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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OFF CORPORATIONS

DOCUMENT #

Corporalion Name

L56974 (3)

HEALTH TEAM, INC.

Principal Place #f Business

12925 SW MTH CT
MIAMI FL 30156

Mailing Address

12925 SW 4TH CT
MIAME FL 33156

FILED
Apr 01 1998 8:00am
Secretary of State

A AN

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualitied

03/09/1990
2. Principal Place of Business N ?a. Mailing Addrass . FEI Numbar Applied For
1] ~ ) ) 650184085 Not Applicable
Suite, Apt #, atc. Suite. Apt. #, otc. i
P H I F . Certificate of Status Desired 0 SB'TS Additional
22 27 Fes Raquired
City & Stale | Ciy & State . Election Campaign Financing $5.00 may Bo
L . 23] Trust Fund Contribution Addad to Fees
Zip Country Zip Country . This corporation owes or has pald tha currept year Intangible
24 ;ﬂ ;91 30 Parsongl Property Tax due June 30. Yes [JNo
9. Name and Address of Currenl Reglstersd Agent 10, Name and Address of New Registered Agent
MALSIN, JULIE 81f Name
12625 SW 74TH CT 82| Strest Address {P.Q. Box Number is Not Accaptatile)
MIAMI FL 33156

83

84| City

Zip Code

FL |®

11. Pursuant 1o the provisions of Scolions HO7. 0L0Z and €07.1608, Flonda Statules, the al
office or registered agent. or bolh, in the State of Florida. Such chan

agent. | am familiar wilh, and accopl the abligations of, Scclion 607. 8505, Florida Statutes.

SIGNATURE

bove-namad corporation submits this stalemant for ihe purpose of changing its registored
6 was authorized by the corporation's board of directors. | hereby accept the appointment as registered

CR2E034 (10/97)

Signature, Ivpe. 10 Pl rarne of oegeteed agen and e d appleaile (NOTE - Regisicrad Agent signature reguired whonh reingtatng) DATE
12, OF} ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TILE PIS [ OELETE 11 TE Ol change [ Addition
NAME MALSIN, JULIE 1.2 NAME
sweeTabDRess | 12925 SW 74TH CT 1.3 STREET ADDRESS
CIrY-51- 2P MIAMI FL B 14 CITY-5T-2P
TITLE w - T [ ' DELETE 2 TITLE ] Change LT Addttien
NAME MALSIN, JULIE 22 NAME
seeraoDeess | 12925 S.W. 74TH CT. 23 STAEET ADDRESS
CITY-51-2P MIAMI FL 2.4 CITY-ST- 2P
e [T oeLete 31 TITLE T change [ Aodition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34.CITY-§T- 2P
WILE L neLere 411MLE [ €hange [ Addition
NAME 4.7 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-ST-2IP i 44 CITY-5T-2
TALE [T oELere 51TNLE LT Change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57-2IP ) _ B 5.4 GITY-S1- 21P
TITLE [ Joriete 6.1 TILE [T change 17 Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP 6.4 CTY-5T-21P
he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

14. { hereby cerh‘fﬁ that the mifammalion supphcd with this fiing docs not qualify for t
is annual ieport or supplemenlal annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | em an

indicated on 1
officer or diroctar ol the corporabion of the receiver of trustee empowered 1o execute this report as required by Chapler 607, Fiorida Stalutes; and thal my name appears in

Block 12 or Block 13 if changod, of on an allachmont with an address.

S N —

a ull ~ o 5 I YE TR E: &I T

R < iy

..[\r\\OR P T . T o T M TS



