FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996

Secretary of

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

DIVISION OF CORPORATIONS

Stale

DOCUMENT # 1:34612_

1. Corporation Name

N.B.H. HEALTH CENTER, INC.

(6)

Metling Adcress.
C/0 LEMUS. LOIDA M.

6315 CORAL WAY
MIAMI FL 33155

Principal Place of Business

C/O LEMUS. LOIDA M.
8315 CORAL WAY
MIAME FL 33155

3. Date Incorporated or Qualified 3a. Dale of Last Report

12/04/1989 01/31/1995
| 2 Principal Place of Business “2a. Maing Address o 4. FE Namber Appiied For
21} A ) ~ [z6) y 650168073 __ Not Applicable
Suite, Apt. 4, olc. | Sute, Apl ¥, etc 5. Cortificats of Status Desired 0 $8.75 Additional
—2;| o 3 271“ . o : } Fee Required
City & State __ Gity & State 6. Election Gampaign Financing $5.00 May Be
23 B 2‘3] n o Trust Fund Contribution O Added to Fees
2ip B (ﬁo«.mlry 8 4 Zip T ﬂCOJleﬁy. 8. Tnis corporation has hability for intangible tax under s 199.032,
m QSI 291 30] Florida Stalutes [J ves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
’ T T h BT Na!'ﬂe B
LEMUS. LOIDA M. 82| Street Address P.0. Box Number is Not Acceptable)
8315 CORAL WAY
MIAMI FL 33155 83
84| City - FL 85] Zp Code

1. Pursvant to the provisions of Sechons 607 0502 and €07.1608. Flariaa Stalutes
or registered agent, or both, in t1e State of Florida Such change was adtnorized by
famiiar with, and accept the obl gations of, Section 637.0505, T lorida Statutes,

Cthe above namad corpora

tion subimits this statement for the purpose of changing its registered office

the: corporation’s board of directors. | hereby accept the appointrment as registered agent. | am

SIGNATURE. _ o . o o N e e+ R

| Stanature, typssd or prin 160 e 2l ke »J‘l—lr‘uul e arl Irie: 1 1,»,_4--.:,!_45_ . ly?\t Ruygerered Agant sigeatars requirea vi-en ranst sting! GATE G.)"*
12. OFFICERS AND DIRE CTORS R B _ ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS (N 12 gl’
THLE PD CIneLETe 108 [J Change  [] Addition -
NAME LEMUS, J. MICHAEL 12 HAME 3
sweeanorzss | 8315 CORAL WAY 13 S1KET ) ADDRESS it
CITY -ST- 2P MIAMI FL 33158 i baeysae &
TITLE VDS [7 DELETE 2 11LE [J Charge [ Addition |©
HAME LEMUS, LOIDA M. 27 NAME
sreetanoress | B315 CORAL WAY 23 STREEL ADDRESS
CHTY-81-207 MIAMI FL 33155 e I
THILE [C)DELETE 3TILF [[] Change  [T] Addtion
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
oITY-S7-7P L S | B
TILE [J DELETE 4 1TITLE [ Crange  [) Additon
NANE 42 NAME
STREET ADDRESS 43 STREET ANDRESS
CITY-51-2IP o e RaaTvesTp |
TITLE [ DELETE 51TE {1 Change  [7] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRFF T ADDRESS
CITY-ST-21P i Nseoryesrae i
TIMLE (7 DELETE B 1 TILE [1 Change ) Addition
NAME £2 HAMF
STREET ADDRESS 63 SIREE T ADDRFSS
CIy-S1-2IP E40ITY-S1-7p

14. | do hersby certify thal the irdorm ation suppled witln thic. fiing is voluntarily furnished
cerlify thal the information indica ed o this annual repor
oath; that | am an officer or director of thg-r.orporation or 1
appears in Block 12 or Block 13 if cha f

SIGNATURE: _

recaiver Qp

or supplomental annual report is lrue and accurate and that my signature shall haw
e enpowered 1o exes

for the exemption slated in Section 119,073, Florida Stahites T futhar
¢ the same logal effect as if made under
ute this report as required by Chapter 607, Florida Statutes; and that my narme

and does not qualify

Dastime Prong #

e YT 2052237393




