 FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
PROFIT FLORDA DEPARTMENT OF STATE May 1 2 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secresary of Slale Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P94000059458 (7)

. Corpraiation Neame

CRISAN HEALTH GROUP, INC.

B BT

st o8
\'~-!E}§ lw_‘..’:“t

ipal Place of Business Malling Address
859 PONCE DE LEON BLVD SUITE M0 P O BOX 144877
CORAL GABLES FL 331 CORAL GABLES FL 331144877
3. Date Incorporated or Qualited | 3a, Date of Last Repont
, 08/12/1994 11/12/1996
| 2. Prircipal Fiace of Business 2a. Maiing Address 4. FEI Number Appliad Far
21] 26| 650705510 Nol Applicabla
uult r\[)l #I rlc | Suite, Apl. #, elc. " 53_75 Additionat
2;| 8, Cenlificate of Status Desired O Fee Required
Gity & State 8. Elaction Campaign Financing $5.00 May Bs
28] "Trust Fund Contribution 0 Added 10 Fees
_ Gounlry i 7w Country 8. This corporation has fiability for intangible 1ax under s 199,032,
) 20| 30 Florida Stalutes Wres [ho
- g Namo and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
AVELLO, JULIO A 81} Mame
899 PONCE DE LEON BLVD SUITE 840 82 Street Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134
B3
B4| City FL 85| Zp Code

(11, Pursiont o 1ho ¢
¥ o rpgistered agent, or both, in the Stale of Florida. Such cnangg was authorized by the corporation's board of directors. | hareby accept i
agert [arm faniliar wan, and aceapt the obligations of, Seclion 807 0505, Fiorida Statutes.

wsions of Sections B07 0602 and GO7 1508, Flonda Statutes, the above-named corporahon submits this staterment for the purgose of changl?g its femsleré;d
8 appointment as registers

SIGNATURE

Hogonae ",; e p;u'; e f-e".:j shermd ﬂ\::::]'l Bre i Tr’;i;;;h;??{riﬁ' {NOTE - Aegrsierad Agen| sprature required when raitfs'almg) PATE

CR2E(034 (9/96}

N OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PD INEEE] 11TIE [Jchange (] Addition
ke AVELLO, JULIO A 12 NAME
STREL ™ ACTAESY 999 PONGE DE lEON BLVD SUITE 940 43 5TREET ADDRESS

Ccnsiae | CORAL GABLES FL 33134 LAY -§T-2P
it L1 TELETE 21 1MLE [T Crange T Addilion
MM 22 NAME
LIREE ] ADCIRESS 2 3 STREEY ADDHIESS

| otest g | 2 40IFY-51-21F
i {1 DELETE L1TIE . - " T[] Change” [ Addition
kY 32NAME '

SHHEE L AIDRE S 33 STREET ADDRESS

AR ) 34.0iY-5T-2P :

e T DELETE 41 THILE [ change [ Addition
have: 4.2 HAME ‘
SIRLE D ADLEES5, 4.3 STREET ADDRESS

L v ST _ A4 TITY-ST-2P o -

Ttk {_J DELETE 5.1 TIMLE — [Ocrangs T Addition
| poagt SINME '

| sIne) g s , &3 STREET ADDAESS |

Conesen | ' 54CITY-51-21 ‘ ‘ !
1§ ] DELETE 6.1 ITLE i [ change T Adaition
HAN 6.2 NAME
GTHEET BTIDR S 5.3 STAEET ADDRESS

| orrstan ' £4CiTY-ST- 21

lied with this Bling does not qualify tor the exemption stated in Section 119.07(3)(1), Florida Statutes | funher cerlity that the
i supplemental annual report is true and accurale and that my signatura shall have the same legal effecl as if made under oath; that
d iﬁa or trusiee empowered 10 execute this repon as required by Chapter 607, Florida Statutes: and that my name

ur-vh “cetily hat ihe inlarmaton &

it srr‘mllum indicated on this annua® rge
| arnan afheer or director of the cor
appears in Block 12 or Block 13 it

SIGNATURE:

n address.

dfsofs?  Gor)s291999

AE D OR P ME OF IGNING DFFICER DH DIREQTOH Date Dayume Fhore &
)n W Wiu-f A b XTH - FYTEYLT Y

SIAHAT,



