FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL. REPORT

1996

Sandra B. Martham
Socretary of State

FLORIOA DEPARTMENT OF STATE

DIVISION OF CORFOBATIONS

FILED
May 01 1996 8:00 am

DQCU“QENT ' P94000079682 (8)

PINEWOOD HEALTH CENTER INC.

Secretary of State

UG 000 O RO A A0

Principal Place of Businoss

2885 N.W. 36TH ST.
MIAMI FL 33242

Mmlmg Acidress

P.O. BOX 1280
MIAMI FL 33242

30ate16f§r‘iﬂ%raor Gualified | 3a. Dal?ﬁw)mt

| 2. Principat Place of Busingss 7 Lréa.' Maiing Address 4. FEI Négbﬁrsss621 Applied For
21] 4800 West Flagler St. 26| 4800 West Flag] er St. Nol Appl cablo
Suite, Apl. #, etc, Suite Am #, elc, e ) $8_75 Additional
t i 5'_7J Suite #214 5. Certificate of Status Desired [l Foo Requilred
i | CiyaStae - 6. Eioction Campaign Fnancing  _ $5.00 May Be
2—] ?yl‘?ﬂl;[ Fl orida o ) :’8] i Mi ?ml F] orlda Trust Fund Con}ribution Added to Fees
Zip Country | e - Country 8. This corporation has liability for intangible tax under s 193.032,
_2_1 33134 ‘ ) 25] DADE "9J 331 34 30[ DADE Florida Statutes {1 Yes Bro
L 9. Name and Address of Current Reglstered Agent | " " """ 40, Name and Address of New Registered Agent
81| Name
SOMEILLAN, JULIO C 82] Streal Address (P.0. Box Number is Not Acceptabley T
2885 N.W. 36TH ST.ET 4
MIAMIAH FL FL331-42 800 West Flagler St, e
8| Sui te #214
al e 7 Code
Miami ) FL | 33134

or registered agont, or both, in the State of [ lorida. Such change was authorized by U
famiiar with, and accepl the chiigations of, Seclion [‘:0?.0505, Florida Statutes

SIGNATURE |

appears in Block 12 or Block.

SIGNATURE: . _ 1/ s C

YURE A}DJATPEIJ DFHISINIED NAME OF SIGNING OFFICER OR DIRECTOR

changed, o an an altachdnt with an addre;‘

LY

2. «9&1/ Julio C,

11. Pursuant o the provmlonq of Sections 607 0602 (mu 6071508, Flonda Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
he corporalion’s bioard of directors. | hereby accept the appointment as registered agent. | am

dR25034 (12/95)

Sl tued 0 el oo o g At 8 NG if & et U ORE Figeturerd Agent signa-ure redured when rerstahr gh LA
- oy CUTOMIGERS ANDTIRECTORS 18, T T T ADDIIONS/CHANGES 10 OFFICERS AND DIRECTORS N2
£ peLeie LTI IR [® Change [ Addition
oo | o sommiay e | ST it
STHEET ADDRESS MIAM[ FL 33142 . 1.3 SIREET ADDRESS 4800 West Fla%ler St Sulte #214
orvegtpe | T RO oo Jaaesiae I Miami  FL e
TILE [] DELETE 21 TILE [j Change [ “hdgiton
NAME 22 NAME
STHEE1 ADDRESS 2 3 SIREL Y ADDRESS
boryestae e RRACTSER
THLE [ DELETE 3 1TITLE [0 Change ] Addition
NAME 32 NAME
STHEE? ADDRESS 3.3 STREET ADDRESS
L L S .o gaTmy-sT-aR —
TITLE [ DELETE 4.t TIILE [J Chaage  [J Addition
NAME 4.2 NAME
STHEFY ADDRESS 4.3 51REE | ADORESS
ciry-sr-2i7 . i AASNY-STZE e
TILE CJDeteit 5 3 TILE [[] Change  [] Addition
NAME 62 NAME
STHEE? ADDRESS 5.3 STRet I ADDRESS
| oiry-stae e R BACNYSIZE R ]
TILE [] pELETE 6ATITLF [ Change  [] Addition
RAME 6.2 NAME
STHEET ADDRESS 6.3 STRZE1 ADDRESS
| CIrY-s1-7e 64 CNY-ST-2IP

714, 1da hereby ce’lnfy thal the informiation suppliod with thig fil Hg is volunta-ily furmished and does not qudl»iy for the exermption stated in Seclion 119 0731k}, Florida Statutes. | further
cerlify that the information indicated on this annual repori or suppleniental annaal report is true and accurale and thal my swgnalure shall have the same iegal effact as if made unger
oath; that | am an officer or chroclor of the: corporatcn o the rgoeiver or Trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

Bov-Abr-Godd

Dayting £ wore B

Some 1Y}é/‘/ .




