FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
4 ?}? Sandra B. Mortham

g ; Secretary of State

DOCUMENT # P93000067694 (8)

LUMAR'S HEALTH CARE CORP.

Principal Place of Business Mailing Address

FILED |
Feb 04 1997 8:00am
Secretary of State

ARG

21] 26]

4794 SW 7IND AVENUE 4704 SW 72ND AVENUE
MIAMI FL 33158 MIAMI FL 321554518
3. Date Incorporated or Qualified | 3a, Date of Last Repon
09/24/1993
2, Principal Flace of Business 2a. Mailing Address 4, FEI Number Applied For

68-0523020

Not Applicable

Suite, At 4, ete
22 27

Suile, Apt. #, etc

$8.75 additional

B, Centificate of Status Desired ﬁ Fee Required

Cily & Stale City & State 8. Elaction Campaign Financing $5,00 May Be
23] 28] Trust Fund Contribution Added to Fees
. p _ Counry | Ao Country 8. This corporation has liability for intanglble tax under 5. 199.032,
2;| 25] 2;] m Florida Statutes Clves Tlno

¢, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsierad Agent
MARQUEZ, NIBARDO A 81} Name
4704 SW 72ND AVENUE 83| Streel Address (P.O. Box Number is Nol Acceptabie)
MIAMI FL 33135
83
84] City Zip Code

FL |*

aget. | am familiar with, and accept the abligations of, Scclion 8070605, Florida Statutes.

SIGNATURE

11. Pursuant to the prowsions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this staterment for the purpose of changing its registered
office or regislered agent, or both, in the State of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

Siyarire, tybtd Or F1 Pt Fane: of egiered agent s tile 1| applicabla (NOTE. Registered Agent signalure requlied wher reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 § ,
TILE PD [ DELETE 11THLE L Change 1T Addition | g5
NaME MARGUEZ, NIBARDO A 1.2 NAME 3
sreeet aconess | 4764 SW T2ND AVENUE 13 STREET ADDRESS &
orv-sr-ze | MIAMI FL 33155 14CITY-81-2Ip &
TIILE L] DELETE 21 TILE L] cnange ] Acdition |
NAME 22 NAME
SIREED ADURESS 23 STREET ADDRESS
CITY-§1-1IP 2. 4CITY-51-21P
TIE 7 DeLETe 21TLE [ change [ Addition
NAME 32 NAME
STREET ATDRESS 3.3 STREET ADDRESS
IR -§1- 71 34, CITY-§T-21P .
e [T ortere L1TME ] change ) Additian
NAME 4.7 HAME
STREE] ADDR:SS 4.3 STREET ADDRESS
Cify-ST- 21p 44 CITY-5T-2IP
e [T DELETE 5.1 TITLE TJchange 3 Addition
haME 5.2 NAME
STREED ADDAESS 5. STHEET ADDRESS .
CITy - S7- 2P 5.4 CITY-§T- 2P
it [TOELETE 6.1 THLE 10 Change T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST- 7P BACIFY-51-79

appears i Block 12 or Block 1§ i changhd. or on an attachment with an address.

14, | do hereby cerlity that the informajpen sulyplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | futher certify that the
infarmat.on ndicated o is annyhl repor| or supplementa! annual repart is frue and accurate and thal my signature shall have the same legal effect as If made under oath; that
I am an ofhcer or girector of theforporatipn of tho receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATUnE: ‘X}AT !M npnwE}'mi?c%:suoiwljn:ncsnoii%sgi'lron% !

4( g Daytima thina ) a i

—_—— -



