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

PROFIT
CORPORATION
+ ANNUAL REPORT

1998
DDCUMENT #

1. Corporation Name

«  FiG HEALTHCARE, INC.

- Secretary of State

NSO O COMPORATIONS Secretary of State
(0)

[

»Principal Place of Business Mailing Address
16800 NW 2ND AVNEUE 16800 NW 2ND AVENUE
SUNE 502 SUITE 502
MIAMI FL 33169-2587 MIAMI FL 33169-2587 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Quatified
11/20/1987
2. Principal Placa of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 65-0022961 Nol Applicable
Suite, ApL. #, 8lC. Suite, Ap! #, etc. i
—-] wie. Ap uie. Ap &, Coerificete of Status Desirad 4 $8'75 Additional
a2 [27] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23 m Trust Fund Contribution ] Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
m ;l Eﬂ m Persanal Propearty Tax due June 30. [:] Yas |:] No
9. Name and Addrees of Current Registerad Agent 10, Name and Address of New Registered Agent
FIGUEROCA, MIGUEL 81| Name
16800 NW 2ND AVENUE 82| Streel Address (P.O. Box Number s Nol Acceptable)
SUITE 502
MIAMI FL 33169-2587 s
84| City FL 85| Zip Code

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registared
office or reglgtered agenl, or bath, in tha Stale of Florida. Such chango was authorized by the corporation's board of directors. | hereby accepl the appointment as registorad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE P

Slgnature, typed o printed name of registored agent and litlo if apgplicable {NOTE Registared Agen! sighature requirad when rainstating) DATE
12, OFFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD |MGHEGE 1ML [T thange LT Addition
NAME FIGUEROA, MIGUEL 12 NAME
sreeTaoDRess | 36800 NW 2ND AVE #502 13 STREET ADDRESS
CITY-ST-2IP MIAMI FL 14 CITY-ST- 20
TMLE Vo T oeLete 21 TILE [T change [T Addition
NAME BHASKARAN, THOTTANKARA 22 NAME
sreeTanoress | 16800 NW 2ND AVENUE #502 23 STREET ADDAESS
CITY-ST-2IP MIAMI FL 2 4 CITY-51-2P
TNLE :%'ﬁ [T DELETE 3.4 TITLE [T change [ Addition
NAME ZAHN, EDMUND K. MD 27 NAME
staeer aooress | 16800 NW 2ND AVENUE #502 33 STREET ADDRESS
QITY-§T-7IP MIMAI FL 34.CITY- §7-21P
TITLE 1D [J oEtete 41TITLE F Change  LJ Addition
HAME PAL, JAIME L., MD 4. 2NAME
sweeTaporess | 16600 NW 2ND AVENUE #502 43 STREET ADDRESS
CITY-3T- 2P MiAMI FL I 44 CITY-§T- 2P
e _ TTortere SATTE PN S B L P R praoee LT Addilon
o sonwi Y T By M
STREET ADDRESS 53 STREET ADDRESS B A I
CITY-5T-IP 54 CITY- 5T 2IP
THLE [ becere 61TTLE [ ¢hange [ Aadition
NAME 6.2 NAME 74/
STREET ADDRESS 6.3 STREET ADDRESS . s
ITY-51-71P 6.4 CITY-5T-ZIP

14. | heraby cerlfly that the information supplied wilh s filing dooes nol qualiy for the exemption stated in Section 119,07(3)i), Florida Statutes. | further gertify that the infarmation
indicatad on this annual repoert or gupplemental aynual reporl 15 true and accurate apg that my signature shall have the same egal effect as it made under oath; that | am an
officer or diractor of Ihe corporghbn or the receiversg frusteo empowerad Lo execulf 1his repol required by Chapter 607, Florida Slatutes; and that my name appears in
Block 12 or Block 13 il changgfl, ot on an attachmenl™with an adcress.

- [ B

CIfSRAiATII .

MDA DEPAITUENT OF 1T Aug 05 1998 8:00am

CR2E034 (10/97)



