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

PROFIT .
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PORTOFINO HEALTY, ING..

P95000004938

Principal Place of Businass

ONE SOUTH POINTE DR. -
MIAMI BEACH FL 33139

Mailing Address

ONE SOUTH POINTE DR.
MIAMI BEAGH FL 33139

FILED
May 03, 1999 8:00 am
Secretary of State

05-03-1999 90066 009 ***150.00

AL A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

: 01/19/1995
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
2] 404 NASH!N(:TDN ME. [26] 404 WASHINGTON AVE. . 650564838 Not Applicable
Suite, Apt. #, efc. : Suite, Apt. #, etc. ) i $8.75 additional
E} ;l \ZO 5. Certifcate of Status Des:lred O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
_l M\ A.M‘ BEMH ‘p L- ;ﬂ M\&N\.‘ 8% . F’/ Trust Fund Contribution - Added o Fees
COU"W Zip Country 8. This corporation owes the current year Intangible
_| %%t Sﬁ [El DA(DE E‘ 33‘ 5q m VADE Personal Property Tax. [ Yes OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
S 81| Name EPRIAN A FART
~THREATH-ROBERT— "THOMSON . MURARD EAZOOK & HART, A .
W 82| Steet Address (R.0. Box Number is Nnt Acceptable)_ '_- .
H - 5 SOUTHEAST . TH IED -AVENVE, -~
—MIAMFBEACHFL 33139 83
' l_r FLGOK” o
84 851 Zio Code_
AN FL || 3213

11. Pursuant to the provnsmns of Sections

office or registered. both, ip {l
agent. | am familiar
SIGNATURE

7.0502 and 607.1508, Flonda Statutes, the above- named corporation &n submits this statement for tha purpose of changing its reglstered
State of Florida. Such change was authonzed by theycorporation’s board of directors, | hereI y accept the appointment as registered

ﬁe‘?g‘g_\mns of, Sectlon 607 0505 Florida g tutes

X249

tequired when

Signature, typed ar pnmed fame of registered agent and title il appllca bie. (NOTE ,,' Agant sig

12, " QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P0. [ CELETE 1ATME Q'Change [ Addition
e KRAMER, THOMAS 2 WASHINGTON AvENU

sreeTaooress| ONE SOUTH POINTE DR 13smeeTanDRess | DU ITE |20
orv.stze | MIAMI BEACH FL 33139 ., wervsrze . | MMM BEALL  FL- Bai%ﬁ -
me _\p- C A DELETE 21TME ) [JChange [ Addition
NAME HANRALH. ‘ 22 NAME

sTREETADDRESS|  ONE-SOUFH-ROINTE-BR 2.3 STREET ADDRESS

CITY-ST-ZP MiAMHBERCH L3730 2 4CITY-§T-2P ) .

TME vPsS - [] DELETE 31 TME RJChange [ Addition
e NEE, M saNE 404 WASHINGTON AVENUE |
sweetaooress| ONE ‘SOUTH POINTE DR SISTREETADORESS | o2y sy~ 12D

CITY-8T-2P MIAMI BEACH FL 33139 34.CITY-S7-ZP Mias 8BEACH L 33137 .
TITLE VP ' [ DELETE 41TME hange (] Addition
- COLONNESE, C 2200 404 W Asm,«,-m N Avenve

streeTaporess| ONE SOUTH POINTE DR 43 STREET ADDRESS

CITY-ST-2P MIAMI BEACH FL 33139 44 CITY-5T.2P ﬂ ML BEALI—\ F—'—L__ 33l 6‘1 o
TITLE [ DELETE 54 TITLE " = ZI.-
NAME 5.2 NAME s T A _\ " = T
STREET ADDRESS 5.3 STREET ADORESS | * - B v T ey T

CUTY- ST- 5P SACTY-ST-ZP pmeed— 55ms .« s ) EN Az =

TNLE [J DELETE 8.1 TITLE T T CiChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$T-2P 4CITY-ST-ZP

14. | hereby certify that the mformatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or director of the corpoerghon of the receiver or trustee empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 i

SIGNATURE:

hment with an address, with all other like empowered

UBNNESE-

4\2%[??

6204719

CRZE034 (11/98)

Date Daytime Phane #



