FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION

1996

ANNUAL REPORT

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

Wt \oavs

=A-FEANATE-HEALTH-GCONGERTS, INC

PO5000012027 (5)

e .

Principal Place of Busingss

11851 SW D9TH ST

Mailing Address
11851 SW 99TH ST

AR

MIAMI FL 33168 MIAME FL 33186

3. Date Incorporated or Qualified 3a. Date of Last Report

02/13/1995
2. Principal Place of Business 2a. Malling Address P 4. FEI Number Applied For
1] 10250 SuW  pam Wxel2s] 10850 S.ad. W2 face | 65 - OS©R 31 Nol Appicable
Suite, Apt. #, slc. Suite, Apt. #, etc. - i $8.75 additional
5. Cerlificate of Status Desired
22 205 27] 5,,“.[.5 Q08 N u Fee Required
City & State r City & State 6. Flaction Campaign Financing 0 $5.00 May Be
23| (VWA M VORVE A ?ﬂ Miiama Fi..o e DA Trus| Fung Cantribution Added to Fees
o Zip Counl .5, A. 2ip Country 8. This corporalion has labilty for intangible lax under s 199,032,
22) A3\ "\ |28 28] A3 30] W.5. 4 Florida Statutes O Yes RINo
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Nams
GOLDEN, DONALD A 82| Strect Address (P.O. Box Numbar is Not Acooptabio)
11755 SW 62ND AVE .
MIAMI FL 33156 8
B4 City F L |35 Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of chang ng its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby aceep! the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE R o e
Slgﬂa s, typﬂd mpnr\loa rame of rgg- aanl 8d Uik it apphoatic (NOTE Fiegistered Agent s gnature requirsd when re ngtatingl DATE

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLF D [ DELETE 1. 1TILE (7] Change ] Addition

e FARENHEM, ALLEN I 1.2 MAME

STHEET ADDRESS 11851 SW 99TH ST 1.3 STREET ADDRESS

CITY-5T- 2iP MIAMI FL 33186 1.4 CITY-ST-2IP

TeTLF [[] DELETE 2 1TITE [J Change  {7] Addition

NAME 2 2 NAME

STREET ANDRESS 2.3 5TREET ADDRESS

CIY - 581-2IP 241y -5T-21P

TLE (7] DELETE 3 170LE [] Change  [] Addition

NAME 3.2 NAME

SIREET ADDRESS 33 SIREE] ADDRESS

CITY-5T-21P 34CITY-ST-2IP

TIMLE [C] DELETE 4 1NTLE [7) Change ] Addition

NAME 42 NAME

STREET ADDRESS 4 3STREET ADDRESS

Cny-§1-21P 440TY-51.2IP

TILE 3 DELETE 51 TLE [] Change [ Addition

NAWE 59 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZP 54CTY-ST-0P

e [ DELETE 6 1TITLE [ Change  [J Addition

MAME 62 NAME

STREF1 ADDRESS 63 STAEET ADDRESS

CITY-51-2IP §4CITY-$1-21P

14, | do hereby certify that the information supplied with this fiting is voluntarily furnished and does not guality for the exemption stated in Section 119.07(3)k}. Florida Statutes. | further
certity that the imformation indicated on this annyg! reporl or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under
oath; that | am an officer or director of the corpgfatign or the recefver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; ard that my name
appears in Block 12 or Block 13 if changed, offondf attachment with an address.

SIGNATURE: y o 7/15 %,  (208)213-71650

NOTRE T Date Phaytuws Phone K

SIGNATURE AND T E OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




