SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/08: §61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT # N96000001979 (1)

VICTORIA HEALTH CENTER, INC.

Principal Place of Business Malling Address

FILED
Jul 22 1998 8:00am °
Secretary of State

G W R

600 BRICKELL A 5 C/0 HOUSING & SERVICES. ING. 3. Dale incorporated or Qualifisd
SUITE 30w~ o 202 EAST 35TH STREET 04/08/1996
MIAMI FL 33808 R 3/ 3/ NEW YORK NY 10016 4. FEI Number Applied For
65'%66138 Not Applicabls
2. Principal Place of Business 2a. Malling Address 5. Certificate of Status Desired ‘E: 53_75 Additional
m 28 Fee Required
Sulle, Apl. 4, elc. Sufte, Apt. #, atc. 6. Election Campaign Financing $5.00 May Be
EI m Trust Fund Contrlbution D Added to Fees
City & State City & State 7. ls this nonprofit corporation a honseowners association?
;3—| 28 Yes No
Zip Country Zip Country B. This corporation owes or has pald the current year Infangible
24 ;] ?9] ;I Personal Property Tax due June 30. Yes No
9. Name and Address of Current Registerad Agent 10. Name and Address of Now Reglistered Agent
81] Name
TAS, L M ESQUIRE
Wmm 614 ; / m ﬁ!ﬂ / d g B2 Street Address (P.O. Box Number Is Not Acceptable)
SURE-850 e//oooihkx-naz b Pletefs
CORAL-GABLES FL 33134 — 00SEZ2ad St sil ——
Miowd, FcA 2313, W FL [ ** =

office or reglstared agant, or both, In thg Siate of Flonida. Such chal
agent. | am farmlliar with, and accepy t igations of, section 617.0503, Fiorida Statutes.

11. Pursuant to the provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
o was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

SIGNATURE
Signature, typed or printed name of réglatered gent and titla If applicable.

(NOTE: Reglstered Agent signalura requlrad whan relnstating)

DATE

an officer or diractor of the corporatio e racelver of frustes e

in Block 12 or Block 13 if changed,

SIGNATURE:

12. OFFICERS AND DIRECTORS I 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 §
TITLE D [ oeLeve 1.1 TME [Jcnange [ asditon |15
NAME HAAGA, CLAIRE 12 NAME —
steeer aporess| 202 EAST 35TH STREET 1.35TREET ADDRESS §
CITY-ST:2P NEW YORK NY 10018 14 CTY-ST-ZP g
TITLE D [ pELeTE 24 TITLE [ change [ Addition
NAME BRITELL, PETER § 2.2 NAME

streer aoress | G/() LEBOEUF, LAND ET AL. - 125 W, 55TH ST, 23 STREET ADDRESS

crestze | NEW YORK NY 10016 24CITY-STZP

e D [ peLete BHTRE [TJchange [} Adaiton
HAME COHEN, MICHAEL @Vﬁi 32NAME

sTreeT aDoREsS | SHE-FFTH-AVENUE, C/o W) S%ESTA 33 STREET ADDRESS

CTY.STZP NEW YORK NY-10038 <3 ¥0O (5L 34 CITY-ST.ZP

TME {00l 7-Z3713 [ Jouer 41Tme O change [ Additon
NAME 42NAME

STREETADDRESS 4.3 STREETADDRESS

CITY.$T-2IP £4CITYSTTP

TITLE D DELETE BATITLE D Change D Addition
NAME 5.2 NAME

STREETADDRESS £:3 STREETADDRESS

CITY-ST-2IP 5A CITY-ST-ZIP

TLE ] oELETE SATITLE ) change  [] Addition
NAME 6.2 NAME

STREETADDRESS §.3 GTREET ADDRESS

CITY-ST-2IP B4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In section 119.07{3)]), Florida Statutes. I further cerfify that the information

indicated on this annual report or supplemental annual report is frue and accurale and that my signature shall have the same Iegal effect as If made under oath; that | am
owered to execute this reporl as required by Chapler 617,

Horida Statutes; and that my name appears

Y S—s2L 2 -

BIGHATURE AND TYFED OR FRINTEDS NAWE OF BIGNING OFFICER OR DIRECTOR

777/?;/5{ 2r2

Daytims Phona #



