FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00
PROFIT WIELT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT

1997

Saecratary of State
DIVISION OF CORPORATIONS

1. Coparabon Name

PASAPORTE A LA SALUD, INC.

DOCUMENT # L79446

(5)

Frincipa! Place of Bosmess

WCHRISTOPHER F. KELLY
P O BOX 5M1
HIALEAH FL 33014

2. Principal Place o Busr a5s

[21]

Maling Adciress

PO BOX 5341

P O BOX 5341
HIALEAH FL 33014-1341
us

LT

Feb 07 1997 8:00am
Secretary of State

3. Date Incorporaled or Qualified

06/12/1990

3a. Date of Last Report

04/16/1996

"1 2a. Mailng Address

26

4. FEI Number Applied For

650200696

Not Applicable

j Sute, At . gt I Sate At # ele §. Cattificate of Status Desired D 38.75 Addttional
22 27} Fee Required
City & St | Gty & State 8. Election Campaign Financing ss.oo May Bo
S 28] Trust Fund Contribution Added to Fees
ap | Gounly AL Country 8. This corporalion has liability for intangible tax under s. 199.032,
24 25] 25[ [30] Florida Statutes Qves o

9. Name and Address of Current Registerad Agent

10. Name 8nd Address of New Reglstered Agent

KELLY, CHRISTOPHER F
6750 WHITE OAK DRIVE
MIAMI LAKES FL 33014

81| Name

82| Strest Address (P.O. Box Number is Not Acceplable)

83

84| City

Zip Cotle

CFL

office or registered ag)

11, Pursuant 1o 1he prov.sons ol Sectics GO7 (
gent, or both, indne S1ate of Florda Such chan
agent | am famibar w th, and acespt the olligations ol, Section 607.0505, Florida Statutes.

Y602 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the pdrpose of changing its registered
o was authorized by the corporation’s board of direclors. | hareby accept the appointment as registered

CR2E034 (9/96)

SIGNATURE - . - R
opten Wi weveh foe o obrespstensd agent mrad bt apaloatle (hOTE: Reg stered Agan: signature required when reinslating) DATE
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mm'—m_-_—m' e I:! DILETE 11 TLE D Change D Addition
Nt SURROCA, FRANK 12 NAME
ser acvarss | 6750 WHITE OAK DR 13 STAEE? ADDRESS
CHY- ST MIAMI LAKES FL 14 CITY-ST- 2P
Mte 5D T TeETE 21TIRE T Crange L Addition
NAME AVELLANET, MONTSERRAT 22 NAME
siwerr a5 | 6750 WHITE OAK DR 2.3 STREET ADDRESS
anystoe | MIAMI LAKES FL 2,4 CITY-51-21P
T [ DECETE 21 TITLE [ Change L] Addition
NAME 32 NAME
STRFET ADIRESS 33 STHEET ADDRESS
TRE 34, CITY-ST-21P
e i ] DELETE LITILE ¥ change  [L] Addition
NAME 4.2 NAME
STREED ALHIRESS 4 3 STREET ADDRESS
LIy 514 44 CITY-51-2P
Tl - o Cloeuee 51TLE [JChange L. Addition
s 5.2 NAME
SIREF” ADTSE S 5.3 STREET ADDRESS
CilY-ST 21 54 CITY-S1- 2P
i i [T oELETE B4 TITLE T change . L Additian
HAME £.2 NAME
STREE | ALAESS 5.3 STREET ADDRESS
CIY-51 Ak 64 CY-ST-2IP

14, | do herihy e
infarmaion i Cated
1 am an officer or director of 3
appeas in Bock 12 or Bloe

SIGNATURE:

ty that e eformahan supplied with 1
ot thas annual 1Gpot of stpplemental annua’ report 18 true and accurate and thal

. ralign or the recover of trust

I changed, or on an atlachmenyfith an adodress.

t empowerad to execute his repor

s filing does not qualify for the exemption stated in Secton 119.07(3)(i), Floriga Statutes. | further certify that the
my signature shall have the same legal effect as if made under oath; that

1 as required by Chapter 607, Florida Statutes; and that my name

A - PRGSO ]

Date Daytitl Prane ¥

4 A



