FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 ¢
DOCUMENT # P94000073777 (2)

1. Corporation Name

MANY HEALTH, INC.

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

OO

3. Date Incorporated or Qualified | 3a. Date of Last Report

Principal Place of Business Mailing Address

14393 BW 38TH ST 14393 SW 38TH §T
MIAM) FL 33175 MIAMI FL 33175

10/07/1994 11/13/1095
2. Principal Place of Business 2a. Malling Agdress 4. FEI Number Applied For
21] 28] 650620344 (05053149 [ [Not Appicabio
Suite, Apt. #, etc. Suite, Apl. # etc. §. Certificate of Status Desired [ 58'75 Adqnional
?2—[ ?ﬂ Fee Raquired
City & State City & State 6. Blection Campaign Financing $5.00 May Be
E’-I m Trust Fund Conlribution 0 Added o Fees
Zip ) Country Zip Country 8. This corporation has habitty for intangible tax under s 199.032,
m ;gl m 3-0_1 Florida Statutes ] Yes o
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
CRESPO, MANUEL A 33| Sroel Address (P.O. Box Number s Mol Acceptabie)
2701 PONCE DE LEON BLVD
SUITE #302 83
CORAL GABLES FL 33134 al oy FL 7o

11. Pursuanl 1o the provisions of Sections 807.0502 ang 607,1508, Floriga Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farpiliar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE ___ _ I -
Signature, typed or printad narie of registered agent and tite | appicable MOTE: Rogislared Agent signature required when ranstategh DATE G‘-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TITLE D [ DELETE 1 11I0LE M [ Chaage PR Addiion 1=
NAME CASTILLO, YOLANDA 12 NAME CASTILLO , ARMANDO o 3
streeraporess | 14393 SW 38TH ST rasmerrsooness | J4 393 Sw 3€ TH ST 2
CITY-ST-2IF MIAMI FL 33175 14CITY- 57 2IF AL <L A3175 &
e [ DELETE 2 1TILE ’ [ Change [ Addticn | O
NAME 22 NAME
STREET ADDRESS 2 3STREET ADCRESS
CITY-5T- 7P 24CITY-ST-2IP
HILE ] GELETE 3 1TITLE [] Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-ST-2F 34 LITY-ST- 2P
TLE [ DELETE A1 TITLE [ Change ] Addilion
NAw 4.2 NAME
SIALET ADDRESS 4.3 STREET ADDRESS
CTy-ST-2P 44 0ITY-5T-2F
ITLE ] DELETE 5 1TITLE [ Change  [] Acdition
NAME 52 RAME
STREFT ADDAESS 53 STREET ADDRESS
LITY-§1- 2P 5.4 CiTY-5T-2F
TITLE [] DELETE 6.1 TITLE [ Change ] Addition
HAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2F 64 CITY-ST- 2P

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shal have the same legal effect as if made under
oalh; that | am an officer or directar of the corporation or the receiver or trugtéae empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
ifh an addpess.

7/ 72— W oo () 288332




