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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

P94000079126 (6)
DELAD HEATH CARE SERVICES, INC.

Principal Place of Business

Mailing Addrass

FILED
Mar 25 1998 8:00am
Secretary of State

PO BOX 821222 0 BOX 521223
MIAMI FL 33152 MIAMI FL 33152
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Cualified
10/26/1994
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Numbar Applied For
21 28] 650544486 Not Applicable
Suite, Apl ¥, elc. Suite, Apt. ¥, elc. . iti
ulte. ApL W, eia uite. AP 1. 61 B. Certificata of Status Desired (] $8.75 additonat
EI ;ﬂ Fee Required
Cily & State City & State 8. Elsction Campaign Financing $5.00 may Be
23 ;;l Trust Fund Contribution Added 1o Fess
Zip Country | Country 8. This corporation owes or has paid the current year Intangible
m ?5] 2;[ —3;] Parsonal Property Tax dus June 30. ves [INo
8. Namo and Address of Current Registered Agent 10. Name and Address of New Registered Agent
OLADUNNI, DELE 81/ Name
£600 NW 27TH AVE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE A6
MIAMI FL 33147 83
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registerad agerd, or both, in the State of florida_Such change was authotized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Siatutes,

CR2E034 (10/97)

SIGNATURE: __

indicated an this annual report o supplemental
officer or dwectar of the corporation ot the reconper of fjustee emglowar
Block 12 or Block 13 if changed, or on an attachinent dith an a

-

SIGNATURE | e e e e
Stgnature, typod o phnted nime of regpterac ayent and title al applcatin {NGTE Angistered Agent signature required whan reinstating) DATE
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE P 7 oetete 1.1 TITLE [Jchange [ Addition
NAME OLADUNN!, DELE 1.2 NAME
stheeT appRess | 8600 NW 27TH AVENUE SUITE A6 13 STREET ADDRESS
CHY-ST-70P MIAMI FL 33147 14 CITY- 5T 2P
TITLE [T peLeTe 21 TITLE [Jchange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-S1-2P 2. 4CI0Y-5T- 7P
TITE [ oeeete 3.1 TLE [J change [ Addition
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP . 34 CIFY-ST-2IP
TTE T DELETE 41TILE I change [ Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDAESS
LY. SE- 2P 44 01TY-83- 2P
NLE [T oELETE 5.1 TIILE [JChange™ [_] Aodilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-41-2IP
THLE DELETE 6.1 TITLE [Ichange ] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-S1-21P A’\ 64 CITY-ST-2IP
14, | hereby corlify that tha information supphied withfhis Rling does Not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infosrnation

nnual report is e and gecurate and that my signature sha!l have the same legal effect as if made under oath; that | am an
0 execule this report as required by Chap| rGOT.FI]ida Statutes; and thal my name appears in
I

A1(9/9F

A
.



