FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPCRATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stete
1998 DIVISION OF CORPORATIONS

DOCUMENT # P94000063349 (2)

. Corporation Name

FILED
May 04 1998 8:00am
Secretary of State

PURA SALUD G N C NO. 2 INC.
Prircipal Place of Busingss Mailing Addrass “II""' “I II'" Ill" II.II "I"I"" Il"l I”II llm "I" M’l lm 'I"
1206 A SW 107 AVE 1309 A SW 107 AVE
MIAMI FL 33174 MIAMI FL 33174
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
;Tl 26 6§5-0523358 _|Not Applicable
Sule, Apl ¥, elc. Suile, Apt. #, elc. o ) $8.75 additional
;‘ 6. Certificate ot Status Desired ] Fee Requirad
City & State City & Stale 8. Elaction Campaign Financing $5.00 May Bo
m Trust Fund Contribution Added 10 Fees

22
23

Zip Country Zip Country
24] 26 29] 20

8. This corporation owes or has paid the current year intangible
Personal Property Tax due June 30. 3 ves

O No

agant. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CASTELLON, BARNEY 81| Name
1309 A SW 107 AVE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33174
83
84| City FL [asl Zip Code
11, Pursuant lo 1he provisions of Seclions 607 0507 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purposa of changing its registered

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglstered

Signature, iypad or pririied name of 1egielered agent and bk  appicable {NOTE: i Agant sigy q when reinstaling) DATE C
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ME PSTD [T pELETE LITILE [ ohange L1 Addition } =
NAME CASTELLON, BARNEY 12 NAME
staeetaporess | 1048 NW 126 CT 1.3 STREET ADDRESS
Ty - 5129 MIAMI FL 140ITY-51- 2P g
TITE V3] [T oeLeTe 21TME [T Change [T Addition |
RAME JOHNSON, SCOTT 2.2 NAME
streer aporess | PO BOX 09611 N/A 2.3 STREET ADDRESS
CITY-ST-2P BEXLEY OH 2 4 CITY-ST-2IP
TIME T [J pecETE 31TMLE [CTerange [T Addition
HAME RIVERA, SILVIO 3.2 NAME
staeeranoress | 11530 SW 81 TERRACE 3.3 SYREET ADDRESS
ITY-S1-2P MIAMI FL 34 0ITY-§T-2P
TITLE T DELETE 41TITLE T Change L] Addition
NAME L2NME
STREEY ADORESS 43 STREET ADDRESS
CITY-S1-2P 44 CITY-GF- 2P
TITLE [ oetere S1TLE dcnangs [ Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-5T- 7P 5.4 Y -$T- 2P
TITLE I DeLete BATITLE T change [T Andition
NAME 6.2 WAME
STREET ADDRESS 4 6.3 STREET ADDRESS
CITY- 57- 2@ / 64 LATY-51-1P

indicated on t ls annual report or supplemental annual poport is true and accurate and {l

| SIGNATURE: ——— Enrney O fetby

H-2!-94

a1 my signature shall have the same legal effect as f made under oath; that | am an

14, | hereby oertl that tha information supplied with this likng does not qualify for the exemﬁlnon statad in Section 119.07(3)(i), Florida Statutes. | further certity that the information
oMwer or director of the © on Or the tecaver of powererd 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if pHManged] or on an attachme %ss.

(Bes)ssG. 9629




