SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT 3 ! FLORIDA DEFARTMENT OF STATE
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  PQ4000084255 (6)
HEALTH PARTNERS OF AMERICA, CORP.

Sandrz B Martham
Secretary of State
DIVISION OF CORPORATIONS

PnnCIpaI Place of Busness Maihng Adaress | |I|‘|||| |’| ||”| |'||| ||||‘ I|||| ||||| ||‘|’ |I”| I‘HI |||I| I“'I |||| ||||

190X NW. B4TH PLACE 19020 NW. 84TH PLACE
MIAME FL 33015 MIAMI FL 33015
3. Datwe Incorporaré;iror Qualfied 3a, Date of Last Hm;&‘t'
1114/1994 04/41/4995 |
2. Principal Place of E!usn}ess ] 2a. Mailing Address 4. FEINumber Applad For
- Q’ul—f aq "ﬂ | ”L((-)_ [)J..)_ . ;I 62'1585957 R Nat Apghizable
Suite, Apt. #, etc Sute, Apt #. el
. " ¢ wie. Apl #. €l 5. Certificale of Status Desred [—J $8.75 Adc.hnonal
El ;l — Fee Required
City & State City & State 6. Election Campaign Financing — $5.00 May B
y — . . y Be
m Lhal alldl L L ;I 777777 B Trust Fund Contribution [—J ___Addedto Fees
Zip . Country 2 Country 8. This corparation has liabil ty far intaagyle tax under s 199 032
Y . ot — = . . | 1 ]
;ﬂ % ﬁ' J“? l>25| (B YA @ 30-1 Florida Statutes |___] Yo . No
9. Name and Address of Current Registered Agent B 10. Name and Address ol New Registered Agent o
B1| Name
FERNANDEZ, ALEJANDRO JR. ) i
19020 N.W. 84TH PLACE 82| Street Addiess (P.O Box Number is Not Acceptahlc)
MIAMI FL 33015 .
84| City FL 55| 2pCona

11. Pursuant ta the provisions of Sections 607 G807 and 607. 1508, Florida Statutes, the above named carporaton submits this statement lor 1he purpose of changing ds reg stered
office of registercd agent, or both, in the State of Flonda Such change was authorized by the corporation's board of directors | iereby accopt the appointmicnt as rogpatered
agent. | am famihar with, and accept the obhgations af, Section 637.0505, Floridy Slalutes

SIGNATURE  ____ .. . [ e e

Sigrature, bepee) o prn ool nae of rege ived agent a0 THeat anpleabie (NOTE Hegps Agent L rure e ered when sl g [REANS
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTaRS IN12
TILE D R 11TIILE LT cnange TF adeicn
HAME FERNANDEZ, ALEJANDRO JR. 12 NAME
STREET ADDRESS 19020 N.W. 84TH PLACE 1.3 STRELT ADDRESS
CiTY-ST-2IP MIAMI FL 33015 140y -51- 2P )
I - LT oeiere 21TMME | o [T Gracg: ] addian |
HAME 22 NAVE
STREE! ANDRESS 73 STRE( T ADDRESS
CITY-§1-2IP 20y -51-7P L o
Tt [] pecete $1TILE [] crage T | adouen
NAME 32 NAME
STREET ADDRESS 33 SIREFT ADDRESS
oly-5T-20 34 CITY-S1-2IP a
TLE |G 41 TIILE [T crangs [ ] Addtan
NAME 4 2HAME
STREET ADDRESS 43 STAFET ADCRESS
CITY-ST-2IP 44CITY-51- 21 _ o
T ) [T Detee 51TILE i T Crange [ ] Addiien |
KAME 5 2 NAME
STREET ADDRESS 5 3 STREET ADORESS
CiTY-SI-2p 54CIY-51- 2P
e [T oecete 61T [] Crange [] Addtan
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
CiTY-ST-2IP §4CITY-51-21P ]

14. | do heraby certify that the informatian supplied with this Mg is volunlarily furnished and doss not qualily for the exemption stated in Section $19.07{3)(k). Flonda Statule

further certily that the inlormation inchcated an this annual re supplemental annual report is true and accurate and thal my signalure shall have the same legal effect as if
rmade under oath; that | am an officer or dggeclor of the corpor receivar or rustes empowered to execute this report as requegdd by Chapter §17, Florida Statutes; andd
that my name appaars in Block 12 or B 1 changef, o on 0t with an address -g '
. o5
SIGNATURE: ‘. 4 e K-
AND TYPED OR PRINTED NAME OF SIGNING OFF|W| A f T8 i

CR2E034 (3/96)




