 FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PHOHT it S Sy FLORIDA DEPARTMENT OF STATE .
CORPORATION éﬁfti‘a‘ Sandra B. Mortham Jan 14 1997 8:00am
ANNUAL REPORT g : ! Secretary of Slale

. 19907 'l:“\"~-.;,.i.»-.‘:-"hV DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # L91349 (5)

.« Corporation Narne

OLYTON HEALTH SERVIGES, INC.

Principal Place of Bosness

Kaing Addrerss

4955 E 4TH AVE 4955 E 4TH AVE
HIALEAH FL 3013 HIALEAH FL 33013-1508

3. Daie Incorparaled or Qualified 3a. Date of Last Report

08/07/1990 02/01/1996
“Prng |p-|| &

ace of Eﬂ it 2a. My 1(; Adclle'ss 4, FEI Numiber Applied For
975 £ 4.’# A-U& 26| 4 4’5 E 65-0200088 Not Applicable

Apl #, ol Suile A 1 # ct,. i
. e AL # e ) P ! B. Cerlificale of Slatus Desired ﬂ $8.75 Adqmonal
2_1;1%_____“ L N ?.-f[ Fee Required
Gty & Srae City & State 6. Election Campaign Financing $5.00 may Bo

J_ M Lm“’ "" L B z@J H,’,A' L&w 7‘_& Trust Fund Cantribution D Ad:jed to Fees

ap Country L ’ Country 8. This corporation has fiability for intangible tax under s. 199,032,
2201% 25| A 29] 230/ 3] / SA Flarida Stalutes MWves [Ino

8. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
RAVENTOS, ANTONIO BN A TOMIO LAVEATOS
4055 E- 4TH AVE 82| Stregl Addresg (P.C. Box Mumpej js NetAcceplable)
HIALEAH FL 33013 4498 " 25 AW A
83
841 City H d% FL 85 ZiéCod% 3

15§ et 607 1906, Florida Statutos, 1he above-named corporatien submits this staterment for the purpase of changing its registered
i near Loth, n llu Sitate ol Florca Such charige was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent | an farmi ar with, and accept the sblgat ons of, Secton 607 0505, Florida Statutes

CRZE034 (9/96)

SIGNATLIRE .. e rmeemean e
Uty e gl e {HOTE Rgestered Agent sigrnatare required when reinglating) DATE

12. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

L PT [:] Aan L1 TILE [] Change m Aadition

NEME RAVENTOS, ANTONIO 1.7 NAME

staeer oniiss | G905 WILLOW LANE 13 STREFT ADDRESS

v sioe | MIAMELAKES FL - 14GHY-57- 2P —2"P: 5&914
KR ‘ T T e PIETT: [T Crange g Adoion

hawi RAVENTOS, GEORGINA 22 NAME

s anoiess | 6905 WILLOW LANE 29 STREET ADDRESS

o s e MIAMI LAKES FL 2 AT ST AP 2. 2 3014
2 N I NT3Y3TS 31 TIILE [ crange [T Addition

NAME 3.2 NAME

STHEE T ATIDHESS 3.3 STREC] ADGRESS

QY ST 7R e o 34§11V -§1. 7P

Tk [ otLETE 4TTIE [ Change [T Addition

HAME 4.2 NAME

STREET AICRESS 43 STREET AUDRESS
AR L A ——— 440MTY-81-7F

I LT oecete 1HILE 1 change [T Additian

NAME 5.2 NAME

STREFT ATURE 56 5.3 STAFET ADDRESS

CrY-S1 0 54 0TY-51- 2P

LE Temmmm o T i e &1TIILE [T change [ Addition

HAME 67 NAME

STREF ADDRE 55 6% SIREET ADDRESS

CrY-ST A 64 CITY-5T-217

ol (,-d with thiskhley, docs nat qualify for the exempbion stated i Sectien 119.07(3)(), Florioa Statutes. | further cerlify that the
tsupplerer\al atjiual report is rue and aceurate and that my signature shali have the same legal effect as if made under oath; that
Vot ¢ fL L( AT or ublcv empowerad to execule this report as required by Chapter 607, Florida Statutes: and that my name

/-l-9% (%05)681-84 %%

(R R )
A11GTAR

14, ( do hereby cervdy sl the eformaton s
informution ind.cated on i
I am an officer ar dreso af 4
appoars it Blook 12 or Bioes

SIGNATURE:

SIGNATURE AND TYef O B0 NAME OF §iGHING DFFICER OF DAl




