FILED

FILE NOW: FILING FEE AFTEH MAY 1 IS $550.00

CORPF’ROOF::#LTFION F lom:..[:f‘: wr:hz:m May O 7 1 9 9 7 8 O O am
ANNUAL REPORT Secretary of Slale

1997 Secretary of State

DOCUMENT # P95000001 391 (8)

THE HEALTH SOURCE CENTER, INC.

Doy

VAR

2. Principal Place of Business ZL 2a, 7M(H|Ill(! Address é 4, FEI Number Applicd for
45/3 14 MW 7 57- _zsl___ 7 /‘rﬂ/“/ 7 =7, 850543804 o Not Applicable |
Sulte, Apt. 4, etc. Suac, Al 4, oo, . $8.75 Additional
oS /2- o 7 ?ﬂ / Z—— 8. Cerlilcate of Status Dosirod (1 Fee Raquired
City & State T Clly &8 T 8. Elaction Campaign Financing - $5.00 ma
oy ) . . ay Be
El M 113AL ] } éoﬂ’bﬂ 2§| N M{"f'?_‘d / f [Olﬂ' D/ _Trust Fund Contribution Added 1o Fees
Zip Country | /i Countr 8. This corporahon has liability for inlangible lax under s. 199.032,
;;l 33/&—& EI blb é/ 29[ 3 -3 /‘2 & J;’}OL L ﬂ' F | Florida Stalules [J ves &NP___ o N
9. Name and Address of Current Registered Agent " 10. Name and Address of New Regislered Agent T
1] Name
CEDENO, ENRIQUE J ewligre 7i Ceber/o
830 Nw BTTH AVE '103 82| Streoat Addroeq (PO, Bm Number 15 N, E\cc omablo
MIAMI FL 33172 | B A/ i
B3
¥ '8d| ciy . T ip Corde 1
<A N?M r FL |*| 8372 ¢

12, 13. "ADDITIONS/CHANGES 10 OFFICERS ANO DIRECTORS IN 12 @
TILE D TJouae ™ Foome T [T ohange [] Addition %
S| wame CEDENO, ENRIQUE 4 1 NAME 3
1 sieeeTaporess | 830 NW B7TH AVE #103 1.3 STHEE | ADRESS <
O | cav-st-ae MAMIFL372 aonisioe | 7 &
Lol Oocie fzime i (T crange [ Addiron | O
NAME 2.7 NANT
i STREET ADDRESS 23 GIREFT ADDIESS
L - - RN EXT-LE- L
L BT e At . [JChangs L1 Addilion
NAME 32 NAME
STREET ADDRESS 33 SIRECT ADDNE S
D1 ony-stap L 34 CIY-ST- 20 -~
MR ’ ot £11TLE ) [ Change™ T Addition
NAME 4,2 NatL
STREET ADDRESS 4.3 STREET ADDRISS
CITY - 81-2IP 44 CIFY-ST-2IP
TITLE - THoreie 51 101¢ T 3 Change T addition
NAME 5.2 NAME
STREET ADDRESS HASRILT ADDRESS
CITY-5T-2IP ) 54 GITY-§1-7IF
TITLE a N T T T Change L] Addition
NAME 52 NAME
; STREET ADDRESS 6.3 SIREET ADDRESS
N CITY-ST-ZIP ) G400Y-S1-71
¥ . | do hereby cerlity that the information ‘suppshed witts this Iﬂmq dors not quallfy for the oxarmption slaled in Section 119.07(330), Flotida Stawdes. | further corbify that the

Principal Place of Business

B} MW B7TTH AVE #1038
MIAMI FL 5172

) Wf\iﬂ;'-qii\w'ﬂ;g';ﬁcldrca-s

630 NW 87TH AVE #1038
MIAMI FL 33172-344

3. Dalo Incorporaled or Oualified

01/06/1995

3a. Dale of Lasl Reporl

08/27/1996

agent. | am familiar wilh, and accep! the cbhigatons of, Sechion 6070005, Florida Statutes

SIGNATURE ___

Signature typen pr.m. s ol nog

INCHIE - Hagpedeeed Agent sigrialae

11. Pursuant to the provisions of Sections GO? 0L0P end 6OT. 1608, flerida Stalulos, tha above-named COFpO[dUO!I “subrmils this slatemer for the purpose of changing its regislercd
office ar registered agent, or both, in the State ol Floida Such change was avthorized by the corporation’s board of direclors | hereby accept the appoiniment as registored

|(:|u vd wlm 1% nlamu)

~OFFICERS AND [)__IF_i[_L]UR‘-:

DAL

informatan indicated on 1his annual re porl an supgHer
I 'am an officer or director ol the corporabion or e re

appears in Block 12 or Block 13 il chgngod, or o an d“dtw/
PN PE A RSy B P J;Jﬂ/ e

al annual wepartis e and accorate and thal my s.gnature shall have the samge legal elfect as if matie under oath; hat
e of bustea ernpowarcd 1o execale this repart as required by Chapter 6071 \ondd Statutes; and that iy nane

z/é ?/? > S N S =]




