0129499

FII.E NOW: FILING FEE A-TER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Katherine Harrls |
ANNUAL REPORT Secret iry of State ecretary Of State ':

1999 DIVISION OF CORPORATIONS 04-27-1999 90116 032 ***158.75

DOCUMENT # K27742

1. Corporztion Name

HIALEAH MED PLUS, INC.

TG

Principal Piace of Business Mailing Address
B840 E 25 ST. B40 E 25 ST. !
¢ C b
HIALEAH FL 33012 HIALEAH FL 33013 DO NOT WRITE IN THIS SPACE .
us us 3. Date Incorporated or Qualifed
07/07/1988 !
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apg lied For \
[21] 26] 650064696 Not Appticable !
Suite, At #, etc. Suite, Apt. ¥, stc. R Aditi |
_l ue d o 5. Certifcite of Status Desired N $8 75 qultlonal ]
22 Eﬂ Fee Recuired ]
City & State City & State 6. Election Campaign Financing O $5.00 May Be :
23 28 Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
;l l}a ;;l 30 Persor al Property Tax. CYes  J¥No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8t| Name
ZORNOSA, RAFAEL Zornesa, G hudia
840 E 25 ST. 82! Street Acdress {P‘(?'. Box Number is Not Acceptable)
#(\ S’q‘) E‘. 2 ; ..S-'* .
) 83
HIALEAH FL 33013 t < —
84| City 85| Zip Code
6‘ ;‘G((l.[} FL 2323

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Flarida Statutes, the above-named ccrporation submits this statement for the purpose of changing its rzgistered
office ¢r ragistered agent, or b in the State of Florida. Such change was nuthorized by the corpor: tion's board of cirectors. | hereby accept the aprointment as reg stered

agent. . am familiar with, and‘ac cdpt the obligations of, Section 607.0505, Flurida Statutes. .

SIGNATURE Zj Dy AL S Lyl 4,-/1/;/'4{
Slignature, typed or printed na ne of registered agent and ttle f aPplicabla. {NOT.Z: Registered Agart signature requ-led knen reinstaiing) DATE 6-.

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS ,AND DIRECTOFR'S IN 12 &
TMe PD Iy DELETE 3.1 TMLE PD CjChange  ag] Addion | =
NAME ZORNOSA, RAFAEL 1.2 NAME Jornosa Claud’a 3
seeTsponess| 840 E. 25 ST, #C soweETaoDRESs | FHO & &5 ST MK S
CITY-ST-2IP HIALEAH FL 33013 14 CITY-ST-2IP d G ‘M 1 P(. 3}“ 7 E e
TTLE STD [ DELETE 21TITLE i DJChange  []Addition| © -
NAME UMANSKY, HOWARD 22 NAME |
smreeraooress| 840 E 25 ST. 2.3 STREET ADORESS
CITY-ST-21P HIALEAH FL 33013 2.4CTY-51-2P
TIME [ DELETE 31TITLE [1Change [ Addition
NAME 32 NAME
STREET ADDRE 3§ 33 STREET ADDRESS
CITY-57-21P 34.CITY-8T-ZIP
TLE ([ DELETE 44 TITE C]Change  [J Addition i
NAME 4 2 NAME '
STREET ADDRESS 4.3 STREET ADDRESS :
CITY- ST-2IP 44 CITY-§T-ZP | :
TITLE [ DELETE 51 TTLE JChange ] Addition !
NAME 5.2 NAME ‘:
STREET ADORELS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-5F-2ZIF
TME [ DELETE 6.1 TITLE [JChange [ Addition ;
NAME 6.2 NAME
STREET ADDRE! § 6.3 STREET ADDRESS |
CIY-ST.2IP 6.4 CITY.§T-2IP

14. | hereby certify that the informat on supplied with this filing does not qualify for the exemption stated in Section 119.07.3X0), Florida Statutes. | further czrtify that the infarmation
indicated on this annuai report or supplemental annual report is frua and accurate and that my signatre shall have the same legal effect as if made under oath; that | am an
officer ¢r director of the corporation or the receivar or frustee empowered 10 ¢xecute this report as required by Chapte- 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachnent wikr@maddress, with a f other like empowered. i

é?/ 2(.

SIGNATURE: M_W‘a Y o N /ﬁ' 70y PI6SLl

SIGNATURE AND TYPED OR | RINTED NAME-GF8{BNING OFFICEF: DR IMRECTOR Date Daytima Phane #

w




