* FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT s FLORIDA DEPARTMENT OF STATE

CORPORATION Sardra B Mortham FILED
ANNUAL REPORT ; Secrelary of State

1996 N \Mé DIVISION OF CORPORATIONS Feb 01 1996 8:00 am
DOCUMENT # L91349 (5) Secretary of State

1. Corporation Name

OLYTON HEALTH SERVICES, INC.

A W

Principal Pecer ﬁf Hu-sm-e-fa.s T Mai'ing Address
4955 E 4TH AVE 4955 E 4TH AVE
HIALEAH FL 33013 HIALEAH FL 33013
3. Date Incorporated or Qualified 3a. Date of Last Report
i e 08/07/1990 01/17/1995
2, Proncipal Place of Busnoss | 2a. Mailing Address 4. FEI Number Applied For
21] e %] " 650209088 Not Applicable
_ Suite, Apt. #, etu | Sute, Apt. f, elc. 5. Certificata of Status Desired $8.75 Additional
[22} o 271 - ﬁ‘ Feo Required
| Oy d State [_ _ Gty & State 8. Election Campaign Financing 0 $5.00 May Be
23i| e e 28] Trust Fund Contribution Added to Fees
2 . Country Zip Country 8. This corporation has lighility for intangible tax under 8 199.032,
PR - R - B m Fiocis Sataes P&oes LMo
N 9. Name and Address of Current Aeglstered Agent 10. Name and Address of New Reglstered Agent
B1| Narme
RAVENTOS. ANTONIO 82| Street Address {P.O. Box Number is Not Acceptable)
4955 E. 4TH AVE.
HIALEAR FL 33013 83
84{ City FL |as Zp Code

| 11, Pursiant w0 tha provisions of Sections 6070502 and 607. 1608, Flonda Statutes, e abova-named corporation subrits this statenment 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. | am
farrihar with, and ascept the obligabons of, Section 807.0505, Floridda Statutes.

CR2E034 (12/95)

SIGNATURE . e
St ars Tynael O protad rank of rogialerd agent and Wi E agplicdtie INOTE Regsterad Agant signature required when reinstafing) DATE
2. OFFICEFS AND DIRECTORS 13, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1Lk PT {J DELETE 1 1 TITLE [ Change [ Asdition
N RAVENTOS, ANTONIO 12 NANE
SIAEEY ATDRESS 6905 WILLOW LANE 13 STREET ADDRESS
Crreest zi MAMI LAKESFL 3 14 CITY-ST- 2P
ML Vs CJ CELETE 21TIMLE [ Change  [] Addilion
HikME RAVENTOS, GEORGINA 22 NN
STRER A7 55 6905 WILLOW LANE 23 STREET ADDRESS
CY-S1-2F ~ MAMILAKESFL QR oscm-grze
Tl [C] DELETE JTILE [ Change [ Addition
HAME 3.2 NAME
SIRLL AZDRLSS 3.3 STREET ADDRESS
ClY-51-2F o I 3400Y-81- 29
TiLE [C] DELETE 41 1ILE [ Change [} Addition
hAME 4.2 NAME
STRIH ADTRESS 43 SIREET ADDRESS
owvestpp | 44CITY-ST- 7P
TiLE [ DELETE 5 1THLE [] Ghange  [] Addition
bR 53 NAME
STREE | AOR7SS 53 SIAELT ADDRESS
| £l af ) o . o 54 CY-S1-20
TiF [[J DELETE 6 1TIILE [ Change [ Additien
KAM: 62 NAME
SIRET 1 AL SS 6.3 STREET ADORESS
CTY-51-78 L 64 CITY- ST-20P

g is voluntarily furnished and does not gualify for the exemption stated in Section 118.07{3){k}, Florida Statutes. | further
gf supplomental annual report is true and accurate and that my signature shall have the same legal effect as i made under
e receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name
Echment with an address.

Arvonio Mswms  /-17-9_(209)691-8933

A PRINTED NAME OF B1IGNING OFFICER OR DIRECTOR " Daytme Procs ¥

14. | do herety cerlw‘y that the informald™ si.llbﬁli’eg\;\}ﬁl
cerlify that the information indicated
oathy; that | am an oflicer or directo

appears in Block 12 or Block 13 if O

SIGNATURE:

SIGNATURE ANDY




