FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

comormon Gk, "onmereee | Apr 16 1997 8:00am
ANNUAL REPORT ;

1997 S \.u,., ” n*ﬁ} Dw|sn§:40§rtacr3¥3::$:Tlows S C Cretal'y Of S tate

DOCUMENT # KO303 (0)

1. Carporabon Naree

FIG HEALTHCARE, INC.
DGR T
16000 NW 2ND AVNEUE 16000 NW 2ND AVENUE
SUITE 502 SUME 502
MIAME FL 33169-2587 MIAMI F{. 33168-5545
us us 3. Date Incorporaled or Qualitied | 3a. Date of Last Report

11/20/1987 04/16/1996

“Prinopal Prace of Blusiness - uEa. Mailing Address 4. FEI Number Applied For
rgj_] 26.| 65'0322961 Nol Applicable
“Saite, Ayt £, ote ) Suite, Apt. #, Bl "
. He A R vie. AL e 5. Certificate of Stalus Desirad ] $8.75 addrionai
22| o o o _2;] Fee Required
| Ciy & suk ___ City & State 8. Elaction Campaign Financing $5.00 May Be
23'%1, e 281 Trust Fund Contribution (] Added to Fees
s ¢ Country o An Country 8, This corporation has liabitity for intangible tax under s. 199,032,
124) 25] 29] m Floridia Statutes Clves [No
. _ 5. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglsiered Agent
FIGUEROA, MIGUEL 81| Name
16800 NW 2ND AVENUE B2{ Street Address (P.O. Box Number is Not Acceptable)
SUITE 602
MIAMI FL 33169-2587 8
84| City FL 85| Zip Code

Lo e pro cctions 6070502 and E07. 1508, Florida Slatutes, the above-named corporalion submils this statemeni for the purpose of changing its registerad
e or 1egislered agont, or both in the State of Florida, Such change was autherized by the corporation's board of directors. | hereby accept the appointmenl as registered
agent. | am tamiliacwith, and accept tha obligations of, Seclion 607 0505, Florida Statutes.

SHENATURE

CR2£034 (9/96)

e b e et e e 1 agent and Hie 1 apgisable (NOTE Fepistered Agent signature required when reinstaling) DATE
|12, T TOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TP i [ oeLere 1.1 NTLE 1] change  T_J Addition
NEME FIGUEROA, MIGUEL 12 NAME
st ananse | 16800 NW 2ND AVE #502 1.3 STREET ADORESS
CY-S1 MIAMI FL 1.4 CITY-ST- 2P
e VD . ‘ [T oecEre 2.1 THILE T-TChage ] Addition
e BHASKARAN, THOTTANKARA 22 NAME
STHIED ALEHESS 18800 NW END AVENUE '502 2 3 STREET ADDRESS
Y- ST AR MIAMI FL 2 ACITY-$7-2P
T SD - TT briett STTIE L] Change L1 Addiion
Had ZAHN, EDMUND K, MD 32 NAME
STRTE T ADDRESS 16800 NW 2ND AVENUE '502 i 3.3 STREET ADDRESS
oily- 517 MiMAI FL 34.CNY-§T-2IP
T | I [T oreTe 41TITLE ’ [ Ghange [ Addition
Hakt PAL, JAIME L., MD 4.2 NAME
b aooies | 18800 NW 2ND AVENUE #5072 4,3 STREE] ADDRESS
Cresiae | “mﬂ- 440ITY-51-2P
e T T [T okcere 51TITLE Ll Change  E_J Aadition
NS 5 2 NAME
STRIET ADDRESS 53 SIREET ADURESS
Gl sz ) SACITY - 5T- 2P
me ‘ [T oecere 611LE [Tchange L Addilion
HAME # 6.2 NAME
STEE T AIVARESS 6.3 STREET ADDRESS
N §.4 CITY - ST-21P
I'ds Rerchy corlify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3){1). Florida Statutes. | further certify that the

infannaton indicaled on this angual report or supplemental annual repaort is true snd accurate and thal my signature shall have the same Jegal effect as if made under oath; that
Fam an ¢'licer or arcclon of thf corporation of the rec®ig@r or trustee empowered Lo exetule this report as required by Chapter 607, Florida Statutes; and that my name
appaars i Block 12 or Block £3 if changegeor on an atia cnenwith an address.

SIGNATURE:

G OFFICER OR DIREC

SIGNATURE AND TYPED ORPRINTED

Vetlor
D1Lu ! T { Dayfi epwo;;n'u



