_

FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
' CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

CIVISION OF CORPORATIONS

1.

Carporation Name

PASAPORTE A LA SALUD, INC.

DOCUMENT # L79446

(S)

Principal Place of Business

®CHRISTOPHER F. KELLY

P O BOX 5341
HIALEAH FL 33014

Mailing Address
PO BOX 5344

P O BOX 5341
HIALEAH FL 33014-3211

us

A AR

3. Date Incorporated or Qualified

3a. Date of Last Reporl

[27]

§. Cerlificate of Status Desired O

) 06/12/1890 03/23/1995
kg. Principat Place of Business 2a. Mailing Address 4, FE! Number Applied For
21 28] B 650200696 Not Applicable
Suite, Apl. ¥, etc Suite, Apl. #, efc $8.75 additional

Fee Reguired

FL

| City & Stale | City & State 6. Blection Campaign Financing $5.00 May Ba
23] 28] Trust Fund Contribution o Added ta Fees
Zip Country Zp Country B. This corporation has lability for intangible tax under s 193.032,
El 2;' ?9[ m Fiorida Stalutes [ Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KEU.Y, CHR]STOH‘IER F 82| Street Address (P.C. Box Number is Not Acceptabie)
6750 WHITE OAK DRIVE
MIAMI LAKES FL 33014 83
84| City 85] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-namect corporation submits this statement for the purpose of changing its registered office

or registered agent, or bath, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ ___ . I . S _ e . o
‘!im ratare l},r.x‘ior plll led narme of reg-<|s.wo4:'a nJE} W ard tido i ar-f:d ahie INDTE: Rogistered Agent signature redquined whe seinslatng. DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PTD [] DELETE 11 1ILE [ Change [ Addition
NAME SURROCA, FRANK 12 NAME
s aooness | 6750 WHITE OAK DR 14 STREET ALDRE 56
CI7y-§1-21 MIAMI LAKES FL 14CHTY-ST. FiP
TILE SD [] DELETE 2 1TLE O Chaage [ Adddion
HAME AVELLANET, MONTSERRAT 22 NEME
strer anoress | 6750 WHITE QAK DR 23STREET ADDRESS
Ciny- 52 MIAMI LAKES FL 24CY-5T-7 o
TITLE [T DELETE 31TILE [ Change  [O] Add.tion
NAME 32 NAME
STREFT ADDRESS 33 STRLET ADDRESS
oIy 51-21F 3ACITY-ST-71P
TIILE 3 DELETE 4 1TITLE [ Change [ Addition
pAME 42 NAME
STREET ADDRESS 4 3STRELT ADDRESS
CITY-51-2IF o 44CITY-S1-2F
THILF [7) DELETE 5 1 TITLE ] Change  [] Addilion
KAME 5 ZNAME
SIRELT ADDRESS 5.3 STREET ADDRESS
CTF-ST-2F 54C0Y-51-2IP R
TLE (] DELETE 6 1TITLE [ Change [ Aadition
NAME B 2 NAME
SIHELT ACDRESS £.3 STREET ADDRESS
CAT¥-ST-ZP 6.4 CITY-ST- 2P

certify that the information indicated on this annual report or supplem
path; that | am an officer or director of the corporation or the receiv
appears in Biock 12 or Block 13 if ¢

SIGNATURE:

K

I_G T, Rmﬁlﬁf

ged, or on an atlachment

an address,

o e otfes

14. | do hereby certdy that the information supplied with this filing is votuntanly furnished and does not qualify for the exaniption stated in Section 119.07(3)(k), Florida Statutes. | further
al annual report is frue and accurate and that my signature shall have the same legal effect as if made under
trustee empowered to execute this repor as required by Chapter 607, Flarida Stalutes; and that my name

€00 .59 "5”7|

Cadire Phane ¥

CR2E034 (12/95)




