2004 FOR PROEIT CORPORATION

ANNUAL REPORT (AR} . FILED :

156974 .
DOCUMENT # Feb 23,2004 08:00 AM
HEALTH TEAM, INC. Secretary of State
Prncipal Place of Business Mailing Addrass
12925 SW 7ATH CT 12925 SW 74TH CT
MiIAMI FL 33156 MiAaMI FL 33156
Suite, Apt. #, etc, Suile, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State Ciy & State 4. FEI Number ~Tapoied Far
) _65'01840_85 o Not Applicable
ap Countyy op Country 5. Certificate of Status Desired O §8'75 Additional
o ee Requirad
6. Name and Address of Current Regisiered Agent 7. Name and Address ot New Registered Agen?

Name

r.}dﬁ‘;l'éss";’vdl“—l}:%EH cT 7 Street Address (P.C. Box Numbeﬁl\ic; Acceptable) — T

MIAMI FLL 33156 =

City - FL lepCode

8. The above named entity subr‘hi:s- this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am famifiar with, and accept
the abligations of registered agent.

SIGNATURE

Signalure, tkyped or printed nama of registered agent and titla f applicable NOTE Regisiared Agent Sigrature required whoen rainstating) OATE

FILE NOW!!! FEE IS $15000
After May 1, 2004 Fee will be $550.00 . . _ ..

8. Election Campaign Financing Eh/ $5.00 may Be
Make Check Payable to Florida Departmen? of State

Trust Fund Contribution, Added to Fees

10. TFFICERS AND DIRLCTORS 11. ADDITIONS,; GCHANGES T0 OFFICERS AND DIRECTORSIN 11

TTE PTS [ velete TiLE [J Change ] Addition
HAME MALSIN, JULIE NAME HOONa0OnEa93S '

STREET ADORESS | 12825 SW 74TH CT STREET ADDRESS 12/23 N4~ 1R2 =003 15500

CIvY -§F-2F MIAMI FL _ ‘ S CITY-5T- 2P o o
TILE DC O Dajete TITLE . [ Change 3 Addition
NAME MALSIN, JULIE NAME

STREET ADDRESS {12925 S.W. 74TH CT. STREET ADDRESS

CiTY-ST-ZP MIAMI FL ) ) ] CIty -§1- 2P PP

TLE L] Zelei THLE [ Coange [ Addition
MAME NAME

STREET ADDAESS STHREET ADDAESS

LY -SE-ZP B CITY-ST-2IP o o
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P o J CiTy-ST-2P L
TiNE [ pelete TITLE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST 2P ] arv-st-ap _ ) o
TIRE [ Detese TITLE Fchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP l CriY-ST- 2P ~

12. | hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer oz director
ot the corporaton of the recelver or trustes empowared to execute this report as required by Chapter 607, Florida Statutes: and that my name appears 'n Block 10 or Block 11 if

chariged, or on an attachment with an gddresg, with all other like empowered. .
SIGNATURE: WM Julie Maksin . zloolod 306 2551300

SIGNATURE AND TYPED OR PRINTED NAME Q’F SIGNING OFFICER O DIRECTOR Daytima Phone #




