e ]
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 |

PROFIT ; FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortharm
ANNUAL REPORT : A Secretary of State
1996 c‘/ DIVISION OF CORPORATIONS
DOCUMENT # P94000046315 (5)
1. Corporation Narne
HEALTHCARE 3000, INC.
1 A
2600 DOUGLAS FD. 2600 DOUGLAS RD.
SUITE 610 ) SUME 610
CORAL GABLES FL 33134 CORAL GABLES FL 33134 3. Date Incorporated or Qualified 3a. Date of Lasl Report
- 06/21/1994 07/26/1995
_ 2. Pringipa! Place ¢f Business | 2a. Mailing Address 4. FEf Number Applied For
21] 26| 650502566 Not Apphcablo
Suite, Apt. #, elc. [ Suils, Apl. #, etc. 5. Certificate of Status Desired O 58'75 Adqstional
22 a7 Fee Required
City & Stale | Ciy s State 6. Election Campaign Financing O $5.00 May Be
2 23~| Trust Fund Contribution Added to Fees
| Zip | Country | Zp | Country B. This corporation has liability for intangible tax under s 199.032,
24] 25 29| 30 Florida Statutes O Yes Ono
T 9. Name End Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
B1| MName
GONZALEZ, MARTIN E B2] Svost Address (P, Box Number 1s Nol Agepiablel
1541 SUNSET DRIVE | 2600 Douctas 17,
SUITE 201 Saui o
CORAL GABLES FL 33143 Aol TE T
Cofian._ GABLES FL [ 33/3y

11, Pursuant to the provisions of Seclons 807.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its Tegistered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation's baard of diractors, | hereby accept the appointment as registerad agent. | am
familiar with, ard accept the obligations of, Section 607.05805, Florida Stalules.

SIGNATURE
. Stratune, typed o prirted name of regislured ageit arg (e i arptabl (NOTE: Rgistines Agant signalure recpirad wit @ résstat ! DATE &
12, OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TLE D [J DELETE 11TINE [J Change  [T] Addition -
NAME GONZALEZ, MARTIN E 1.2 NAME 3
sired anviess | 2600 DOUGLAS RD., SUITE 610 13 SIREET ADORESS a
CITY-ST-2p CORAL GABLES FL 33134 14CITY-51- 2P &
THLE D [] DELETE 2 $TITLE [ Change [ Addition |
KRS JULIACHS, MARIA A 22 NAME
sweeranoress | 2800 DOUGLAS RD., SUITE 610 2 SIREET ADDRESS
ory-s1-zie CORAL GABLES FL 33134 2aCy-St-27 |
TInF [J DELETE 31TLE [J Change [ Addticn
Nawt 32 NAME
STREET ADORESS 33 STREET ADDRESS
| ciny-si-ap 34LAY-51- 70
TLE {1 DELETE 41 TILE [ Change [ Addiban
NAME 4.2 NAME
STHEE! ATDRESS 43 STREET ADDRESS
CIyY-st-7219 44 CITY-ST-24p
nmnr [ DELETE 5 1TILE [ Change  [[] Addition
HAME 5.2 NAME
STHEET ADDRESS 53 5TREET ADDRESS
ory-st-ze | 5.4 CITY-ST-21P
TITLE [ DELETE 6. 1TITLE {1 Change  [] Addition
RAME .2 NAME
STREEI ADDRESS §3 STREET ADDRESS
GITY-ST-2IP 64 CITY-ST-21P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 116.07{3)(k}, Florida Statutes. | further
certity that the information indicaled on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter BO7, Florida Statutes; and that my name
appears in Bloc< 12 or Block 13 if changed, orem ap,attazhment with an address.

SIGNATURE: _ M Hiaariv GowaAarEr

SIGNATURE ANDJ FICER OR [ .

-¥6/-0707
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308

PED BRPRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dae




