FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT o
CORPORATION
ANNUAL REPORT Searotary of Stute

1996 DIVISION OF CORPORATIONS May 01 1996 8:00 am
DOCUMENT # K63794 (7) Secretary of State

S]]

FLORIDA DEPARTMENT OF STATE

Sancra B Movinanm: FILED

CENTRO DE SALUD VEGA. INC.

Principal Place of Business - M:mi-\ng Annlross
2653 SW 27 AVE 2653 SW 27 AVE
MIAK FL 33133 MIAME FL 33133
3. Date Incorporated or Cualif ed 3a. Date of Last Report
| 2. Principat Place of Business }_gaihj‘alu 1 Address 4. FEI Number Applied For
[21] e 2] 65-0230616 Not Applcatic
Suitc Apt. 4, etc | Sl AL el 5. Certif.cate of Status Desred O $8.75 aaditional
[?_2| 2?1 Fee Hequlred o
Cry & Stale L. City & State 6. Flecton Cd!llpd qn Findnumg $5 00 May Be
E\ 23—1 Trusl Funi COHUII:HUUH [:l Added to Fees
yd's) Counlr, i Country 8. True cumouuon has Ilabwhty ior |n' ngibie tax under s 193,032,
El 25 ZBJ 30 ricka Statutes [ Yes MND
T 9. Name and Address of Current Registered Agent | """ 1o, Name and Address of New Fegistered Ageni
81| Name
PESTANO, ANTOLIN [82] Streat Aodress (F.C. Box Nuniber is Not Acceptable]
7401 NW 11 CT e
PLANTATION FL 33213 8
33' City FL Zip Code

11, Parsuant (o the provisions of Sachions 67 08, Finrida Statutes 1oe above named corporahon s abmits this statermen for te purpose of changang its registerad office
ar regwﬁ!&*rt,(i agent, or both, in the State of FIC» i Suct changa was autharizend by the corporalen’s boasd of deectors. | hereby ascept the appointment as reg.stered agent, | am
famibar wilh, arxd accept the obligatons of. Soction 607.0505, Florida Slatules

CR2E034 (12/95)

SIGNATURE _ . ) L
S Lt |--w Wre st gt Lot P i (ITE Fapetorcd A falL
B | CHEICEHS AND DRESTURS T GFS O OfFIGHS AND (IREGTORS IN 12
e P Cogoeere Koo 1 o (] Crange [ Additen
rAME TOYOQS, JOSE 12 AN
STREET ATTRESS 10185 COLLINS AVE., #309 1.3 S1REET ADORESS
| orcsroe | BELLHARBORFL 33154 , o eeesze | ,
TILE [ OELETE 21 TILE [ Change [ Addition
RAME ZENANE
STREEI ASDRESS. 2SIRTE] AIERESS
CirY-81- 2P e 24LIY-51-2P e
THLE [ 0FETE 31700tE [] Caange (] Addticn
RAME 32 haME
STRELI ADDRESS 37 STRELT ADDRESS
cre-si-ze L _ _ D L L
TILE ] DELEYE FRRIE: [] Crange (] Addmien
NAME 42 1aME
SIREET ADDRESS A3 SIREE] ADDRESS
CTY-ST 2P e 440y 510
TTLE [C] DELERE 5 1Tkt [ Cnange ] Addition
NAME 52 haM:
STREET ADDAESS £ 4 STRIT1 ADDRESS
Girr-$1-2p e 5aL0Y-81-2P
TITLE [] DELETE € 1TILE [] Change  [] Additian
NAME £ 2 hAME
SIRLLT ADDAESS 63 5L ADDRISS
Cly si-ze eacm sr-2p

14,71 60 her ‘Uy cerli‘y that tihe informato él;f:;:_be t'ilé'é}m—na\Oﬁ.gﬂiiéa"ﬁ“émﬁ,:ﬁ:-bon T1G.0713)ik), Flonda Statates | furinar
certify that thig information ndwated on thls ar mual et non or Quppu_ 1€ |ln\ annual rept s trug and ascorate and st my sgoature shal have the same legal effect as IFf made under
cath; that | am an officer o C}lrun tor ol he corparatiss O the recuizor o ustae empowend Lo exaoute tis ropor as required Ly Chapter 607, Fiorida Statutes: and that my name

apoears in Block 12 or Biog 1 @UashTent W th an arlilress.
SIGNATURE: E OF smmnéz;cm OR DZ;:)FI}/&S ’ 6%& ?& i é@)g{éhéﬁﬂﬁ




