~ FILE NOW: FILI

NG FEE AFTER MAY 11§ $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporabon Name

Fiincipa Flace Gl Huqmeak

P.O. BOX 451336
MIAMI FL 332451336

21

smc Apt kel

[221

2 RET: l[:dl Face of Business

P92000006361(9)

ALPHA HEALTH TESTING SYSTEMS, INC.

Maling Address

P.O. BOX 451336
MIAMI FL 33245-133%6

FILED
Feb 20 1996 8:00 am
Secretary of State

O D OO OO

3. DEHTTW{WO[ Qualiied | 3a. Da‘i’ﬁfﬁ?m

Lj; ‘Mailing Address
26

Applied For

4. FEI N%_’m

Not Applicable

e AN e
27}

$8.75 Additional

5. Certificale of Status Desired 0O Feo Roquired
uir

6. Election Campaign Financing
Trust Fund Contribution

O $5.00 May Be
Added to Fees

8. This carporation has liabitity for intangible tax under s 193,032,
Floridia Statutes O ves WnNo

10. NHame and Address of Now Reglstered Agent

FREIRE, FERNANDO F

famil.ar with, &

City & State “City & State.
2] __ — S N
o 2 | Cauntry ] idls} Courdry
21— 2| 20] |20
9 Name and Address of Current Heglstered Agent o
81| Name

Straet Address (P.O. Box Number is Not Acceptable)

2100 CORAL WAY, STE. 505 82
MIAMI FL 33145 8
84} City

FL lssl 2ip Code

1. Pursuant o the provisions of Seclions 6070507 and 607.1408, Florida Statutes, the ahove-named corporation submits this statemant for the purpose of changing its registered office
or registered anent or both, infhe State of Flodda. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered agant, | am
~a 4 the gtlinations of, Seation £07.0505, Florlda Stat-tng,

SIGNATURE - e e e = e o S
' Sy e e ot . INDTE- Rogistores Agent sigrat g coqu red whon rgingtatng) CATE
12, OFF r\JEH‘? AND D\R[ 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
g T STD T o wjv[LETE 11 TNLE [ Change ] Addition
hersi FREIRE, MERCEDES 12 NANE
STRIEDADURESS 2100 CORAL WAY, SUITE 505 1ISTREET ADDRESS
oy stk | MIA_’_‘lfL o o 14CIY-50-2IP
Tt 0 [] OkLETE 2 1TITLE [] Change  [] Addition
- TOSCANO, JOSE -
STRHI ADDRESS 145 SW 30TH CT #1038 2 3STREET ADDRESS
g | MAMIFLESIS
THLF [7] DELETE 3 1HILE [ Change  [] Addition
Ayt 37 NAME
SIHCHT ADZRESS 33 STREET ADDRESS
| Lo st 340iTY-ST- 2P
i 4 1TITLE [3 Change [ Addition
AN 42 NAME
SIHEE ATDRESS 4 3STREET ADDRESS
| Lry-sionw L A4 CITY-5T-7P
TILF ] DELETE 5 1TIE M) Change [ Additian
KAl 5 7 NAME
STRCE ! ALIDRESS &3 SEREET ADDRESS
RS (A (R SACITY-ST- 2P
i [7] DELETE 6 1TITE [ Change [ Addition
HEME 6 7 NAME
STHLL] ATORESS 63 STREET ADDRESS
CiTY-51-21F - 640Ty-51-2P

appeas in Block 12 or Block 13 # chgaged, or on an_gitachment with an address.

ALLD

Sh E AND TYPEC OR PRINTED NAME OF G OFFICER OR IHRECTOR

44. 1 do herelry ]:ér{»fy thiat the infarmation suppiee with this fliag is voluntarity furmished and does not quakfy for the exemption stated in Section 119.0743)k, Florida Statutes. | further
certify that the in‘ormation inckcated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath; that 1 am an officer or direclor of the corporation or the receier or trustee empawersd 10 execule 1his report as raguied by Chapter 807, Florida Statutes: and that my name

2/il9 35 vetsy

Daytme Pnone »

CR2E034 (12/95)




