FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  P93000024204 (8)

1. Corparation Name

IKIRU HEALTH CENTER, INC.

LET FLORIDA DEFARTMENT OF STATE
', ,"} Sandra B. Mortham

‘ Secretary of State
DIVISION OF CORFORATIONS

ARG RAR A A

Principal Place of Business Maiiing Address
8000 SW 87TH CT 8000 SW 87TH CT.
STE 108 STE 08
EISAMI FL 376 'J.SAW FL 3176 3. Date Incorporated or Qualified 3a. Dale of Lasl Report
03/31/1993 04/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FEX Number Apphed For
21 28] 650426708 Not Applicable
Suite, Aqt. #, etc. | Sulte Ant # etc. 5. Certificate of Status Desired 0 $8.75 Additional
22 2ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2§| —2?| Trust Fund Gontribiution o Added 1o Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under s 199.032,
m a E)-I El Florida Statutes [ Yes [OINo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
CERWINSK'. DAN|EL S 82| Strest Address {P.O. Box Number is Not Acceptable)
18442 SW 82ND CT
MIAME FL 33157 83
84} City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in tha State of Florida. Such change was authorized by the corporation's boarg of directors. | hereby accept the appointment as registered agent. | am
farviliar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE _ e e e e e s o - e
Styaturn, typed or pricted namw of resgislare agent and e it applicabie. INOTE: Fegistenca Agent signatury renuired when renstating! DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

e D ] DELETE 11TTLE (T} Change  [J Additon

HAME CZERWINSKI, DANIEL S 12 NaME

STREET ADDRESS 18442 SW 92ND CT 1.3 STREET ACDRESS

CITy-S1-2p MIAM! FL 33157 14 CITY-ST- 2P

TITLE ] DELETE 21TILE [] Change  [) Addtion

NAME 22 NAME

STREE | ADDRESS 23 STREET ADDRESS

CIY-81-7P 24CNY-87-2P .

TINLE [CJ DELETE 3 1TE {3 Change [} Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

Cy-51-2P 34CITY-31-2P

TiTLE ] GELETE 4.1 TIMLE [ Change [ Additien

NAME 4.2 NAME

STREET ADDAESS 4.3 STREET ADORESS

CITY-§1- 719 44 0iTY-5T-21P

TILE [[] DELETE 5 1TILE [J Change ] Addition

NAME 52 NAME

STREFT AJDRESS 5.3 STREET ADDRESS

OTY-51-2P 5400Y-51-7P |

TITLE [] DELETE 6.1 WILE [ Change  [] Addition

NAME 62 NAME

STREET ADDRESS 6.3 STAEFT ADIDRESS

CITY-51-2IP 6ACITY-S1-7IF

14. | do hereby certify that the inforrmation supplied with this fiing is valuntarily furnished and does not quality for the exenption stated in Section 119.07{3)(k}. Florida Statutes. | further
certify that the information indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: __ - 5//,?/2, B DRl Sk s 12

Ciater Damv;n Phone #

RE AND TYPED OR PAINTED NAPIR,OF SIGNING OFFICER OR DIREGTOR

CR2E034 (12/95)




