FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
 PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary aof State S e Cretary Of State

1997 ' f‘/ DIVISION OF GORPORATIONS

DOCUMENT # K2774 (1)

orparahon Narng

HIALEAH MED PLUS, INC.

AR R

Princapal Pane of Busingss Maring Address
B0 E 25 5T. 840 E 25 8T,
¢ G
HIALEAH FL 33013 HIALEAH FL 33013-3441
us us 3. Date Incorporated or Qualifisd 3a. Daie of Last Report
. 2. Principal Place of Basiness '_iu. Mailing Address 4. FEI Numbet Applied For
=zl 2l 65-0064696 Not Applicabe
Suile, Apr #, el | Suite, AL #, etc. ' ) $B.75 Additional
r?zl S 2] 6. Certificate of Status Desired [ Foe Roquire
Gty & Stabe City & Stale 6. Election Campalgn Financing $5.00 May Be
Ez_al e I;ﬂ . Trust Fund Contribution Added to Fees
- aap _ Country _dp Country 8. This corporation has liability for intanglble Jax under s, 189.032,
EZYR 20] % Florida Statutos O ves (X
| 9 Nameand Address of Current Registered Agent 10. Name and Address of New Registered Agent
g?ong:ess'r‘ﬂﬂ i NameZarnom,. Clauclia
. B2 Street Address (P.0. Box Number is Nol Acceptable)
c YD E a5 5t
HIALEAH FL 33013 &3 +# <
B84] City . 85| Zip Code
# ralealy FL ! a30.3

f 1IN provisions of Seohions 607,050 and 607.1508, Florida Stalules, the above-namet corporation submits this statement for the purpose of changing its registered
o regsstured agent, or both, in thaState of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept re appeintment as registereo

agant Lam lagilar willh, and accept e Ybligalons of, Section 607.0505, Florida Statules.

SIGNATURE Qun 08® N CLANDIA 20800 Mﬂ

5 g o e d Dac 3 Gtk it sapl "7 (NOTE: Rogistored Agen! signature redad when relnstalingy DATE

“HFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
pp a DELETE 11TITLE ﬁb [JChange [T Addition
Nt ZORNDSA, RAFAEL 12 NAME ZORMOSA , CLAUDIA
srse-anoiss | 640 € 28 8Y 1.3 STREET ADDRESS 6“0 E. 26 s+ #c
| oiima | HIALEAH FL 14 0Ty -§1- 2P g leat , FL 33,3
e | SR [T DECETE 21HTE i [TChange L] Addition
Neb UMANSKY, HOWARD 22 HAME
st aoness | 840 E 25 8T, 23 STREET A2DRESS
sz | HIALEAH FL 83013 2, 40ITY- §T- 2P
“In T [ okcere A1TLE Tlchange [ Acdition
L 3.2 NAME
ST AR | 33 SIREET ADDRESS
G- 51 g0 - 34.CI0Y-S1-21P
e . o B ) [ DELETE 41 TE [ change T Acdition
HAME 4.2 NAME
SrEL AN S, ’ 43 STREET ADDRESS
s 4400Y-ST- 2P
T mEEE SATME [ Tthange ] Additian
et 5.2 NAME
I LT ADDREAS 53 STAEET ADDRESS
CY-S1-71p . 54 CiTY-5T-21P
e | [ToiLen 6 1TITLE [Jthange [T Addition
Nt ‘ 62 NAME
STHFED AIDRESS . 63 STREET ADDRESS
' J E4LTY-ST- 2P

. .

14, | do he.mby cortify that theninformation suppliod with this filing does nel qualify for the exemption stated in Section 119.07(3)(1), Flondia Statutes | further certify that the
infor nanon ind-caled on this annual roporl or supplemental annual report is true and acowrate and that my signature shall have 1he same legal effect as if made under oath; that
| am aus oftcer or director of 1he corporation or 1ho receiver or trustes empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name
appears i Block 12 or Biock 13 it changed. or on an attachment with an address.

SIGNATURE: _ S/l BN bbed Umangh,  Mlade7 w5 3ol

/ SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Data Doytinio Prone
l . D110887T

FLORIDA DEPARTMENT OF STATE May 02 1 99 7 8 O O am

CR2E034 (9/96)



