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

corroRon ™| Apr 28 1998 8:00am
ANNUAL REPORT

1 998 Dlwséricnr)?arr:g:f(;::nows S e Cl'etal'y Of S tate

DOCUMENT #

1. Corporation Name

PACE HEALTH NETWORK, INC.

(0)

L

Principal Place of Business Mailing Address
7684 MARGATE BLVD P O BOX 140777
MARGATE F 3X063 CORAL GABLES FL 331140717
us DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
03/13/1990
2. Principal Piace of Business 2a. Mailng Address 4. FE) Number Applied For
21 26] 650184177 Not Applicable
Suite, Apt. #. elc. Suite, Apt. #, elc. - ] $8.75 Additional
;l ;_-’-[ 6. Certificate of Status Desired Foe Required
City & State - City & State 8. Election Carmpaign Financing $5,0U May Be
23] |28] Trust Fund Contribution W adoed to Fees
Zip Country Zip Country 8. This corporation owes or has pafg the current year Intangible
24 ;l ;J m Personal Property Tax due June 30. Clves [Ono
9. Name and Address of Currenl Registared Agent 0. Nameo and Address of New Reglstered Agent
ALVAREZ, CESAR L. 8t
1221 BHOKELL AVE B2 Street Address (F.O. ber is Not Acceptable
MIAMI FL 33131
a3
84| City FL ]

11. Pursuant to the provisions of Seclions 607 0502 and 807 1508, Florida Statutes, the above-namad corparation submits this statement for the purpase of changing its registered
office or registerad agont, or both, in the Slato of Flarida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accapt the obligatons of, Sochion 607.0505, Florida Statutes.

SIGNATURE _S===s=s===mI=e=

e EEE e —_==== 1 3|

Slnnﬂ!uvn_;;m I wad faew [EoVER Y n‘ut‘ alamg -n:u-)h alde (NOTE Rugislered Agent signature rodurdd whon reinstating) DATE
12. OFFICE RS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T omete 11TITLE D P& Change L Addion
WAME GONZALEZ, CECILKO F. 12 NAME Gonzalez, Cecilio F.
smeeTapoess | GOOIBWASEE e vasieecTaDoREss | 6932 Sunrise Terrace
CITY-ST-2IP L m—— 14 CITY-5T-2IP Coral Gables, Fl, 33133
TME [T pecete 24TME [J crange ] Addition
NAME 22 NAME
SYREET ADDRESS 23 5TREET ADDRESS
CIrY-51- 29 2 4 LITY-ST-2IP
g [T peLeTe 3HTALE [ Change ] Additian
HAME 32 HAME
STREET ADDRESS 3.3 5TREET ADDRESS
CITY-ST-21P 34.CITY - 5T-2IP
TTLE [T oeceTe 41 1ILE [T Change ] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Civy-S1-21P _ 44CITY-S7-2P
TME [T oeeere 51TINE [T Change 7 Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -51-2iP . 54 CITY-ST- 2P
TILE [J oeLeTe 6.1 TITLE CJCnange [ ] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CIy-ST-2IP 64 CITY-ST-2IP
14. 1 hereby cer:iiz that the information supphiod with this Tiling doos not gualty for the exemﬁtion staled in Section 119 .G7(3)i), Florida Statutes. | further cerlity that the information
indicated on this annual repor or supyremenlal annual reporl is true and accurate and that my signature shall have the same Jegal effact as it made under cath; that | am an

officer or director of t to exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock,

rporation of the recoiver or rusies empower

chayged, or on an chinont with an addres:
y ///;M \

SN AT IR ES . Cecilio F, Gonzalez,President 04-15-98 (954)972-2665

CRZE034 (10/97)



