'FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROMIT &g
. CORPORATION
ANNUAL REPORT

1996

DOCUMENT # payt 0o 00 307109

Led I Healt Care, Tne -

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siale
DIVISION OF CORPORATIONS

Prncipal Place of Busmess

JB50 DO B Street
Qe . ROH B

ham, Fil. D129

2. Principal Placé of Business

2| /850 S 8 Street

Suite, Apt. #. elc

Maling Address

/850 =) & Stect
Geo. QOHE
Mhiam; | FL 22133

2a. Mailing Address” a.

= 185D 8 Sheat

Suite, Apt &, elc

3. Date Incorporaled of Quatied | 3a. Date of Last Report

42194

FEI Number

(A-04T 909
[

Appled For
Not Apphcable

£8.75 Aaditional

Certificate of Status Desireo

2 Ste - 2048

7 Qe . 2045 >

Fee Required

City A State .
w0 hioen, Lo

. Election Campaign Financing

35.00 May Be

Trusl Fund Gontnbution Added to Fees

City & State
2]
71

Miiami )”ZFL_,
24

o Cauntry L Zip ' Country B. This corporation has hawﬁw imangible tax under s 199.032,
AAIDD s J S F)f 20| 55} 55 [30] AY 2 Florita Statules ves [ INo

9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
N . B1| Name Cy. .
Lilia 3. Rodriovez , lilia 5. Qa;lrs@{\)fz
\%SD -:)u) g = (€C+ J‘%}e . O)O‘”\-B 82 ereet\A%ﬁg:sc()PO _B_g;l%mber%ot ci-%:sg.e)
B - i 4 L ]
oMy T 3225 &
) =+ 201 B
. . \z§ Code
Y ami FL HBD
11, Pursuant Lo the provisions of Seclions 607 0502 and 607.1508. Flonda Sialules, the above-named corporation submils this statement for the purpose of changing its registered
o'fice or regstered agent pr bath, n the State of Florida. Such change was authorized by the carporation’s board of direclors. | hereby accept the appointment as registered

agent. 1 am famhar%ﬁpt 1h Dbhwo;'. 505, Flonda Stalutes
SIGNATURE P é Q__J,;Bﬁdﬂg\lﬂlq_eﬁ%iﬁiﬁ’ﬁd._%f?__‘ 5 S

W

84| City 85

CR2EQ34 (12/95)

Sigdeeee: tepodlor partan came o regighered agent and L | apricatigy THOTE Regatered Agent sgnaiie reomred when remstatng! DATE
12. OFFICHRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANC DIREGTORS IN 12
1ILE Ly e ’3" Q‘ujr‘@)ng) Presich‘*'-J DELETE 1 1 TILE prﬁﬁ;def)& A e 2 [Jchange ] Additon
NAME 18S0 3w B et H Q0B 12 NAME e T Re r? S 2048
SIREET ADDRESS : . sameet anomiss | 16 D0 DLW & S
Moo, e S5\ 25 . :
CIry-51. 2P 14CITY-5T.2P LA, T B8535
T Vil Presieryy MDELHE 2 1IME Uice- Sresdent [ TChange k) Addition
NAML TS WO YOS - -_-_}:!75?0"‘\8 22 NAME Lo 3 Godrpof R
s aooress | A BSOS B Sireet 2aSTREETODRESS | 1R S0 S B S LK 204 &
Ll 57 Moy JTL. DRSS 240TY-51-2P Muomi L 33135
T < [ JOELETE 31 TIMLE N v [TCrange ] Addlion
NAME 32 NAME
SIRLET ADDRESS 33 STREET ADDRESS
Y osT- 24Q0Y-§1-2°
THLE LI DELETE 41 1ILE T JChange ] Adihlion
NAME 47 NAME
STREET ADDRESS 43 STREET ADDRESS
| CT¥-ST-2F 44C1Y-57-219 ?QE".—J 1 ?%5;387'“' ]
TITLE LI DELETE 5 1T01LE =[04725/ g%—"”l | |éB Change Additan
NARL 52 NaME *%200.,00
STREET ADDALSS %3 STREET ADDRESS
Gty 51 4P 54 CITY - §T-2P
TLE [ JDELETE 6 170LE T JChange [ JAaditon
NAME &2 NAME
STREET ADDRESS £3 STREET ADCRESS }Q‘(
Gy 507 BACTY 51-2P VoW~

14. 1 do hereby certily that the information supphed with this filing is voluntarily furnished and does nol quality for the exemplion stated in Section 119 (kﬂ)(mo“ aSates 1|
further certiy that the information indicated on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal eflect asf
mage under oath: that | am an officer or dreclor of the carporation or the receiver of lrustee empowered lo execute this report as required by Chapter 607, Florda Siatules; and
that my name appears in Block 12 or Bipek 13 if changed, or an an attachment with an address

) dﬁﬂt R

SIGNATURE: _ % S/ - i - Rodwiguez, Sresident

BIGNATURE AND TYPED OR pmu?n‘nme OF Eleumgome'en OR DIRECTOR




