FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

gz | Jan 17 1997 8:00am
ANNUAL REPORT Secratary of State

1997 onon o ComomTIns Secretary of State

CORPORATION

DOCUMENT # LO1887 (4)

1. Corporation: Name

EAGLE HEALTH SERVICE CORPORATION

Pllﬂ‘f}i[]ﬂ]—t;\:;l’,if,! of Business Mailing Address “"”I" I‘I

8360 W FLAGLER ST 58w e CT
MIAMI FL 33174-2056

AR RN

sa2
MIAMI FL 33t44

us ' 3, Date Incorporated or Qualiied | 3a. Date of Last Report
2 Fracipal Pieee of toaiess T T 2; Maihng Address 4. FEl Number Applied For
gﬂvﬁ - o S 26! 65"0211103 Not Applicable
Sule, Apt. #, ol Suile. Apt. #, elc. i
: — ' 8. Certificale of Status Desired ﬁ\ $B'75 Adgitional
E&] zil Fee Required
Cy & State | Gy & State 6. Election Campaign Financing $5.00 May be
E:’;l_________ ] ga_l Trust Fund Contribution | Added 1o Fees
s } Coontry | n | Country 8. This corporation has fiability for intangible tax under s. 199,032,
2a] sl ) 30| Foricla Statutes Oves [No-
8 Namo and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
PORTOMENE, GUILLERMINA B1| Name
315 SW 06 T B2[ Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33174
83
B4| City FL BS| Zip Code

. of Sactions 67 D50P and 607 1508, Flonda Statutes, the above-named corporation submits (s statement for the purpose of changing its registered
ofl o togsted anent, of boln, incthe State of Flonda Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agonl b am tarmutian v thn and accept the obiligations of, Section 607 0505, Flarida $tatutes.

CR2E034 (9/96)

SIGNATUR:, B
: [ 1 AT Fik1ew i ik opsorable (HNOTE Registered Agert signature requaed when ranstating) DATE
e CFF ICE RS AND DIRL CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
e D T T T e V1 TITE [T Ghange L] Addition
NaMF | PORTOMENE, GUILLERMINA : T2 NAME
stueer aonars: | 949 SW 98 CT 13 STREET ADDRESS
oo MAMIFL 14DTY. 512
! [T DELETE 21 1ITLE [ Crange ] Additon
NAME { PORTOMENE, MIGUEL A. 72 NAME ‘
smeer s | 315 SW 98 CT 23 SIREET ADDRESS
Ciry-57- 70 MAMIFL 2 ALY -SI-7P
ne T oetETe 31 WL [T change [ Additan
Kt ; 32 NAME
STHEE | ADDRESS 43 SIREEY ADDRESS
LE ST 4 DY -ST-2P
NE ‘ 7 berere 41 TILE TTchange  [] Addibon
HAME | 42 NEME
STRELT AQDRE S 47 STREET ADDRESS
Ly e e e A4LTY-ST- 0P
e [_] DELETE 51 TITLE [ Change [T Addition
NANE ; 52 ot
STREET ADDRESS | 53 STREET ADDRESS
CHY-5T- 2 o 540Y-ST- 2
T U1 DeLETE &1 THTLE L change  [J Addition
HAME 62 NAME
STHEET ADDRESS 63 SIREET ADDRESS
CITY-S1- 71 \ £40ITY-ST-71p :

14 1 do hereby cent by that the wéo mation supplied wilh this filng 0oes nat qualify for the exemplon stated in Section 119.07(3)i). Florida Statutes. | further certify that the
infarmation ndic aled on This anneal repor on supplumenta’ annual reporl 1s true and accurate and that my signature shall have the same lagat effect as # made under oath; that
Lam anollicer or direstor of the curporahion or the recever or frustee empawerad to execute this report as required by Chapter 607, Flotida Statutes: and that my name
appears in Block 17 or Hinck 130F changed, or gnoan atlachment with an address.

SIGNATURE: CQ/% 'M G ot sy st ﬂ/.%;fgg/p /-C-97

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dapline Prame
D235P08




