FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
PROFIT ! .‘-“\*‘ FLORIDA DEPARTMENT OF STATE May 1 1 1998 Sooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State
DIVISION OF CORPORATIONS

1998 e

DOCUMENT # PQ3000035788 (7)
PAN AM HEALTH SERVICES. INCORPORATED

- M AA T MR

Principal Piace of Businoss Mgiling Addross
1820 N. UNIVERSITY DR. 410 W. 45 ST.
; PEMBROKE PINES FL MIAMI BCH. FL 33140
£ DO NOT WRITE IN THIS SPACE
H 3. Date Incorporated or Qualitied
§ N _ . 05/18/1693
2. Princlpal Place of Businoss _2a. Matling Addrass 4. FEI Numbor Applied For
N Fi) i 26] _ 650418866 Not Applicable
! Suite, Apl. #, slc. Suito, Apt #, elc it
; P - - P §. Certificate of Status Desired a $8‘75 Additional
: 22 o B 27] - Fee Requlrad
f City 8 Stato | Cily 8 State 8. Elsclion Campaign Financing $5.00 May Bo
t {oa R Trust Fund Gontribution Added to Feos
e Zip Country | Zp Country 8. This corporation owes or has paid the currenl year Intangible
D24 25| ) J20] ] [30] Personal Property Tax due June 30.  [JYes [ No
; 9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Regisierad Agent
KAHANA. YIGAL 81| Name
410 W, 45 ST. 82| Streel Address (P.O. Box Numbar is Not Acceptabio)
MIAMI FL 33140

63

84| city FLJBE Zip Code

1. Pursuani to the provisions of Seclions 607.0502 and 607 1508, Flonida Staiules, the above-named corporation submils ihis stalement for ihe purpase of changing Iis regisiered
office or registered agont, or both, in Ihe State of Florida, Such change was autharized by the corporalion’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Staiules.

;
I
H

i | SIGNATURE ____  _ _____ R S i .
Signalure, lypod o |_win|m1 name of muws:l(lt _'_,""CI l\ﬂi’_ﬂ--uhli{ (NOTE: Reglslerod Agent signature required when reinsiating) DATE F::
12, __DiHICERS AND DIRLC 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN, 12 o
TLE PD 11TImE JWE f??xE‘SlDE(\)T fggf\suge-& [ Ehange R.wdilion 2
3 - KAHANA, ROBERTA oA S AU €. KAHANA 3
stReeTADDRESs | 410 W, 45TH ST. TISIREETADORESS | L4} @y W 4s st i
; Lonrsize MIAMIFL33140 1AGHTY-ST-2IP MIAML BEACH, FL 33| o L
Cf e D CTOECETE 21 7MME T [Tchangs [ Addition |O
P | e KAHANA, YIGAL 22 NAME
L] smeeTanoress | 490 W. 45 ST. J 23 STREET ADDRESS
- | env-s1-2w MAMIFL33140 2 4GTY-ST-7P
i [ e FJoelere 11 T1E "I change [ Addition
io] NAME 32 NAME
© 1 STREET ADDRESS 33 STREET ADDRESS
£ | _cmy-si-ze o 34.CTY-51-2F
i | - TToelee 41 TITLE {1 Change L] Addition
1 e 4.2 NAME
£ sraeer anomess 43 STRELT ADDRESS
11 onv-g1-ze ] N 44 0ITY-51- 2P
C Tme [T DELETE S1TMMLE [ change  [J Asdition
] owame F 5.2 NAME
¢ | smaeer apbRess 6.3 STREEY ADDRESS
[ emy-stze 5ACITY-S1- 2P
D TTme T T o s “[Jchange L Adiion
1] NAME 6.2 NAME
i | STREET ADDAESS 6.3 SIREET ADDRESS
5 CITY-ST-2P BACIY-51-2P

14, | heraby certily that the informalion supplied with this filmg docs nat gualify for the exernplion stated in Section 118.07(3)(i), Florida Statules. | further ceriify that the information
indicatad on this annual report ar supplemental annual repan is lrue and accurate and that my signalure shall have the same legal effect as if made under path; that | am an
officer or director of tho corporalion or the roceivor or lrustoe empowered to execule 1his report as required by Chapter 607, Flarida Slalutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachmont wilh an address.

aranmariipe. B 1 € At o RARY U A . 1%y o C2 (a2




