SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 03H5/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

< PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFPARTMENT OF STATE
Katherine Narris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PROSALUD, INC.

LO1752

y

P.0. BOX 8622

Principal Place of Business

CORAL SPRINGS FL 33075

Mailing Address
P.O. BOX 8622

CORAL SPRINGS FL 33075

v

FILED
Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90115 010 ***150.00

605399 - 90006 - 46

T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

07/12/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
’;’ 26 650132328 Mot Applicable
Sune_z, Apt. #, etc. 7 — Suite, Apt. #, etc. 5. Certificate of Status Desired D $8F.75RAdd'|t:;nal
7 E ke e Y 71 | e e e . ee Required — .__
City & State City & State 6. Election Campaign Financing $5.00 May Be
E;[ m Trust Fund Contribution D Added fo Fees
Zip Country Zip Country 8. This corporation owes the current year
;' 25 z_gL 30 Intangible Personal Property. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
NEIRA, GABRIEL RICARDO :
12420 SW 1 STRD 82| Street Address (P.O. Box Number is Not Acceptable) —
CORAL SPRINGS FL 33071 53
B4| City FL 85| Zip Code
11. Pursuant fo the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, section 607.0505, Fiotida Statutes.
SIGNATURE
Slgnature, typed or printed name of registered agant and titke If applicable. (NOTE: Registered Agent sigrature reguired when reinstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AN1DZDIRECTORES]|N 12
TmLE D DELETE 11TE Change | Addition
NAME NEIRA, RICARDO - 12N D NEIES plExpndra ’
aeeTanoress | 12420 SW 1 JTR 13 STREET ADDRESS 8333 W Me Vb g sre /I
CITY-STZIP CORAL SPRINGS FL 33071 14 GITY-ST-2P tromalae, ¥ 3332/
TME VPD CJoeeete 2ATIMLE VFD “ Change ] Additon
e NEIRA, GABRIEL 22vne NEJL B 65//’0}:5{@
smreeranpress | 5333 W MCNAB RD STE 116 2aswregTooRess | ) 240 20, Il $7xd
oiTv.sT-2P- | - TAMARAC .FL.33321—5 - e — -~ o, e ol 24 CITY-ST-ZP —— |~ Cﬂﬂtf}d#&/lz yue =8 3320 -
Tme T [l beLete 31TILE T Change Addition
e NEIRA, CLAUDIA a2navE vES e p—clovdin- ’
sTreeTADDRESS | 12420 SW 1 STRD 33STREETADORESS | /248 ! ST —
CiTYSTZIR CORAL SPRINGS FL 33071 34CITYSTZP Co, i, FH 3307+
TLE S T oeeTe 41 TITLE S ’ , v Change || Adgition
e KEIRA, CLAUDIA MARIA conane wEXs Gederd
street appRess | 12420 SW 1 STRD sasreeTAORESS | J 2L ;l{(/ Iy
crvstze | CORAL SPRINGS FL 33071 sacysTzP om? Viesnp. F] 8330))
ME ' . [ oerere 51TME ! v [ change [ Addion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-ZIP 54 CITY-ST-ZIP
TITLE [ ] oeLeve 8.1 TITLE [ change |1 Addition
NAME 6.2 NAME :
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITYST-2IP

indicated on this annual report or supplemental annual report is true al
an officer or director of the corporation or the receiver or trustee/EMpgy
in Block 12 or Block 13 if changed, or on an attachment with a B

SIGNATURE:

- SIGNAT(R:

nd accurate

and that
cyte thi

eport as required by Chapter 607,

07/ /0/4' 7

14. | heraby certify that the information supplied with this fling does not qualify for the exemption stated in section 119.07(3){i), Florida Statutes. ! further certify that the information
signature shall have the same legal effect as if made under oath; that | am
lorida Statutes; and that my name appears

( ‘?fV) 72070¢H

P N Al e H

CR2E034 (5/99)



