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

PHOT IT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1 997 DIV‘ISIDECS‘IFT));]RPOHATIONS S e Cretary Of State

DOCUMENT # P93000083533 (8)
PAFIADISE HEALTH CARE CORPORATION

000 A

Prmtlwb al b
9302 NW. 13TH ST. 8302 NW. 13TH ST.
MIAMY FL 33172 MIAMI FL 33172-2608
3. Date Incorporated or Qualitied | 3a. Date of Last Report
11/23/1993 04/12/1096
2. Frincipal Flace of Bus ness 2a. Mailing Address 4. FEI Numbaer Applied For
:1311 Sj '!LJ__& @) S'k- 25] NEsS SQ) "k ° 8* 650453105 Not Applicable
S Apt # Suite, Apt ¥, ele. :
ule. At # ol L TR el 5. Cerlificate of Status Desired [:] $8'75 Addtionat
i 27] )J_S Fee Required
~ Cily & State . 8. Election Campaign Financing $5.00 may Be
. o 23] \I'N:cq-w:, . 12 Trust Fund Contribution || Added o Fees
auntry 7ip Country 8. This corporaban has liability for intangible tax under s. 139.032,
l 'b’b\ $S 25] UsA 20l AD\ES 0] \L R A Florida Stalules Cves [INe
9. Name and Address of Current Heglstered Agent 10. Name and Addreas of New Registered Agent
ATESNAK, CARMEN 81| Name
]
8302 N.w. 13TH STFEET 82| Street Adadress (P.O. Box Number is Not Acceptable)
L 4] 5
MIAMI FL. 33172
84| City FL 85| Zip Code

11, Pursoant (G e provisoas of Sections 607 0502 and 6671508, Florida Stalutes, the above-namad corporation subimits this statement for the purpose of changing its registered
off oo re _;mtmucl agenl or both, inthe State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as regisiered
agen! an faen har with, and ascepl the ozogahens of, Secton 607.0505, Florida Statutes.

SIGNATURE e
<|wm fu B d o pnh mm. T p e g il dpp e (HOTE Aegistersd Agant s.grature requred when reinstating) DATE
12, o " OfHCERS AND DIRFCTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [J veLkre 1A TILE [Jchange ] Addition
NAME ATESNAK, CARMEN 1.2 HAME
streptanoness | 8302 NW. 13TH ST 1.3 STREET ADDRESS
CHY - 51-7 MAMIFL33172 14 CTY- ST 2ip
TITLE [Joeuere 21 1IILE [ Change [ Addition
NAME 2.2 NAME (
STREFT ADLKESS 23 SIREETADORESS | s (
CTY-ST- 2 2. 85Ty -5T- 2P )
r—_n—m# B T mem [T DEceTe ITTLE T ! L change T Addilion
NAME 32 NAME
STREET ALFF &5, 33 STREET ADDRESS
O -§1- 28 e - 34.CHY- §T-2P
3TLE [] orLere 41TILE [ change LT Agdition
hAaM 4 2 NAME
STREF| ADLRESS. 4 3STREET ADDRESS
CITY-§1- 21 o 44 CITY-5T- 2P
T ! CTorete R [JChange [ J Addition
NAME J 52 NAME
STREET AT 53 STREET ADDRESS
CHy-S1 Ar B S 54CITY-S1-71P
Cwe T : [T DeLETE 61 TRLE [Jthange [ Addition
HAME 62 NAME
STREET ADDRESY: 63 STREET ADDRESS
CITY-5T-217 £ 4 CITY-5T- 2P

14. | do hereby cert’y that the information sapplied with his filing does not quality far the exemption stated in Section 119.07(3)(i}. Florida Stalutes. | further certify that the
information indeated on this annual teport or supplemental annual report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that
am an officer or direclor of the corporalan or the receiver ar trustee empowered lo execute this repor as required by Chapler 607, Florida Statutes; and thal my name
appears in Bock 12 o Blogk 130 changed, or oran altachment with an address.

siGNATURE: (e CtRan e | | ;\\Q a7 (3oS Va9

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Cale Drayhime Phona #

FLORIOA DEPARTMENT OF STATE Jan 2 1 1 997 8 : Ooam

CR2E034 (9/96)



