'FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT i
CORPORATION :

ANNUAL REPORT
1996 T owsoner oo Apr 16 1996 8:00 am

DOCUMENT # P93000050784 (6) Secretary of State

1. Corporation Name

FRONTIER HEALTH SERVICES, INC.

S SO A

5 51"1.1

FLORIOA DEPARTMENT GF STATE

Sandra B. Mortham FI LED

Secrotary of State

Principal Place of Business - MMading Ak irOEﬁ
939 PONCE DE LEON #740 999 PONGE DE LEON #740
CORAL GABLES FL 33134 CORAL GABLES fL 33134
73 Dale incorporaled or Quaidied | 3a. Dale of Last Reporl
2. Principal Place of Busingss T 2a. Maling Address 4. FEI Number Applied For
21] I , 650424828 ol Anpicatie
Suite. Apl. #, etc - Suile, At , elc. 5. Certficate of Status Desired . $8.75 Add.itignal
?5] ) 27I ) Fee Required
City & State Cily & State 6. Flection Campaign Financing 0 $5.00 May Be
—2_3-\ N 28] Trast Fund Gontribution Added to Feas
. Country ) /lp _ Gounlry B. This corporabon has liabiity#r intangblo tax under s 199.032,
24] Eﬂ ’;29J 301 Flunida Statules Yes [JNo

g, Name and Addrgss'df Cprﬁi_'\_l__ﬂ_e:_ﬁsrtrérgqi;é;c@ritﬂ L 10. Name and Address of New Registered Agent

o
PADIAL, JOSE | Stot Address (.0 Box Mumior 15 Nol Acceplania)
999 PONCE DE LEON #H0~ 7/%~ e

CORAL GABLES FL 33134

City

85| Zip Code
FL ||

11. Pursuant to the provisions of Sections 607.0607 and GO 15608, Flonda Statutes, the above named [,Orporalwon submits s statement far the purpose of changing its registered office
ar registered agent, or both, in the State of Floacda Such change was authorizad by the corporation’s board of drectors. | hareby accept the appointment as registered agent. | am
Jamvilar with, and accept the obligations of, Section G07.0605, Flarida Statules

SIGNATURE. _

R T R R L KA T TR {1;1 b m; T Thete T T &
12. OF HICFRS AND DIRECTORS 13. ADDII JONSCHANGES 10 OFFICERS AND DIRECTORS IN 12 i}
e D ' LI oeETe Tamme (et [ Addtan |
NaME PADIAL, JOSE | "2 RANE /99 D 72 C- Je SE T 3
srest aonaess | 999 PONCE DE LEON #740 pasiriet ooress | P PG ?0“@ e oD H wE &
CIY-ST- 2P CORAL GABLES FL 33134 ) kst 776’9@/?@ éﬁﬁéﬁ'f Fe B33y |§
e CIDELETE 7 1TILE [] Change [ Addion  |©
NAME 22HAME
STREET ADDRESS 33 STHIEY ADDRSS
A B _ Z4CITY-51-20
TITLE [ DELETE 31T [ Change  [J Addition
NAME 37 NAME
STREET ADDRESS 33 SIRCEf ADTHESS
LT -5T- B ] 4TS
TITLE [] DEXETE 4 CTILF [ Charge [ Addition
NANE 42 NAME
STHEE T ADURESS 47 SIHELE ADDRESS
CiTY-5T- 2P ] 4400Y-51- 2% )
LR [ DELETE 5 1 TIE [ Charge  [] Addilion
HAME 52 NAME
STREET ADDRESS 53 STRECT ADDRESS
CITY-5T-2F _ . 54CIT-SI-2IF
TITLE [] DELETE 61T [} Change ] Addition
NEME 62 NAME
SYREET ADDRESS &3 STREE T ADDRESS
CIly-S1-2IF 64 Ciiv-SI-2IF

14. | do nerehy certify that the infagration sppp\ul with this filing is ficanily furmshed and docs not qualify for the exemiption stated n Sacton 118.07(3)(k), Flonda Statutes. | further
certify thal the infarmation § Flerflental annual report is frue and aceurate and that my signature shall have the same logal effect as if made under
oath; that | am an ofticer o e ar trustee empowerad to execute this repon as required by Cnapter 807, Fiorida Stalutes; and thal my name

appears in Black 12 or B %ﬁ O/fﬁ C W') VS«_’BfO o

SIGNATURE: e b J




