FILE NOW:_FILIN(:_}_FE!E AFTER MAY 1587 IS $550.00 FILED
PROFIT S

CORPORATION | It ORIDA DEPARTMENT O STATE Jun 1 7 1 998 8 Ooam

» Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DOCUMENT # PQ3000067694 (8)

1. Corporation Narno

LUMAR'S HEALTH CARE CORP.

SRR A

DO NOT WRITE IN THIS SPACE

Principal Place of Busmess Muiling Address
4794 SW 72ND AVENUE 4794 SW 72ND AVENUE
MIAMI FL 33155 MIAMI FL 33155

3. Date Incorporated or Cruatilied

08/24/1983

2. Principal Plage of Busmess ) “Za. Mailng Adciess 4, FEI Number Appliod For
B ] | 6840623000 Not Appiicable
Suite, Apt. #, elc Suile, ApL. 4, ele i
P = f 5. Certificate of Status Desired O $6.75 Addiionar
22 L o 27-1 o Fee Required
City & State _ City & State 6. Elsction Campaign Financing $5.00 MayBo
23 o o gg] ) Trust Fund Contribution il Added to Fees
Zip Cnountry ) aip | Country 8. This corporation owes or has paid the current year Intangible
E.,i,,_,___ 2_5_1 o 29J o 30} o Personal Properly Tax due June 30 Oves Oho
9, Name and Address of Current Registered Aggnl e 1o Name and Address of New Reglstsred Agent
MARQUEZ, NIBARDO A B/ Name
4794 sw T2ND AVENUE B2| Sireet Address (P.O. Bax Number is Not Acceptable)
MIAMI FL 33135
83
84| City FL 85| Zip Code

11, Pursuant lo the prowisions of Seotions 607 05072 and B0 1508, F lontia Stalules, The above-named Corparaton submits his statemer for he purpase of changing its registerad
oflice or registered agont, or bath,an he Stale ol Flonda Such change was autherized by the corporation’s board of directors. | hereby accept the appoiniment as ragistered
agent. Lam far e with, and acoept the obbogat ons o) Sectan B07.05085, Flotida Statitos

SIGNATURF _ ___

SIGRALIN Typated 0 [ et 20 rer] 0 g e e gl ol T NGO Reg stored Ageas signature required when 168 Statmg) T DATE
2. T TN RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
me | PD ' ’ O crifie ERRIE: [JCrange L] Adaition
NAME MARQUEZ, NIBARDO A 12 NAM
siarer aovsess | 4794 SW 72MD AVENUE 13 STREET ADDRESS
CITY-S1-29 MIAMI FL 33155 - 1407y -57-219
g T viieve PRRIE: ] change ] Addition
HAME 27 NAME
STREET ADDRLSS T 23 STREE) ADDRESS
CITY-S1-2¢ L o 2 4 CIY-S1- 211
TIE B [J Change [ Addition
NAME 32 NAME
STREET ADDRI5S 33 STRETT ADDRESS
Gy -S1-2 o S 34 COY-51- 20 / 4
TILE Cloeroe 41LE Change ‘Adgition
NAME 47 NAM
STREET ADDRESS 43 STHEE] ADDRESS /
CIY-S1-2IP o 44 CITY-51- 2P /
TNLE [ priete 51TIILE 7 1 1Change L] Addition
NAME 5 2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CATY-ST- 2P e 54CIY-5T. 7P
TIMLE O DeLETE 61 THLE T Agdition
NANE 62 NAME
STREET ADDRESS 63 5TREEI ADDRESS
CITY-51-2IF L N BACIN-51-2P 1, 0

14. | hereby c(:rtily‘lh-ﬁ-!mlﬁ[‘ for il cod with his fiing does not qualify Tor the exemption staled in Section 119.07(3)1), Florida Statutes. | further certify that the infarmatan
indicaled o this acounl repanl A supplofwntal anenl report is tree and accurale and that my signature shall have the same legat effect as if made under cath, that + arm an
officer of directur ol the corp) Steceiver or ustee empowered 10 execute this report as required by Chapter 607, Florfida Slalules; and thal my name appears in

Block 12 or Block 131 chandied, on on gl atbachimeot with an addess / /
L I 1A 1lLex VA oL,

CR2E034 (10/97)



