FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

H conrORATION FLONIA DEPATIMENT OF STATE Jan 30 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISYON OF CORPORATIONS

e o

1998
DOCUMENT # P94000009857 (1)

. Corporation Name

FLORIDA HEALTH SPECIALTY PROVIDERS, INC.

$
H
5
£

IO

Principal Place of Business Mailing Address
#1 7900 NW. 27 AVE 7900 NW. 27 AVE
| SUITE 286 SUITE 296
z MIAMI FL 33147 MIAMI FL 33147 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

: 01/31/1994
2. Pri | Place of Busingss 2a, Mailing Address 4. FEl Number Applied For
[l J0ONW AU |l TIO pw 20 AE. | esaseon
i Apl.#, ol Suit t, 4, M -
/e p? e e )) ? 6. Ceoriificate of Status Desired O $8'75 Additional
- “ j Foa Required

. %Slata -~ Clly & Slato ﬁﬂ 8. Election Campaign Financing $5.00 MayBa
M M / Trugt Fund Contribution O Added to Feas
: Zl Country Country 8. This corporalion owaos or has paid he current year Intanglblg
;;l %5/\/7 q_ﬁﬁ-oﬁ j 53/ q 7 ;l DA‘Oﬁ Personal Property Tax due June 30. Oves Do

9. Name ind Address of Current Reglstered Agent . Name and Address of New Reglalered Agent
ALL, SHAUKAT 81| Name M c1o Kuré
7800 NW ar AVE 82| Straet dyes [?Ogn % Nurpber, i CCE. te
SUITE 296 X 10 WA e
MIAMI FL 33147 83 '
)~ " Migm/ FL " 5277/

11, Pursuant 10 the provisiopgOt Sections 08, Florida Stgutes, the above-named corporation submits this statement for the purpose of changing its regigterod

office or registered a , of bath, in Yhe ate of Plarid Such change was authorized by the corperation's board of directors. | hereby accept the appointment as regls ored
agen!. | am familiar gifth, and accepylhe opligapdns of fSection 607 0505/ Flarida Statutes.
» | SIGNATURE A A% : ‘ A /7
: Signpllre, typod or printed o ol agrslered agort and wtie i apTeanG INOTE: Ragisterad Agenl signalure toquirad when reinstaling) fDAT[/
12 J FEICERS AND IRECTORS 13, ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 12
ILE / V8 [T orieie LTI DREcCTOR 2L 510677 P ohane 1 holion
NAME RUIZ, SERG 1.7 NAME
smecTanopess | 1301 SW 126 PL 14 STREEY ADDRESS EML
SRy ST 2 MIAMI FL 33184 1AGITY-ST-ZIP
TILE DP ‘%DELETE 2ATMLE [ Change 1 Addition
NAME ALl SHAUKAT 2.2 HAME
strecTanohess | 15565 SW 49TH ST 23 STREET ADTRESS
CITY-§1-2P MIAMI FL 33185 2 4 CITY-§1- 21
TITLE T DELETE 34 TME [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-8T1-2IP 34 ClTy-5T-21P
TINE L OrLeTE A1THLE 3 change [T Addition
NAME 4.2 NAME
STREET ADERESS 4.3 STAEET ADDRESS
GITY. ST-2IP 44 CITY-ST- 7P
TMLE T oeceTe 51TITLE [ Change [ Addilion
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CiTY- 81-21p $4 CITY- §1-2IP
TLE T_J DECETE 6.1 TITLE [Tcrange [ Addition
NAME 62 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-5T-217 7 Ly . YIRS
with this-fi alify for the e ntion slaled in Section 119.07(3)(1), Florida Statutes. | further certify that the information

14. | hereby certify Ihat tho information supydl
indicated on this annual repon or sug
afficer or direttar of the corparalio

E Biock 12 or Block 13 if change

CINANATYTIIRE-

whil reporifs 1M and accurate and Wat my signature shall have the same legal effect as if made under oath; that | am an
the recepfer fir trusteg/ em, owored to exccule thisyeporl as required by Chaptey 607, Flogida Stalutes; and that my name appears in
an atlagnmént with,An address.

e el S Y 222 7

CR2E034 (10/97)



