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

PROFIT
CORPORATION
ANNUAL REPOFRT

1996

FLORIDA DEFARTMENT OF STATE

Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Principal Place of Business

3905 SW 137 AVE.

| Meing Address

P94000056735 (1)
M. & A. MEDICAL HEALTH CENTER. INC.

3905 SW 137 AVE.

O

11, Pursuanl g the proisicns. of Soclions,
or reglstere agant, )r both, in lh S

SIGNATURE _

sidiature, 1,5@1 o p intes name of

1ena Loy

INDTE" Frogistened Agor

J.

igrialurg rsire when ;E!\'\{—lﬁ"r\g"

Gv,b'méz

SUME 1 SUITE 1
MIAMI FL 33175 MIAMI FL 33175 e e e e :
us 3. Date Incorporated or Qualfied | 3a. Date of Last Report
- 08/01/1994 05/10/1995
2. Principal Place of Businoss "__2:1. Mailing Address 4. Fi! Number Applied For
2 . ) 26 650511911 Nol Apphcatie
Suite., Apt. #, etc ..., Sulte. Apt #, elc E. Cortificate of Status Desired [ $8.75 Additional
22 2‘71 Fes Required
City & State | ity & State: 6. Election Campaign Financing [l ssoo May Ba
E‘ =8 Trust Fund Gontribution Added to Feas
Zp | Country | Fgl . Country 8. This corparation has liability for intangivle tax under s 199.032,
24| 28] 28] 30| Florida Statutes O ves XINo
9. Name and Address of Current Regisiered Agent 1 "~ 40, Name and Address of New Registered Agent ]
81| Name
Renaldy J. Gutierrez
m’-"m 82| Strast Address P.0. Box Nurnber is Not Acceplable)
1B4H-EW-8TH-ST- 601 Brickell Key Drive, Ste, 501
#8206 3
MIAMLEL-33476 - :
84 City 85| Zip Code
. e -.—— __FL | "B3131-2651

f/zg/% |

12. S ND DIRECTORS 3. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS N 12
T - T [} DELETE 11TTLE o [ Chargz  [[] Additian
NARE W 1.2 NAME

STREET ADORESS 106 W00 FH-5F¥D263 13 STHELT ADDAESS

CiTY-ST-2P MtAM-FE-33178 14 CITY-ST-2F

TITLE w T I:] UELE_fE__-— 2 1TITLE __DTPISIT__““ T x_] Change D Addition
NAME RENFREW, ALICIA 27 NAME .

STREET ADDRESS -5 W-88TH-5F#B203 »357reET anoress 3050 Stanton Road

CIrY-S1- 2 MAME-FL-33176 _ aomv-size Oxford, Michigan 48371

TILE P [ DELETE 110MLE [ Change [ Adddion
NAME LAGAYO,-MARINO~) 3.2 NAME

STREET ALIDRESS WH-5-W—-0FH-6T-4$8003 33 STREET ADDRESS

CITY-51- 27 MiAM-FL-831T6 B 14 0TS - 51- 2P o

TITLE [] DELETE 4. 1ILE [] Change  [] Addition
NAME 4.2 NAME

STREET ALDRESS 43STREET ADDRESS

CIY-§T-2IF 44057 o

TITLE {J DELETE 5 1TIMLE [] Crange ] Addilion
NAME 52 NAME

STREET ADDRESS 5 3STREET ACDRLSS

CY-51- 2F B 54CTY-81-2P N i -

TITLE [} DELETE 6 1TILE [] Change  [] Addition
NAME 52 NAME

STREET ADDRESS & 3 STREFT ADDRESS

CITY-ST-P 4CITY-51-2

™ .

_ Qpril 18 -1996  8)0-£939789

Airne Phone K

14, | da hereby cerlify that the informalon suppliad with 1hvs filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3}k}, Florida Statutes. { further
certify that the information indicated on this annua' roport or supplomontal annual repod is true and accurate and that my signature shall have the same legal effect as if made under
oalh; that | am an oflicer or director of 1he corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, ()r an an attachment with an address.

SIGNATURE: _ MM W
ATURE Al D OFI RIN ED NAM] F SIGNING OFFICER Dﬂ DIRECTOR

S~

CR2E034 (12/95)




