o

FILED

FILE NOW: FILING FEE AFTER MAY 1S $550.00

PRCFIT FLORIDA DEPARTME N) OF SiATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secralary of State

DIVISION OF CORPORATIONS

1997

| DOCUMENT #

DOCUMENT # P93000058240 (1)
C & M HEALTH SERVICE CORPORATION

Mailing Addrcss
10350 SW 43 STREET
MIAMI FL 331654909

Principat Place of Business

10350 SW 43 STREET
MAML FL 3065

=]

2. Principal Place of Businoss “a. Maliing Address

e8]

Apr 24 1997 8:00am
Secretary of State

MR RN

. Dale Incor[Eralod ot Dualiicd

3a. Dale of Lasl Repart

Sulte, Apt. #, elc.
22

T sulle, Ant #, ol
27

e 08/16/1993 05/01/1996_
4, FEI Number w] Applied For
65-0432387 Not Applicable
5. Cerldicate of Status Dosired M $8.75 additiones

Fee Required

City & Stata “Cily & Siale

. Election Campaign Financing

$5.00 May Be

_____ngg] o Trust Fund Contribution Atded to Fees
i | __ Country | P | Gountry 8, This corporation has liabilily for inmtangible tax under 5. 199.032,
—ﬂ-l 2_5] 291 ) 30] Florida Statutes Oves no
9. Name and Address of Current Registered Agent b . 10. Name and Address of New Registerad Agent
GARCIA, MIGUEL A 81[ Hamo
10350 sw 43 STREET B2| Stroct Address {P.C. Box Number is Mot Acceptahle}
MIAMI FL FL33165 e .
83
‘84| City

BSJ Z\p Code

FL

office or reglstered agent, or both, in the State: of Floritia Such change was aulbioized by the oo
agenl. | am familiar with, and accept the ebligations of, Seclion 607 0505, f lorida Statutes.

SIGNATURE __

SHgNAI G, y1oed of grmbeetl nare € tod

cd e il vk ke g lisble THOIY Fegistered Agere s

1. Pursuart 10 the provisions of Sections 607.0507 and 607, 1508, Fiorida Slalules, the above-named corporalion submits this staternent for the purpose of

> ; changing ils registered
rporation's board of directors. | hereby aceepl the appointment as registerad

e teaueed whien einstalig) oA T

12, 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

T OB B EEETT [ Change L] Additan
NAME m M|GUEL A 1.2 NAME

steet aooress | 10350 SW 43 STREET 15 SIREHT ATIDRE 55

CHTY-5T- 2 MIAMI FL 33185 o 14 TY-ST-2

E ) B W IR ST T Change 1] Addilion |
NAME m CARLA M 2.2 NAME

sweeraooress | 103650 SW 43 STREET 23 STRUET ADLRESS

CITY-5T-2P MAMI FL 33165 2 4CTY-S1- 7P o

TLE T T T O oeEe R - [T Thenge L Addition |
NAME 32 NAMI

STREET ADDAESS 33STRLET ADPRFSS

CIyy-S§1- 2P . L | 3. cav- 512

TTLE i Thowere — farie [l change L1 Addition
NAME 4.2 NAME

SYREEY ADDRESS 43 STHEET ADDRESS

CiTY-$T1-2IP e 44CIY-ST-21P - J
LE I oicee 5.1 TIILE [T Change L] Addilion
RAME .7 NAML

SYREET ADDRESS s3s)urr rovREss

Ciry-§1- 7P sacfy-st-am

TINLE T T Dfﬂ_ﬁ” 7 ?ﬁ [E—— i - D Change ; ‘AdGiIin‘T
NAME 62 NAME

STREET ADDRESS 63 STREED ADDRESS

CITY-§T-20P 6.4 C1TY-S1- 7P

14, 1 do hereby centify that the inlormation supphied with this filing doos nal qualily for the exermplion

1 am an officer or direcior of U
appears in Block 12 or Blo

sorporation or 1he receiver uslec empowored to execute this

0l with an addrgss

il changed, gr an apeptta
. LN

s

| ®IGNATIIRE:

information inthcated on this annual report or supplen iental annual reporl is true and accurate and thal my signature shall have the same legal effect as il made under oathy; thal

stated in Sestion 118.07(3)(1), Florida Statutes. | furlher cerlify that the

teport as required by Chapter 607, Florida Statutes; and that my name

/57

Ac—r F05

CR2E034 (9/96)



