FILE NOW: FILING FEE AFTER MAY 115 §225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 56974

1. Caparation Name

HEALTH TEAM, INC.

@3

Frinipa Frace of Busoess

12925 SW T4TH CT
MIAMI FL 33156

Mailng Arldress

12925 SW 4TH CT
MIAMI FL 33156

(IR

3. Date Incorporated or Qualified

03/09/1990

3a. Dale of Last Reporl

03/21/1995

MALSIN, JULIE
12925 SW 74TH CT
MIAMI FL 33156

5

2, F‘nmr-rp';arl Fhise of Husingns o ) 735 Maiing Address - 4. FEi Number Applied For
EZI ~ I £ 650184085 Not Applcable
Stute: i Suite #, etc ) it
. Stute, Apt. @ el _ Suite Apt ¥, etc 5. Certificate of Stalus Desired O $8.75 Add.ltronal
22| ,, 271 Fee Required
Crly & State | City & Sute 6. Election Campaign Financing O $5.00 MayBe
23] . . ) 23] Trust Funa Contribution Added to Fees
2 ~ Country | 2p | Country 8. This corparation has liability for intangitle tax under s 199.032,
24 25| 29 30| Florida Statutes ves [JNo
' "7 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
B1| Name

82| Strest Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |as]

14. 1

1. il o the | s o Boctions B07.0507 and 607.1508. Flonida Stalutes, the above-named corporation submits this statemant for the purposa of changing ts registered office
o regislered agent, or bath, 1 the Stete of Flarida. Such change was athorized by the corporation's board of directors | hereby accept the appoiniment as registered agent. | am
famit ar wath, and accept e obigations of, Sccbien 6070505, Fiorida Statutes

SIGNATURE . . o R L e - _

e, el g s e oF e gestersd 3l ara e Eapploali (NOTE Heyg sered Agent sgnatine renmed when rensraligh DATE

2o S T ems anoDrecions T Ka ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

i PTS [T} DELETE 11 1ILE [ Change [ Adoition

b MALSIN, JULIE T2hN

skt aires | 12025 SW T4TH CT 13 STREFT ADDRESS

Gl S MAMIFL } o Joacy-st-ze _

¢ De [ DeLETE 2 1TLE [ Change ] Addilian

MALSIN, JULIE 22AE

am e | 12925 SW. 74TH CT. 23 STREET ADDRESS

| Ly e MAMIFL o o A 24000Y-S1-2F | L

A [ DELETE 3 1T1LE [} Change  [C] Addition

HiAt 37 NAME

STR AT S 33 STREET ADDRESS

Gly-s1 71 - o ) o N ecnyestap

nilk [} DetkTE 4 1 TTLE [7] Change [ Addtion

KL 42 NAME

SR ALIRTRE 43 STREET ATDRESS

ChYsE A o o 44CITY-51-2P

Hire [ Derete 5 1 HILF [ Change [ Addinon

[IRLEE 52 NAME

SIREEL A0RESS 53 SIREES ADDAESS

CUYostnE o o o 54 CIY-S1- TP _

N I DELEIE 6 1T11LE [] Change ] Addihon

HAME b2 NAME

SIHF1ANTRESS 63 STREET ADURESS

| Cli-si-ap £4ITY-5T-71P

iy horoty Cortiy What e information sapplied with this g 15 voluntarily farnished and daes not qualify for
certify Inat the infonnation indicated on this annual report o supplemental annual report is True and accurate and that
oalhi that b e an oficer or director of the carporation or the receiver or trustes empowerod to execute this report as required by

appones in Biock 12 ar Black 18 # changed, or of an attachment wilh an acidress.

SIGN ATURE: QGN%‘&EMPE% NAME

'SIGHING OFFICER OR DIRECTOR

Jult e Mealsin)

the exomplion stated in Section 118.07(3)lk), Flonda Statutes. | further
my signature shall have the same logal affect as Jf made under
Chapaer 607, Flonda Statutes; and that my name

_alilay 305-283- 1300

Dyl & Phione #

CR2E034 (12/95)




