FILED

PROFIT _ FLORIDA DEPARTMENT OF STATE
CORPORATION &1 4 \ Sandra B. Mortham
ANNUAL REPORT e Secretary of State
1997 "1_?,,;:/ DWISION OF CORPORATIONS

Feb 12 1997 8:00am
Secretary of State

DOCUMENT #

. Corporation Name

HEALTHPROV, INC.

P93000032505 (8)

Principal Place of Busingss

1500 NW 49TH ST. #500
FT. LAUDERDALE FL 33309

Maiting Address

PO BOX 30749
FT. LAUDERDALE FL 33339-9748

O

21] 2¢]

3. Date Incorporaied or Qualified 3a. Date of Last Report
05/03/1993 05/24/1906
2. Principal Place of Businass 28, Mailing Address 4, FE| Numbar Applied For

Not Applicable

Suite, Apt. #, etc. Sulte, Apl. ¥, etc.

] $8.75 Addilonal

8. Cerlificate of Status Desired

22| 27] Fos Required
Cily & Stato City & State 6. Eloction Campaign Financing $5.00 May Bo
23 ;l Trust Fund Contribution Added to Fees

agent. | am tamilar with, and accept the obligations of, Section BO7 0505, Florida Statutes.
SIGNATURE

2ip ___ Counlry Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
4] 25 [29] [30] Florida Statutes Oves [Dno
9. Name and Address of Current Registered Agent 10. Name and Addresa of New Reglstered Ageni
KTG&S REGISTERED AGENT CORPORATION B1] Name
100 SW 2ND ST. B2} Street Addrass (P.O. Box Number is Nol Acceptable)
28TH FLOOR
MIAMI FL 33131 83
84| City FL 85| Zip Code
11, Pursuant to the provisions o Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemanl tor the purpose of changing its registered

office o registered agenl, o bath. in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

CR2E034 (9/96)

Signar e hped o piled e o regrlered agint and lie Il appicabie, (NCTE Hegistred Aganl sgralure léGufec when reinstating pafE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DPS [T oEcETe 117T71E [J change ] Addition
NAME WAXMAN. RHODA 1.2 NAME
sreT ancress | 1500 NW 48TH ST. #500 1.3 STREET ADDRESS
arv-sir | FT. LAUDERDALE FL 33309 1.4 CY-S1-2P
T0LE 1.9] ] DELETE 21TINLE [ Change [ Addition
NAME HERRERA, CARLOS 22 NAME
sirertaporess | 1500 NW 40TH ST. #500 2.3 STREET ADDRESS
CITY-51-1F FT. LAUDERDALE FL 33309 2. 4 CITY-ST-2IP
THLE [ DELETE A1TITE U Crhange 1) Adsition
NAME 32 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CY-ST-71F 34.CITY-S1- 2P
TILE ] pecee 41T0LE T change T Adaition
NAME 4 2 NAME
STREET ADDIESS 43 STREET ADDRESS
Oy -§1-2IF 44 CITY- 5T-2IP
TILE 7] DELETE 51TI1LE [JcChange L] Addition
NANE 52 NAME
STREFT ADERESS 52 STREET ADDRESS
Ty -ST- 2P 54 {ITY-ST-7IP
1L [T orLete 6.1 TILE [Jchange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
£AY-S1- 2P 4 CITY-51- 2P

I am an offizer or director of the corporation o
appears in Block 12 or Biock 134

SIGNATURE:

y an attachment with an address

—| (i

14_ 1 do hereby certify thal the information supplicd wilh this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarmaton indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
" receiver or Irustes empowerad to execule this report as required by Chapter 607, Florida Siatutes; and that my name

\454) 13F oo 1L

s{GHATURE ABE-TYRED OR PRINTED NAME OF BIGNING DFFICER OR DIRECTOR

3¢ \\1)
CaW Daytime Phane ¥



