FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 25, 1999 8:00 am

CORPQRATION Katherine Harris
ANNUAL REPORT Secretay of Stae Secretary of State

1999 DIVISION OF CORPORATIONS 02-25-1999 90027 (138 ***163.75

DOCUMENT # Pg3000075406

1. Corporaticn Name

TAMARAC HEALTH CENTER, INC.

A

Principal Place of Business Mailing Address
8155 PINE ISLAND ROAD P Q BOX 140777
TAMARAC FL 33321 CORAL GABLES FL 331140777 - :
us s DO NGT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/01/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number : ) Applied For
1] 26] £5-0496009 ' Not Applicable
Suite, Apt. #, etc. Suita, Apt. #, etc. ! . iti
__1 ulte, Ap sic _l A et 5. Certifcate of Status Desired x $8 75 Add.monaF
22 27 y me : Fee Required
City & State City & State &. Election Campaign Financing $5.00 mMayBe
a _2;‘ Trust Fund Contribution Added {0 Fees
Zip Country Zip Country 8. This corporation owes the curent year Intangible
-ZT[ [2_5[ m m‘ Personal Property Tax. OYes ONo
3. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ‘g
86 Cecilio F. Gonzalez
b 8 JOSEPH £ 82| Street Address {P.Q. Box Number is Noot Ac::ptabls)
— ress (P.0. Box Numb
2860-DBUELIAS === 6932 Sunrise Terrace
SUHE #5084 83 ;
GOBALGABLESFL33434 oS- —_-z_;_—__
84| City . 85 ip Code
Coral Gables, i /FL '35133

rpose of changing its registered
t the appointmsent as registered

January 6th, 1999

DATE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abpwenZmed corporation submits this statement for the
office or registered agent, or both, in the State of Florida. Such change was authorizge by the/corporation’s.baad of directors. | hepebyage
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Siétutes,

sicnaTure Cecilio F. Gonzalez, President 7 ,-

Signature, typed or printed name of registered agent and title if applicable, {NOTE: Reqisterad Pgan -
12. OFFICERS AND DIRECTORS 13, IS Fe OFFICERS AND DIRECTORS IN 12
TME P {1 DELETE 1ATRE 7 ClChange  []Addition
NAME GONZALEZ, CECILIO F 12NAME d
sTrReeT anpress| 6932 SUNRISE TERRACE 13 STREET ADDRESS
CTY-ST-ZP CORAL GABLES FL 33133 14 CAY-ST-2ZP
TME [ DELETE 24 THLE . : [JChange [ Addiion
NAME 22 NAME
STREET ADORESS 2.3 STREET ADDRESS .
CAY-ST-ZIP 2.4 CITY-ST-2P - fe. - [ .
TME C DELETE A1 TILE . [JChange  []Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2P 34.CITY-5T-2F
TIME 3 peLETE 4.1 TIMLE . [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 GITY-ST-ZIP .
TILE ) DELETE 51 TIME [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-2IP
TE [ DELETE 6.1TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IF 6.4 CITY-ST-2P

14, | hereby certify thal the information supplied with this filing does not qualify for the exemption stategl in Section 119.07(3)(i), Florida Statutaes. { further certify that the information
indicated on this annual report or supolemental annual report is true and accurate and that my sjgfiature shall have the same legal effect as if made under oath; that I am an
officer or director of the corpgsation onthe receiver or trugtee empowered to executg this repoas required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chap ¢ address, with all olb€r [jke

SIGNATURE:

January 6th,99. (305)662-9000

nTron

CR2E034 (11/98)

Date Daytime Phone #




