FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

ST % oo | Feb 18 1997 8:00am
ANNUAL REPORT 2 Sccretary of State

1997 DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # |_559ﬁ (3)

1. Corporalion Narne

HEALTH TEAM, INC.

IR

Principal Place of Businass Mailing Address
12025 BW 74TH CT 12925 W M4TH CT
MIAMI FL 33156 MIAMI FL 33156-5356

3. Date incorporated ar Qualified 3e. Dale of Last Report

03/09/1990 02/06/1996

2. Principal Place of Business P Mailing Address 4. FEI Number Apphed For
21 26—| 65'0184085 ) Not Applicablo
Suite, Apt #, etc Sute, Apt # etc i
P P §. Cerbficate ol Stalus Dosired O $8.75 Add_monal
22 ;l Fee Required
City & Statn: | City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O _ Added to Fees
Zp Country Zip Country B. This corporation has l-ability for intang:ble tux undor 5. 199.032,
m E] ?9] ;I Florida Slalutes Yes D Na
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
B[ Ne
MALSIN, JULIE Ame
1% Sw 74“" CT 82! Strect Address [P.O. Box Number is Not Acceplable)
MIAMI FL 33156
83
84 City FL 85] Zip Code

1. Pursuanl to 1he provisions ol Seclians 607.0502 and 607.1508. Florida Statutes, the above-named carporation submits Lhis slatement for the purpose of changing its registered
office o registered agent, or both. in the Slale of Florida. Such change was authorized by the corporatian's board of directors. | herehy accept the appoiniment as registered
agent. | am famitiar with, and accept Ihe obligatons of, Section 607 0505, Flarida Sialutes

S GNATURE

T oAt

Tiv daptlootls (RETE g s A sagn-n Gaqun e when st 1 g1

QI ey bepetd o0 1 pbed o of registe o Ageet s
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TWLE PTS ] DELETE 111ILE [J change [T Addition
NAME MALSIN, JULIE 12 NAME
swreer ooress | 12026 SW 74TH CT 1.5 STREET ADCRESS
CIrY-S1-2P MIAM FL V4TI S1- 2P
e DC [T DELETE 210 [JChange [ Addition
NANIE MALSIN, JULIE 47 NAME
swreer aooress | 12025 SW. T4TH CT. 23 SIREET ADDRESS
QY- §1-71F MIAM FL ? ALY -ST- 7P o
THLE ot 31N - [ change ] Additien
NAME 32 NAME
STRLET ANDAESS 33 STHEET ADDRESS
CIrY-51. 2 $4.C0Y-51- 2P
THILE [ peLete LTI [JChange L] Addilion
NAME 4 7 NAMI
STHFET ADDRESS 43 STRER] ADDRESS
CITY-S1-7IP A4 CITY-8T-7IP
Lt [J oeweme 51T T change (] Aadition
NAME 5 7 AW '
SIREET ADDRESS & 3 SIRETT ADDRESS
CITY-ST-21 _ HAGIY-R1-ZIF e
1 [T oELETE 611TIE Tl Gange ] Addition
NAME £ 2 HAME
SIREET ADDRESS 6.3 STREET ADDRFSS
CIY-51-2IP 4 CITY-51- 7IP

14, 1 do hereby cerbify that the information supplied with his filing does nol quality tar the exernption stated in Section 119 07(3)(1), Flonda Statutes. | further certily thal the
wfarmanon ndizated onhis annual report or supplemental annual repor! s rue and accurate and that my signalure shali have the same legal effoct as if made wider gath: that
I am an olficer or duactor of the cotporation of the recaiver or trustee empawercd Lo exesute 1his reporl as reguired by Chapter 607, Flonda Statutos, and that my name
appears in Block 12 or B ock 13if changea, or on an altachment with an address

o Cati M D e aes C v\ 7 Mﬂ\siﬂ) Sha lan 304G 283 L300

CR2E034 (9/96)



