TRt

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

CORPORATION e a v Jan 22 1998 8:00am
ANNUAL REPORT

1998 DIVION O CORPORATIONS Secretary of State

DOCUMENT # P@3000024204 (8)

g. Name and Addreas of Current Registered Agent 10, Name and Address of New Repistered Agent

IKIRU HEALTH CENTER, INC.
Principal Piace of Busnass Maling Addrass Illll’lll HI m" NI”I“" ""’ Ilm ||"| |||"||||| IIIH "NIH" |||‘
8000 §W 87TH CT 5000 SW B7TH CT.
STE 108 STE 108
MIAMI FL 33176 MIAMI FL 33176 . DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualiied
P 1Pl f By Mailing Add ggllgjl_t‘)-aga
2. Principal Place of Business 2a. Mailing ress 4, umber Applied For
21 26) /O0O01S M. Cepdall Dﬂ L 650426708 Not Applicable
Suite. Apt. #, elc. Suite, Apt. #, elc. » . $8_75 Additional
'E] 27 ' ot 5. Cortificate of Status Desited |1 Fee Required
City & State City 8 State 6. Election Campaign Financing $5.00 May Bo
23] 8] Miawm; FL Trust Fund Contribution Added to Fess
Zip Country Z uriry 8. This corporation owas or has paid 1he current year Intangible
o .
m m m i 3 ] q‘@ mﬁ) A Personal Property Tax due June 30. Oves [Ono
81

Name

CZERWINSKI, DANIEL §

18442 SW 92ND CT 82| Street Address (P.O. Box Number s Not Acceptable)
MIAMI FL 33157

83

84| City FL ]as] Zip Code

11. Pursyant 1o the provisions of Sections 807 0602 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpase of changing its registered
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Stalules.

SIGNATURE S
Slgnature, typad or printad name of registerad agent and Lte i applicable {NOTE FRaogislarad Agenl s:gnalure required whan reinstaling) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [ DELETE 1ATILE [ Change [ Addition
NAME CZERWINSKI, DANIEL S I 1.7 NAME
st anbress | 18442 SW 82ND CT 1.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33157 54 CITY- ST- 2P
TITLE 7 DELETE 21 TITLE [ Change L Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2.4 GITY-57-208
THLE T DELETE 31TNLE Ll change [T Addition
NAME 39 NAME
STREET ADDRESS 33 STREET ADDRESS
Ty -ST-2P 34.CHTY-ST-2IP
TITLE [T peieTe 41TI0E ] Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP I 4.40ITY-ST-7IP
TE [T DELETE 51TME [T Change [ Additicn
NAME 5.2 KAME
STREET ADORESS 5.3 STREET ADDRESS
GITY-ST-2IP 5.4 CITY-§1-2IP
TIME ‘TJ DELETE 6.1 TITLE [J Change [T Adsition
NAME 6.2 NAME
STAEET ADDRESS 63 STREET ADDRESS
CITY-51- 2P _ ; 64 CiTY-ST- 1P
14. | hereby certify thal the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this annual repon of supplemaontal annual report is rue and accurate and that my signature shall have the same fega! effect as if made under oath; that | am an
officer or director of the corporation or the receiver or frustes empowerad to execuls this 1eport as required by Chapter 607, Flofida Statules; and thal my name appears in

Block 12 or Block 13 if chﬂnﬂdj on an aitgejment with an address. »
P St L Iy .--_L -~ 93'. Q A oo y— R /‘?g‘

CR2E034 (10/97)



