SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 6/7/06: $225 (IF DISSOLVED, MINIMUM AMCUNT DUE TO REINSTATE: $375.)

FROFIT B S FLORIDA DEPARTMENT OF STATE
CORPORATION ?&- Sandra & Mortham
ANNUAL REPORT g '-gg} Secretary of State
1996 T ﬁ;,,l"' DIVISION OF CORPGRATIONS

POCUMENT #  P95000005977 (0)
CROWN HEALTH SERVICES CORPORATION

Principal Place of Business Maling Address ’ IIIIHII' "Il I‘m Ilmllmllmllm I"I’ I”l“lm IIIM llu |I||

2530 NW 131 ST 2520 Nw 13 5T
MIAMI FL 33167 MIAMI FL 33167
3. Date Incorporated or Quatified 3a. Date of Last Repwrt
2. Principal Place of Business 2a. Mailing Address 4. FEI Number 358 4 Anp'\‘fcd For
21 m 6}"’ 9= LP _,3 Not Apalizalile
Suite, Apl. #, efc Sute, Apl #, ol iti
P o e 5. Certhicate of Status Des:real D $8'75 Adqmonal
22 ;ﬂ Fee Required
Crty & State | City& Stale 6. Elaction Campaign Financing [] $5.00 May Be
Z;] ) 237l ... _Trust Fund Cantribution ) - Added to Fees
Zip | Gountry 2ip Country 8. This ¢orporation has Labilty for irtangible tax under s 199 032,
24 2;[ El m Florida Statutes o D Yes E] No ]
9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] MName
OBIESIE, EMMANUEL DR.
2530 NW 131 ST. 82! Sreet Address (PO Box Number is Not Acceptable)
MIAMI FL 33167 - .
84| Cny FL 85| 7ip Cocler

13, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes. the above -named corporation submils 1is statemant lor e purpase of chang ng its registerad
office or regislered agent, or both, in Ihe State of Florida Such change was authorized by the carporation’s board of directors | hereby accept the appaintment as rogistered
agent | am famiha- with, and accept the obhgations of, Sectan 637.0505. Flonda Statutes

SIGNATLIRE

Sigr e or gt ndme of e toned agert ad Ule 4 a picaie G2/ATE B grteret A (7 S st e e f At e CeAle T
12. OF FICERS AND DRECTORS 13, ADDITIONS/CBANGES TO OFFICERS AND DIRECTORS IN 12
TITLF DP [j BELETE IEROT I B [_[ Criange [_] Addtien |
HAME OBIESIE, EMMANUEL DR. 12NAkaE
STHEET ADDRESS | 2530 NW 131 ST. 13 GTREET ADDRESS
CIlY-§1-7P MIAMI FL 33167 _ 14CIY-ST-2IP
TLE DS [T oecee TUTIRE L] Crange [ ] nddivon
KAME OBIESIE, SYLVIA 22 NAME
STREETADORESS | 2630 NW 131 ST. 2 3STREEY ALDALSS
CITY-5T-2IP MIAMI FL 33167 2 4CTY-5T-2F .
TILE L] ouese 31TILE [ Cnange [:l Addition
NAME 32 NAME
STREET ADDAESS 3ASIHEET ADIRESS
CHTY-ST-21P 34 CNY-SI-7IP
Lk [T eecere 41NILE ’ T[] change [ ] Adartion |
NAME 1 2NAME
SIREET ADDRESS 43 SIREET ADORESS
CAY-ST-7iP 440ITY-51-21F ]
VilLE L] oecere 51 THLE L1 Charge T | Addition
NAME 52 NAME
SYREET ADORESS 53 STREET ADDRESS
CITY-51-2iP 540TY-ST-21P
TITE [T oecete 61 MTLE [ cnage LT Addnen
NAME 62 NAME
STREET ADDRESS 63 STREET ADORESS
CITY-ST-2IF E4CIY-ST-Zp

2d and does not qualify for the exemphion statad in Seehan 119 07(3)(k) Florica Siatutas |

14, 1do hereby corldy biat the informat.an supphed with this fling s voluntarily furni )
annual reporlis true and accurghe and that my signature shall have the samo leggell effect as

further cerlify that the information indicated on this annual report or supplerment,
y e

made undear oath, thal | am an officer or direct #- orp 10n o the receivdllor trustee empowered to execufe this report as required by Chapter 617, Fiorida Statutes, and
that my name appears in El‘o ¥ 1an address
7 o v #
Si . ' 7y . 7 ;‘J) -/ S - 7/,;5’7
GNATURE: .~ S & L U A
L A g RECTOR 7 (23,51 Prawe &

CR2E034 {3/96}




