FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

u 1997 DIVISION OF CORPORATIONS S eCI'etaI'y Of State
DOCUMENT # K99702 (8)

1. Corporation Name:

DEPENDABLE HEALTH SERVICES, ING.

0y, 1

RO MR

Principal Flaco of Basinoss Mailing Addiress
13400 S.W. 2ND STREET C/O DOWNS & MANDINIA
MIAM| FL 33184 269 GIRALDA AVE. SWTE 300
CORAL GABLES FL 331:34-5002
3. Date Incorporated or Qualified | 8a, Date of Last Report
..... 06/30/1989 03/12/1996
2. Poncgal Plaze of Busionss _2a. Malling Address 4, FEl Number Applied For
21] o ] 650131848 Nt Applicable
Suite, Apl #, ¢l Suite, Apl #, etc . i
. : o = ‘ P 6. Certificate of Status Desired [:] ”'75 Addttionat
?2] 27] Fes Required
| City & State | City & State 8. Etaclion Campaign Financing $5.00 May Be
23] - . 23] Trust Fund Contribution J Added to Fees
Zip | Counry __w Country 8. This corporation has Kability for intangible tax under s. 199.032,
m 25] 29] m Fiorida Stalutes dves [Ino
9, Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registersd Agent
MANDINA, JOSEPH J 81 Name '
269 GIRALDA AVE'- SUITE 300 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City T g FL 85| Zip Cote

41, Pursuant 10 the provisions of Sechions 6070602 and 6071508, florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or regustered agent, or both, n the Gtate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registeted
agent 1 am famoar with, and accepl the oblgabons of, Section 6070505, Florida Statutes.

SIGNATURE . R
Slyprattare Gypad O prinled nane of regic ersd agoen: and Dhe o appiizatie {NOIE Repistered Agent sigaature required when rainstating) DATE
12, h OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P I beeete 1.9 TITLE [ change [ Addition
N JANE, BELINDA 12 RAME
sminaonss | 13400 S.W. 2ND STREET 1.2 STREET AZIDRESS
our-stze | MIAMI FL 33184 14 CITY- 51- 2P
THILE v [Toetee 23 TTILE ¥ Change [T Addition
Nak JANE, ALEX 2 NAME
sarer aopess | 13400 S.W. 2ND STREET 2.3 STRESY ADDRESS
| oy MAMIFL33184 2. 40TY-ST-7P
e [Joitere BTIE [T change [ Addition
NAME 32 HAME
STREET ADDAESS 33 STREET ADDRESS
erregae | 34 GHY-5T-21P
Tt [ OELiTE 41WTLE [T Change” L] Addition
NAME 4. 2 NAME
STRFE) AODRESS 4.3 STREET ADDRESS
onesrae . 44 CITY -S5T-21P
Y [T orLete S1TITLE [JChange ] Addition
NAME 5.2 NAME
STHEES ANDRESS 5.3 STREET ADORESS
L 4Gy ST-2%
ThE [T prLETE 617I7LE [T Change ] Addition
NAME £.2 NAME
STREET AT S5 ‘ 5.3 STREET ADORESS
CiTY-S1. e 64 0ITY-51-21

14, | do horeby cectty that the inferrnation suppled with this filing does not qualify Tor the exemption stated in Section 118,07(3)(i), Fiorida Statutes. | further certify ihat the
information inchcated on this annual ropoert.or supplementai annuat report is true and accurate and thal my signature shall hava the same legal effect as if made under oath: that
Vam an othcer o director of the carporahon or tha teceiver or truslee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name
appeas in Block 12 or Block 13 i changed, or pnan allachmw ap addrasy.

SIGNATURE: BLLinpA  TAUE ! o ' | 2-1-97 é@ 226- 3y 3.

SIGNATURE AND TYPED OR PRINTED NAME OF S19NING OFFICER OR DHRECTOR Date Byavtime Phene B

{6 N Feb 25 1997 8:00am
§r g
/

CR2E034 (9/96)



