FILE NOW: FILING FEE AFTER MAY 1 1S $55D.00

PROFIT

1997

CORPORATION
ANNUAL REPORT

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

DOCUMENT #

1, Corporation Name

HEALTHCARE 3000, INC.

| sune e

Prncipal Place of Business

$600 DOUGLAS RD.

0
] CORAL GABLES FL 3134

Mailing Address

2600 DOUGLAS RD.
SUITE 610
CORAL GABLES FL 331246134

FILED

May 02 1997 8:00am

Secretary of State

AR

25

|20 30

3. Date Incorporated or Qualified  { 3e. Date of Last Report
! - 06/21/11994 04/26/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FE| Number Applied For
M Zé—l___ 650502566 Not Applicable
. Sute, Apl. ¥, stc, Suite, ApL #, 8ic. - o
D P P 5. Cenlificate of Status Desired ] $8'75 Adcflttonal
22 ;l : Fee Required
"E" n n
] City & State | City & State 6. Eloction Campaign Financing $5.00 May Be
26| Trust Fund Contribution J Added to Foos
Country Zip | Gountry g. This corporalion has liability for intangible 1ax under s. 199.032,

Florida Statules OOves o

atiphs ol Section 807 [},3'5) Florida Statutes

ARt (GONZALE? 9-4-97

9, Name and Address of Current Registared Agent 10. Name and Address of New Registerad Agent
' GONZALEZ, MARTN E 7| Name
mogl%ms RD 82| Sweot Address (PO Box Mumber is Mol Acceptable)
CORAL GABLES FL 33134 8%
B4| Cily FL 85| Zip Coda
sl
14, Pursuant to the provisions of Seclicns 607 0h0>and BI7.1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its registered
oﬂice‘ o|r regiister_le_rd ag ,in {ho Fydricla. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar wi Helilell

SIGNATURE IO UV S 0. S A 0l S S~
SIQn:Iwafiypedor printed name of r(umt(-rud agent end litle i apalcabile {NOTE Registered Agenl s gnature required when renslating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE D [ peLere R Tl thange L] Addition |
NAME GONZALEZ, MARTIN E 11 HaME
stReer aoperss | 2600 DOUGLAS RD., SUITE 610 13 STRLET ADDRESS
cnv-st-2e | CORAL GABLES FL 33134 14 CITY-S1-2ZP
e 1] T.J DELETE 2HI0LE [ change [ Addition
MAME JULIACHS, MARIA A 20 NAME
steeer aporess | 2600 DOUGLAS RD., SUITE 810 2 STREET ADDALSS
CITY-S1- 2 CORAL GABLES FL 33134 2.4 CITY- 51- 2P
TLE [ peLeve 31 THLE [J change [ Addition
NAME 3P NAME
STREET ADDRESS 33 STREET ALDRESS
OITY-§T- 2P 3M.CITY- 51+ 2P
TLE T okceTe LTTLE [ Change ] Adattion
HAME 4.2 NAME
STREET ADDRESS 4B STREET ADDRESS
CITY- 5T- 2 44 CITY-51-2IP
TLE [T oeLere S TIE [ Change [ Addition
HAME 52 NAME
STREET ADDRESS 53 STRETT ADDRESS
CIY-ST-21P B4 CITY- 577
e [ orLere 54 TITLE [T change [ ] Addition
HAME 63 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-ST- 2P 64 GITY- §T-71P

14. | do heraby cer
information indicated on this annual report or supplenienlal annu

i appears in Block 12 or Block 13 if chay on an

ept'with an address.

by cerlify that the information supplied with this filing does not qualify Tor the exemption slaled in Scction 118 07(3)(i), Flerida Statules. | further cerlify thal the
ot is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that
1 am an oflicer or director of the corporalion or the recoiv g empoweroed 1o exocute Lhis reporl as required by Chapter 607, Florida Statutes; and that my namo

So08 -

A ﬂ?an-r.‘,d oA 1 — L/-' [ (f / VPPV

CR2E034 (9/96)



