e
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3t FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAIL REPORT LR Socretary of State
1996 % e DIVISION OF CORPORATIONS

DOCUMENT #  P93000008626 (2)

1. Corporation Name

SUMMIT HEALTH SYSTEMS, INC.

| I DO

Principal Place of Business Mailing Address—.
14411 COMMERCE WAY 14411 COMMERCE WAY
SUITE 310 SUITE 310
MIAMI LAKES FL 33016 MIAMI LAKES FL 33016 b e e
us 3. Date Incorporated or Qualfiod 3a. Date of L ast Heport
; . o) 02/0311983 | 04/13/1995
2. Prncipal Place of Business 2a. Mailing Address 4, FLI Number Appled For
m 26]_ i I 65"0398587 B Not Appleable
Sulte, Apt. #, ete. 5 Sutte, Apt. #, etc. 6. Certificate of Status Desired O $8.75 Adationsl
El 27| Fee Required
| Gty & S8iate | City & State 6. Eloction Campaign Financing O $5.00 Mmay Be
23] 28] - L st Fund Contribution Added o Fees |
Zp | Country _ | Counlry 8. This corporatior: has fiabilitg e intangiole tax under s 198,032,
|24] 25] 20 a0] Fiorida Statutes ves [No
9. Name and Address of Current Registered Agent o _____10. Name and Address of New Registered Agent
8t Nane
PALENZUELA, ROBERTO L 82| Street Address (PO, Hox Nimber is Not Accepiable)
1740 CORAL WAY, SUITE A - . -
MIAMI FL 33145 8
|84] City o FL 85| 7p Code

11, Pursuant to the pravisions of Sections 607.0502 and 607.1608, Florida Statutes, the above named corparalion Submmits 1 & sialeent for the purpose of changing N registered ofice
or registered agent, or both, in the State of Florida. Such change was auhorized by the corporation’s board of direcions, | heretsy accept the appaintment as reggislered agent. | am
familiar with, and accept the abligations of, Section 607.0505, Florda Statutes.

SIGNATURE __  __ . o e L . . o . B}
. Syrenve. ped or frivwed rune of ey aiered dyenl 2w alk, f g icabis NE Pogielined b rd Spnhve pptd Wy et ey bat [15)
12 OFfICERSANDDIRECTIORS  _  _ f18. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 ] %’
eE D L] DELETE IRRIIT [ Change [ Addition =
NAME PALENZUELA, ROBERTO 1.2 N 3
STREET ADDRESS 14411 COMMERCE WAY, STE. 310 1.3 STHEHT ADDIRT 55 g
Gy 2¢ MIAMI LAKES FL 33016 _ sz . , &
TITE [ DELETE 2 TTINE [ Change [ Addiion | ©
NAME 2 A
S1AEE] ADDFESS 23 SIREET ADDRESS
CITY-§1- 2P zacnystaw | L
TITLE [mpEial KRR [ Change ] Addition
NAME 32 NAME
SIREE] ADDRESS 33 SIACHT ADDRESS
Ciry-5i- 21 o Ruomesge | o o
TILE [ DELETE 4 1TILE [] Change  [] Addilion
NAME 42 N8ME
STREET ADDRESS ‘ 43 SIRTET ATITRESS
CITy-51-717 4405125 o )
TILF [JDELETE 5 1TME [ Change [ Addition
NAM: 57 NAME
STREE] ADDRESS 53 STAEET ADDAESS
CUy- S1- 2P _ B seony-siane o o
TIRLE [} DELETE 6.1 TLE [[] Change  [J Addilion
NAMI 62 NAME
SIRELT ADDRESS 6 5 STREEN ADDRESS
GiTY-S1- 2P B4CIY-ST-2P_ i

14. | do hereby certify that the information supplied with this fring is voluntarily Turished and Gas nat gl Ty for 11 exemption stated in Goction 11 9.07(3)k). Florida Statutes. | further
cortify thal the information indicatad on this annua! report or supplemental annual repod s true and accorate and that my signature shall have the same lega! effect as if macle under
oath; that | am an officer or digsctor of the corporagion gpfhe receiver or trustee empowered 1o execule this report as requrred by Chapler 807, Florida Statutes; and thal my name

appears it Block 12 or Blockf 3 if changed, gff ogfh ichment wilh an address.
SIGNATURE: V j ks L. P W ’9/‘_‘__‘/5" 5470505

IGNATURE AND TYPEG OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




