SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMCUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

L ]
PROFIT FLORIDA DEPARTMENT OF STATE Jul 089 1 999 8 . OO am
CORPORATION Katherine Marris r
RO N aherine tarr Secretary of State
_0OR- LT
1999 DIVISION OF CORPORATIONS 07-08-1999 90008 026 150.00
DOCUMENT #
1. Corporation Name L56974
HEALTH TEAM, INC. e
Principal Place of Business Wailing Address | IIl"Ill Ill I||I| I"ll |IH1 lllu |‘|’ |||” mw I‘I” |||H "l" |‘|" |II|
12925 SW 74TH CT 12925 SW 74TH CT
MIAMI FL 33156 MIAMI FL 33156
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/09/1990
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] . 26] 65184085 ] Not Applicable
Stite. Apt.#; etc. ™ Suite, Apt. #, ete. 5. Certificate of Status Desired D ~ 78875 Add.itional
22 ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;‘ . Trust Fund Contribution [:l Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 ?5-| -2;| 30 Intangible Personal Property. D Yes |:| No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MALSIN, JULIE
12925 SW 74TH CT 82| Street Address (P.O. Box Number is Not Acceplable}
MIAMI FL 33156 83
B4i City 85| Zip Code
FL

11. Pursuant to 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 ghange was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statules.

SIGNATURE

Slgnaturs, typed or printed name of registersd agent and lite f applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PTS (] oeLeTe L1TTLE [ change [ ] additon
NAME MALSIN, JULIE 1.2 NAME
sTREETADDRESS | 12925 SW 74TH CT 1.3 STREET ADDRESS
CITY-STZP MIAMI FL 14 CITYST-ZP
TME DC (] eLeTe 21 TITLE 1 change [ addition
NAME MALSIN, JULIE 2.2 NAME
streeT aooress | 12025 S.W. 74TH CT. 23 STREET ADDRESS . . . a
cITY.sTZIP MIAMI.FL - v . e 24 CITY-STZP S e ) ~ ) -
TITLE . D DELETE 3ATITLE D Change D Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-ZIP
TME [ JoELeTe 41 TRLE [ crange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TME [ oeete 5.+ TME (] change [ Addition
NAME N 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST2P 54 CITV-§T-2ZIP
TITLE [Joetere . Jet7me [ change [] Additon
NAME £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i). Florida Statutes. | further certify that tha information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am
an officer or director of the corporation or the receiver or {rustee empoweredijo execute this report as required by Chapter 807, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on amaﬂachmemess.
sioNATURE: _ \velosaa et oA oD 7hilaa 2052536300

SIANATIIOE AND TVEBER OB DEMNTENR NAME OF SICHING NEFICER O [MAECTOR Nate Daviire Phono #

Q045544

7

CR2E034 (5/09)

.
[



L 5697
53204 0-90008-2p

7/1/99

To: Department of State

From: Julie Malsin; Health Team (305) 251-6555
Re: Corporate Filing Fee

Enclosed you will find my check for $150.00. This payment is delinquent because
the first request for this fee was not received by me. Since this is the only time that

~~~this’has happened to'mé; Trespectfully réquest that you waive the délinquent~
charges.

Thank you so much for your consideration.



