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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION af Sandra B. Mortham
ANNUAL REPORT - i\'i? Sacretary of State
1998 ‘«1 DIVISION OF CORPORATIONS

OCUMENT #

. Corporation Name

191887

EAGLE HEALTH SERVICE CORPORATION

(4)

Principal Piace of Businass
8360 W FLAGLER 8T

8202
MIAMI FL 33144
us

Mailing Addross

5 5W 9% CT
MIAMI FL 33174

FILED

Secretary of State

AT LR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

May 04 1998 8:00am

08/10/1990
2. Princlpal Place of Business | 28. Mailing Address _ 4. FEI Number Applied For
21l £34D () FLAC el S| F36D (0 FLACLES S’f 650211103 Not Applicablo
Suite, Ap!. #, elc. Suite, Apt. #, etc. B ] $8.75 Addltional
Eé o2 —51 Q00 5. Certificate of Status Desired K Fes Required
City & Stats ' ) City & State 6. Election Campaign Financing $5.00 Ma
+ . y Be
E Mrogntr F L A E‘ M Hrq ‘, - H Trust Fund Contribution Added to Faes
Zip 7 Country Zip i Couniry 8. This cofporalion owes of has paid the current year Intangible
;] 33 /o % ;J ¢S A 2;] 2/ “4 }( ;(;l y..fﬂ' Personal Property Tax due June 30. vas  [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
PORTOMENE, GUILLERMINA 81| Name
315 SW BB CT B2| Street Address (P.O. Box Number is Nol Acceptabie)
MIAMI FL 33174
B3
84| City FL 85| Zip Code

agent. | am familiar with, and accepl the obligations of, Seclion 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this staterment 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 direclors. | hareby accept the appointment as registered

Slgnature, typed o printed name ol regietaret agant a1 Mle i apphoable {NOTE Registered Agent signature required when reinslating) DATE c
12, OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TNLE D TJ DELETE LITTLE [T cnange T Aadition | 2
NAME PORTOMENE, GUILLERMINA 1.2 WAME §
smeer aooress | 315 SW 96 CT 1.3 STHEET ADDRESS a
CRTY-ST-2P MIAMI FL 1A CITY-ST-2IP &
TITLE D [ beLeTe 21TALE [T cnange ] Addition |©O
HAME PORTOMENE, MIGUEL A. 22 NAYE
st ADORESS | BY5 SW 96 CT 23 STHEET ADDRESS
CiTY-ST-21F MIAMI FL 2.4CITY-§1-21P
TMTLE T oFeeTe A1 TILE “ [ change T addition
HAME 32 NayE
STREET ADDRESS 3.3 STREEY ADDRESS
EITY-$T-21P 34, CITY-ST-ZP
TME L} OECETE 41 TIILE [T ohange [ Addition
NAVE 4.2 NAME
STREET ADDRESS 4.3 SYREET ADDRESS
CITY-§T- 2P 44 CITY-ST-2P
TiTLE [T ELETE 5ATE O change T Addition
NAME 52 NNi»IE
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST- 2P 54 CITy-5T-2IP
T [T DELETE 51TNE T Changs™ L Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T- 2P 64 GITY- 57- 7P

indicated on

Block 12 or Block 13 if changed, or on an altachment with an address.

PN T L T e C?WEF faf A 7 pﬂﬁ- EWE

14. | hereby certl&:.that the information supphod with this filing does nal qualily for the exerption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
n this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under path; that | am an
officer or director of the corporalion or the receiver or trustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my narme appears in

i AL 3 oA 01 el O



