FILE NOW: FILING FEE AFTER MAY 11§ $550.00 FILED
oo g0 T | May 08 1997 8:00am

ANNUAL REPORT Secretary of State

1997 Ry DIVISION OF CORPORATIONS S@Cl’etal'y Of State
DOCUMENT # P@3000084434 (8)

1. Corparation Name

DAVIE HEALTH CENTER, INC.

AN

Princpal Place ol Busingss Mailing Address
1270 SW 26TH AVE. 1270 SW 26TH AVE.
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312-3033
3, Date Incorporated or Qualified [ 3a. Dale of Lasl Repont
I 12/10/1993 05/01/1896
2. Principal Place of Busmess 28, Mailing Address 4. FEI Number Applied For
?ﬂ . ;ﬂ 650458554 Not Applicable
Suite, Apt #, ete Suite, Apt. #, slc. i
. e A ¢ e ap &, Certificate of Stetus Desired O $8.75 Adqitlonal
E'L'J ,_ ;-l Fee Required
| Gy & Stk | City & State 8. Election Campaign Financing $5.00 May Be
la] 28] Trust Fund Contribution [ Added 1o Foes
o | Gounlry | 7w Country 8. This corporation has hability for intangible tax under s. 199 032,
24] R 25 29 30] Florida Statutes Clves [Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Regletered Agent
RUIZ, ROBERTQ 81| Name
15607 NW 82ND AVE. 82| Streel Address (P.O. Box Number is Not Accaptable)
MIAMI LAKES FL 33016
83
84| City FL 85| Zip Code

[ H. Parsuant 10 the provisio
ollice o 1egistered a
agent | an famiar

Florida Statutes, the above-named corporation submits this staternant for the purpose of changing its reglistered
ffit, ar bioth, g0 the State of plorida. Syfh change was author(zed by the corporation’s board of directors. | hereby accep! the appoiniment as registered
fah, and acgfpt the obligatjins of, Sgftion 607.0505, Florida Statutes.

SIGNATURE . L el 7. . 5/""‘3’ 77
Sigr atite It prnteghiay e ol Egstosd aumhmj title: fLpgf-able {NOTE Registered Agert signature requked when reinstating) DATE
2. { OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PIO [ ] DELETE 11TIE .1 Change ] Aduition &
HAME VAN SICKLE, MARIA ELENA 1.2 NAME §
ser soontss | 719 SOUTH SHORE DRIVE 1.3 STREET ADDRESS o
ovsrze | MIAMI BEACH FL 33141 14 CITY-ST- 2P &
TiLE V8D T oeLETe 21TME Ul Chamge L] Addrion 1O
HAME RUIZ, ROBERTO 22 NAME
stacaooss | 15607 NW 82ND AVENUE 23 STREET ADDRESS
: MIAM! LAKES FL 33018 24 CTY-ST-2P
e [T oeCETE 31 HILE L] crange L] Addition
HAME 32 NAME
SHEEL ADDRESS 2.3 STREET ADDRESS
LY-51-20 34 CITY-§1- 2P
e D DELETE 4.1TITLE EJ Change [ Addilion
# 4.2 NAME '
STREET ADVIRE S5 4,3 STREET ADDRESS
Y-S0 A0 44 CITY-ST- 2P
e o T I DELETE S1TINE [T Change L Addition
ALY 5.2 NAME
SIREE | ADTIRESS 53 STREET ADDAESS
CITY-81-AF S 54 CHTY-ST- 24P
e o ' (] pecere 5.1 THLE ] change ™ TJ Addition
NRMYE 5.2 NAME
SIREET ALODRESS 6.3 STAEET ADDRESS
| Coy-s1-oe ] 8.4 CITY-ST-2IP .
14. | do herehy certity thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the

information incicated on this annual report or supplermental annual
am an afticer ar direclor af the corporation or the receiver or trustde el
appears in Block 12 or Block 13 if chagged, or on an attachment with an

SIGNATURE:

rt is true and accurate and that my signature shall have the same legat effect as if rnade under oath; that
powsred 1o exacutae this report as required by Chapter 607, Florida Statutes; and that my name

L2S=F) )Y -SF/-6350

Daytime Phona W




