FILE NOW: FILING

PROMT
CORPORATION
ANNUAL REPORT

1. Corporation Name

Principal Place of Busngss

200 - ST ST
MIAMI BCH. FL 33141
us

2. Principal Puace of Busingss
21

e

Suite Apt. #, etc

City & State

~ Couny
25

WASMER, JOSE M.D.

747 PONCE DE LEON BLVD.
SUITE 700

CORAL GABLES FL 33134

TT Poreuant to the provisions of Seotions 607
or regstered agent, or both, 1 the State
farndiar with, and accept the obigas

SIGNATURE
o

14, | do herotry cerlify that thea it
centify tha! the information ride
path. that | am an afficer or drector of e
appears in Block 12 or Block 131

SIGNATURE:

" BIGNATURE 4

DOCUMENT # P93000035893 (5)
NORMANDY HEALTH SERVICES, INC.

B -P/ angc
5 T fae Frorda Statutes
"
=T s

ot saappliesi e U thes fhiog s
oy thas Lt repoet o

g ! O Ol
mriged ofon &

AFTER MAY 118 $225.00

FLOMINA DEPARTMENT OF S1ATE
Sandra B Mortnam

Secretary of Sate

B. 1O

[T

4. Date ncamorated or ’duahne.iu_‘[

05/17/1993

b aelag Arldress

200 - HST ST,
MiAMI BCH. FL 33141
us

T8 FTRumbér 1
650390697 ’
5. Certhcate of Statas Desiredd [ $8.7 g
Fee Required
. 6. Erection Campaign Financing ) $5.00 mMay Be
2§l_ ] Trust Fund Contribution t Added ta Fees
G T L Cruntry T e i e aton b 1Ay for v ghle e nder s 199.032.
zgﬁ B ﬁol B J Fronda Stalutes gies CiNe

10, Namo and Address of New R

Nerue
82| Sweel Address (-0, fox Fomber w No Acoepaies
83 T T
@l oy T Tgs| 7w Code

85 ’ 7in Code

FL

——— e ———— e
e ab named corporaban submits thes statement for the purpose of changing its registered office
1ty tiwe Corporatanr's board ot directones | hareby ancapt the apport nent as registered agent | am

CR2E034 (12/95)

12. U OFFIDERS ‘ )
T; -y T [ Crange L Additen
NAME WASMER, JOSE M.D. P
oreer roopess | 747 PONCE DE LEON BLVD,, #700 14 SIMe1 * RIGRESS
| crsroe | CORALGABLESFL33134 Jesnsir e
TITLE VD [C) DECFTE PRI [ Crengs [ Additian
nAME MAGGIOLO, LUIS F M.D. 27 M
arerrsooecss | 747 PONCE DE LEON BLVD., #700 2 35I| A0DRESS ~
o s | CORAL GABLES FL 33134 e o ]
TITLE ] Ooele - [ Addlan
NAME MURCIANO, ENRIQUE M.D. -~
siwier pceess | PUOL BOX 143227 N/A
CITY-51-2F com GABL_E_S EL33143 . - . B ‘,(fl,,?‘p .
e )] T N CCyDeE T S () Chenge L) Addnae
NaME MURCIANO, ALFREDO (M\(\
srrceraponess | 900 TST ST. o1 DRSS M
CHiy-ST- 18 MIAMI BEACH FL 33141 - B o <
L i—_ o R G | . T - [} Crangs L4 Addilon
NANE
STREET ADDR;SS ET ADFESS
orvst e ) L o Asrenysize L e
TTLE [ DELFTE KL [ Change ] Adatien
NAME fa e
STREET ADGRESS £ STREET A 55
Cilv-ST- 29 l

4Ty SI-A

Tnsanty furnished and does not qualty kar the exemption stated in Secton 113.07(3)k) Flonda Statutes. | farlher
ppkarnental annudd repcd s e anch aceurate and that niy signatare shall bave the same lega® eftect as if made Lnder
sesent O Trontea amipireret 1 exenute s Tepon as reguired by Chapter €07, Florida Statutes, and that my name

ith an address.
i Tl - '

' JES

Dt Prae w




