[ PROFIT
CORPORATION
ANNUAL REPORT

| 1996
DOCUMENT #

1. Corporation Name

HIALEAH MED PLUS, INC.

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham

Secrotary of State
DIVISION OFf CORPORATIONS

(1)

LRI

3a, Dalo of Last Reporl

Principal Place of Business

840 E 25 ST.
¢

Mal'ing Adchess

840 E 25 ST.
C

HIALEAH FL 33013 HIALEAH FL 33013

us us | 3. Date Incorporalad or Qualihed
" o7/071988 10/16/1995

A, FEiNumber T Tappied For
65006469 L |Not Appicabic|
B $8.75 Additional
o ¥ Feo nguired

€. Elocton Campaign Financing $5.00 May Be

Trust Fund Contributon . Added to Fees

p B T B. This corporation has Iiz}hili[;fif-br imang,:;ﬂe tax uncler s 199.032,
[ Yes FHNo

] .10, Name and Address of New Registored Agent

Name

. 2. F’fillc:i-;_)al Place of Business
£
Sute, Apt. #, elo.

2]

Cil\, & St'\le

“Suite, ApLF, elC
e A 6 5. Certiicate of Status Desired

Cily & State

Fiorida Statutes

ZORNOSA, RAFAEL
840 E 25 ST.

c

HIALEAH FL 33013

Gity

FL 35| Zip Code

T34, Firsuant 1o The provisions of Sections BO7,0502 and G07.1508, Florda Stahtes, he ahove-names corparation subinils this statement for 1he purpose of changing its registered office
or registered agont, or both, in the State of Florida. Sucn change was authonzed by the comoration's board of directors T horeby accept the apporbenent as registered agent. | am
familiar with, and accept the obligations of, Section 607 0505, Flonda Statutes.

SIGNATURE | I . . .. . . 5 e
St typed Qv otk nanne: 0F oeGisbae 3 3l and Mie 1 app e an ROTE Fiegioterwdd Agperit sgndire repierd wod e fetistalnog. DATL ﬁ
‘ 12_ o OFFICERS Aler_DlRF(ﬂ ORS o 13. . AL DITIONS/CHANGES TO QE_F_IE)E A4S AND DIRECTORS IN 12 ] %
i f PD CJUELEIE 1 4 TI0LF (3 Crange [ Additon  § =
NAkE ZORNOSA, RAFAEL 117 MaNI( 3
SIHEEY ATIDRFSS 840 E 25 ST 1 18TREET ADORESE a
| Gnvestar HIALEAH FL o Reawsw | &
TIHE STD [ OFLERE PRRIE [JChage [ ) AMddton | ©
NS UMANSKY, HOWARD 22 NEME
SIALEY ATDRESS B40 E 25 ST. 2% SIHEE] ADDRESS
| oiy-s1-2 RIALEAH FL 33013 I 2asTr-sTar e
TILF ] DELETE IATIF [[) Change  [] Addilion
AN 32 HAME
SIRLET ADDRESS 33 STRIET ADDRESS
CITY-5T. 2P e n ~ i 340iy-S1-217 o . : R
TILE [ DeLETt 4 1TILFE [J Change  [7] Addilion
HAME 4.7 NAME
SIREET ADDRESS &3 5TREFT ADDRESS
| thv-Si-a2 — T sapov-stae L. - ‘
NILF [ DELETE 5 1T1IF [ Change ) Addtion
NAME 52 hAME
STREET ADDRESS 53 STREET ADDRESS
CDiTy-g)-AF e 540Y-8T-71F R e o R
TIILE [} DELETE 6 1TITLE [ Grange [ Addition
HAM: 62 RaME
SIREEY ADDR:SS 63 SIKEET ADDRESS
| Clv-si-2P _ R e A BACEYSYTR | _ .
14. | do hereby certify that the informal-on sapplicd wih thes fing is voluntarily turnished and does not guatify for the exemplion slaled in Section 119.07(3)(k), Fiorida Statutes. | further
certify that tre infarmation indicated on this annua’ report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director &1 the corporation ¢ recover or rustes empowerod 10 execate thes report as roqu red by Chapter 607, Florida Statutes, and that my name
appears in Black 12 or Black 13 GG mged, or an an at ent with an address
SIGNATURE: /"o svicrsor /2 Y1 /% (Gosp3esest.
SIGNATURE ANDJ YPEC OR Tw}jﬁﬂmﬁ @lCER OR DIRECTOR [vate Diaf e Phere B
1



