i

PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

'DOCUMENT # 58168 ()

1. Corporation Narme

PACE HEALTH NETWORK, INC.

| Principal Plac e of Busingss Mailing Address
7664 MARGATE BLVD £ 0 BOX 140177
MARGATE F 33063 CORAL GABLES FL 31140777
us

FILED
May 13 1997 8:00am
Secretary of State

AT AR

3. Date Incorporated or Qualifud 3a. Dale of Last Report

03/13/1890 02/19/1996

‘2. Precipdl Place of Gusiness

Suite, APl £, ot

SO U v — |

| 2a. Mailing Address 4. FEI Number Applied For
21 2 850184177 ol Applicabla
Slite. Apt #, otc, $8.75 Aaditional

5. Certificate of Sjatus Desired D4 Foo Required

22|
| Chy & St T o Cty&Swme 6. Election Campaign Financing $5.00 May Bo
. e m T Trust Fund Contribution ﬂ Addad to Fees
Lo Courtry L e Ll Ceuntry | 8. This corporation has kability for intangible tax under &, 189.032,
25T “;;l 3'_3] Florida Statutes Bves [Ino
9, Name and Address of Curreni Reglstered Agent 10, Name and Address of New Regisierad Agent o

* ALVAREZ, CESAR L.
1221 BRICKELL AVE
MIAMI FL 33131

e |88

81 Nﬁe\

al
82| Strest Address (PT&WrW

/

84| Cily

\F'L asl Zip Code

. i

e e e - =
ant 10 the provisians ol Sections 607 0602 and 607 1608, Florida Statutes, the above-named corporation submits this statamaent for the purpose of QHWS registerad
office or registored agent, of both, inthe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmen! a¥ registered

agent | an fanniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGHATURE

CR2E034 (9/96)

S5 ittns g oy anerned o 68 regestansd agent and i 1 anpl cante (NOTE" Regislarad Agenl sigralur required when reinstaling) - DATE.
w7 OFF ICERS AND DIRECTORS G __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Twe D ' [T oeiere 11 [T Crange T Agaifion
Kt GONZALEZ, CECILIO F. 12HAM
sikc aeosiss | 6601 SW 48 ST 1.3 STREET ADDRESS
st ze | MIAMIFL 14 CITY-ST-7ip
mr [J DELETE 21 TLE [l efange 1] Addition
HAME 22 NAME }
STAELL ADDHE S5 23 STREET ADDAESS ' ‘ ; ) ‘
CIN- &1 7% 2.4 GITY-§T-7IP L
ETT [J oeLEvE A1 TIME : : . L] Changs D Addition
NAME 3.2 NAME ‘
STREET ADUKE S 3.3 STREEY ADDRESS
o 34.0Y-S- 1P
1 [T oELETE 41 TIE T change T[] Additian
MAHE 4.2 NAME :
SIRHE ALEIT G5 4.3 STREET ADDRESS
IRGIANELIE (A AALIY-ST- 7P :
InLE LT DECETE £1THILE L5 Change | Addition
ek 5.2 NAME
STHERF ALIDRESS 5.3 STREET ADDRESS
CliY- 512 S40TY-S-2F
]”F e D LETE 6.1 TITLE [:] ChaﬂDe D Addition
ani 62 NAME
STRLPA ADIRE NS 53 ET AODAESS
Aresoe | A CITY-81- 2P

appears in Block 12 ar Bdck 13 iLghanged. oy‘

SIGNATURE: .. 20

I armn an ofhicer or direstor gf tie corphration or tho roceiver or trustee empawered
L ltachmant with an addragg’

14. 1 du bereby cortily that the information supplied with this fiing does not qualify ot the exemption stated in Section 119.07(3)1), Florida Statules. | Turther certify that the
infonmaton indicated on ihis anpual report of supplemernital annual report is true and accurate and that my signature shall have the sama legal sitect as if made under oath; that
execute this report as required by Chapter 607, Florida Statules; and thal my name

TRETTIISY ' ,?f‘éﬁfﬁ“é‘i‘\é/ Direc

02017 (5)dgr om0

Dayime Prona 8

tor 0164248



