SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE OK OR BEFORE 8/7/96: $225 (IF DISSIJLVED MINIMUM AMOUNT DUETO REINSTATE $315.)

PROFIT
CORPORATION
ANNUAL REPORY

1996

d FLORIDA DEPARTMENT OF STATE
Sandra H Mortham
Secratary of S:ate

DIVISION OF CORF'ORATIONS

e 1

DOCUMENT # P94000079126 (6)

DELAD HEATH CARE SERVICES, INC.

Principal Place of Business Mailing Aadress
6600 NW 27TH AVE
SUITE A6

MIAM! FL 33147

6600 NW 27TH AVE
SUITE A6
MIAMI FL 33147

AR
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§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
OLADUNNI, DELE 81| Name
BBOO NW 27TH AVE 82, Sirect Address (PO Box Number is Nat Acceptable)
SUITE A6 -
MIAMI FL 33147 83
84| Cuy FL a51 Zip Coda

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Flarga Statules, the above-named
olfice or reg stered agent, or boln, i the State of Flonda Such change
agent |am fambar wiih, and accept the oblhgations of, Seckon 607 0505, Fionda Statules

corporalion submits this statement tor the purpose of chang ng ils registered '

15 aults i sad by e Corparaion's baard of draectars | herely accepl the appainlmient as reg-sieed
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