FILE

NOW: FILING FEE AFTER MAY 1ST IS $550.00

COR

PROFIT

ANNUAL REPORT

1999

: FLORIDA DEPARTMENT OF STATE
PORAT|ON Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name .

PAGE HEALTH NETWORK, INC.

L58168

Principal Place of Business

Mailing Address

FILED
Jan 21, 1999 8:00am
Secretary of State

01-21-1599 90037 042 ***163.75

ML RARLTDWAER

7664 MARGATE BLVD P QO BOX 140777
MARGATE F 33063 GCORAL GABLES FL 331140777
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
: - 03/13/1990
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
m Rk ;‘ 65_0184177 Not Applicable
- Sulte, Apt. #, etc. 1] Suite, Apt #, ete. 5. Certifcate of Status Desired X si;';sR :;ﬁ':;:”a'
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 ) [_2;) E‘ ’;‘ Parsonal Property Tax. Clves CONe
9 Name angd Address of Current Ragistered Agent 10. Name and Address of New Regisiered Agent
) N 81| Name
ALVAREZ CESAR L i
1 221 BRICKELL AVE 82| Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33131 & '
84| City F L l { Zip Code
11 Pursuant to the provisions of Sections 607.0502 and 607.1508, F!onda Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered
- office or registered agent, or both, in the State of Florida.' Such'change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Slgnature, typed or printed nama of regisiered agent and titis if applicebie. (NOTE: Registered sgant sig required when rei DATE
12, - OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE D - [ DELETE 1.1 TME CChange (7] Addition
NAME GONZALEZ, CECILIO F 12 NAME
STREET ADDRESS 6932 SUNRISE TERRACE 1.3 STREET ADDRESS
CITY-ST.21P CORAL GABLES FL 33133 1.4 CITY-§T-2ZIP
TMLE [ DELETE 24 TME [JGhange  [C] Addition
NAME 22 NAME
STREET ADDRESS 2.3 $TREET ADDRESS
CITY-8T-ZIP 2.4CnY-57-2P
TITLE ] DELETE 31TMLE [dChange  [] Addition
MAME - 3.2 NAME
STREET ADDR‘ESS 3.3 STREET ADDRESS
oTy-sTZP 34.CNY-ST-2IP
TILE [ DELETE 44TmE [JChange  [] Addition
NAME ] 4 2NAME
STREET ADDRESS 43 §TREET ADORESS
CITY-5T-2P . . 44 CITY-ST-ZP
TME - [J DELETE 5.1 TIILE [JChange [ Addition
NANE o : ' 52 NAME
STREETADDRESS| t‘ 5.3 STREET ADDRESS
CTV-ST-21P B TN 54 CITY-ST-ZP
TME T {1 DELETE 6.1 TTTLE [Change [ Addition
NAME - 5.2 NAME
stReeTADDRESS| | - ) 63 STREETADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

indicated

afficer or director of the corparation br the receiver or trustee empowered 1o exg
Block 12 or Block 13 if

SIGNATURE: ..

on this annual report o

jinged, pr on an attachmegr with an addresy, Mtha

14. | hereby certnfy 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 the information
pplemental annual report is true and accuralgzand that my signature shall have the same legal sffect as if made under oath; that | am an
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ther like ampowered.

(305) 662~9000

CR2EQ34 (11/98)

Date Daytime Phona #




