FILE NOW: FILING FEE AFTER MAY 118 $225.00

}111 141}

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000063349 (2)

1. Corporation Name

PURA SALUD G N G NO. 2 INC.

FLORIDA DEPARTMENT OF STATE
i Sandra B Morlnam

Sewretary of Slale
DIVISION OF CORPORATIONS

Mafiing Address

1305 A SW 107 AVE
MIAMI FL 33174
us

Principal Place of Business

1309 A SW 107 AVE
MIAMI FL 33174
us

2. Principal Place of Business
21
Suite, Apl. 4, elc.

Po. Maling Adchess
-

| Sule, Apt. B, elc.

AR

3a. Date of Last Reporl

. 08/02/1995

Applicd For
Not Applicable

3. Date Incorporated or Qualified

08/24/1994

4FE Nomber
650523359

§. Corificate of Statug Desired

$B.75 additional
Fee Required

O

6. Election .Cu)é;i-;;é-ié.nmﬁnancing
Trust Fund Contribution

Added to Fees

8. Thl:% cc)rpomluon has lability for intangible tax under s 199,032,
Florida Statutes [ Yes Kf]NO
“Name and Address of New Reglstered Agent ~ —~

$5.00 May BE“ o

Street Address (P.O. Box Number is Nol Acceptabile)

City & State | City & State
2p | Country _ap ~ Country
24] 2, 2
9. Name and Address of Currenl Reglstered Agent )
CASTELLON, BARNEY o
1309 A SW 107 AVE L1
MIAMI FL 33174 83
84| City

85 rjﬁi Code

FL

famitiar with, and accept the obl-gations of, Seclion 37,0505, Flarida Stalutes,

SIGNATURE

S\g'l&'u'l.". TyDLJ ™ pr ried e ot 1A e &gt and e ia;:pi caniz

TUINOYIE - Fegtaed Agenl signahiee sep ired when mergtat ngh

1, Pursuant 1o tho provisions of Sestions 607.0502 and B0/7.1508, Florida Slaiulos, the above naned corporation subis tiis statement for the purpose of changing its registered offce
or registored agent, or both, in the State of Florida, Sach change was authonized by the corporation's board of directors. | hereby accept the appointment as registered agent. am

DATE

certify 1hat the information indicated an this annuz! reg
cath; that | am an ofticer or direct
appears in Block 12 or Black,

SIGNATURE: _

{ the corporatcgon )

an acldress

12, OFF ICERS AND DIFIE GTORS 13, ADDITIONS/CHANGES TO OFF(GERS AND DIRECTORS IN 12

TIILE PSTD T Doeee T T e T Reoswenk. O crange PRI Additan
NAME CASTELLON, BARNEY 12 NeE = lvio LY RA

smeerennress | 1046 NW 126 COT 13 SIREET ADDRESS ns3osw-~8 | Tewrace.

CTY-5i- 7P MIAMI FL o worsize | Miawk F|- 32173,
TILE VP [] DELETE 21T [ Change  [C] Addiion
NAME JOHNSON, SCOTT 22 NAME

starer anoress | PO BOX 09611 N/A 23 STREET ADIRESS

oiTY-51-210 BEXLEY OH 2LONV-STAR o -

TITLE L1 DELETE LR R [} Change  [7] Addilion
NAME 32 NAME

STAEET ADDRESS 33 SIKEE 1 ADDRISS

CI1Y-5T1-7IP R o Rsaonyese o .

TLE [7] DELETE 4 THLE [ Charge  [J Addition
NAME 47 NAME

STREET ADIDRESS 43 STREET ADDRESS

Lay.sr-2e e QAADIY-STZE e . e
TILE [ DELELE 5.1 T1LE [ Crange [T Aduition
NAME 62 NAME

STREET ALCRESS 53 SHAEE] ADDRSSS

Giy-§1-2p R sacnvstae L o]
TILE [ DELETE € 1TITLE [ Changz  [7) Addition
NAME £2 NAME

STREET ADDRESS &3 SIREFT ADDRESS

CiTY-51-7P Y A o 64CHY-51-211 o

14. | do hereby certify that the informat ¢ NG s ly furnished and does nat oual’y Tor the exemption stated in Section 119.07(33k). Florida Statutes. | further

- ar supblomental annual report is true and accorale and that my signature shalk have the same legal effect as it made under
celver of frustee ermpowered to execule this report as requiced by Chapter 607, Florida Statutes; and that my name

ool f (3055599609

bav}"rl}v s B

CR2E034 (12/95)




