-

' FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFT PRI FLORIDA DEPARTMENT OF STATE
Sandra B. MEorlhzmSTA May 2 8 1 997 8 . Ooam

CORPORATION
Secredary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P95000016450 (5)

1. Corporation MNarre

LEJEUNE HEALTH CENTER, INC.

AR

PF’?nm:l;;d! Place of Business Mailing Address
8544 SW. 40 5T 0544 SW. 40 8T
MIAMI FL 33165 MIAMI FL 331654006
3. Date Incorporated or Qualified | 3a. Dale of Last Report
»2 Prncpal Place of Business vzn. Mailing Address 4. FE|I Number Applied For
= e 650560839 Not Appticable
Sule, Apd #, ol Suite, Apl #, etc. i
R ¢ —_— P §. Cortificate of Status Desirad [ $8'75 Adqutional
22[ - - 27' . Fee Required
| Gy & Srane City & Slate 6. Elsction Campalgn Financing $5.00 May Be
_29] o ;g' Trust Fund Contribution ] Addad lo Fees
7w . Country L Cauntry 8. This corporation has liabitity for intangible tex under . 199.032,
2al e g 30] Florida Statutes Clves [N
- 9, Name and Address of Currenl Registered Agenl 10, Name and Address of New Registered Agent
RODRIGUEZ, CARLOS A 81| Name
6544 S.W. 40 5T 82| Streat Address (P.O. Box Number is Not Acceplabla)
MIAMI FL 33185

83

84| Ciy FL 85
17.0502 and 607.1508, Floiida Slatutes, the above-named corporation submils this statement for the purpose of changing its registered
: Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered

acbligatiopa-p!, Section 6070505, FHonda Statutes. ¢ ! /

Zip Code

11, Pursuant 1o the pravisions of Soclions
ollice o registerod aggm, or both, int
agert tan familiar v, and accepl

SIGNATURE )
Soputun b pared o ol rey " appheatle [NOTE Regstered Agent signature required when reinslating) DATE
(2. m__gfj_u?ff_ns AND DRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
W P [ JokErE 11 TILE LI Change [} Addition &
RENF RODRIGUEZ, CARLOS A 1.2 NAME §
amtiiaowss | 9544 SW. 40 ST 12 STREET ADORESS W
L sk e MIAMI FL 33185 14 CITY-$T-2P o EE
ik [J DELErE 2ITE [T changs (] Addition |©O
HARE 22 NAME
SIHEEF ADIRESY 23 STREET ADDAESS
LoV 5T ER - 2 ACNY-ST-21P
MLk ] DELETE 31TILE ‘ _ I [JCrange  [] Adition
ML 32 NAME )
SEETATDRE 55 33 STREEY ADDRESS
LI L R 34.Ciry-Sr-ap : .
TiILE L] peceTe LITILE [J Change [ Addition
HAKE 4 2 NAME
SIRELT ATHESY 42 STREET ADDRESS
| omestae | 44LITY-5T-21p .
BT [T oeLere 51TILE ' ' [JCrange L] Addilion
Akl 57 NAME
G132 ANDRESS 53 5TREET ADDRESS
| o512 54CITY-5T-2P
Tt L JDELETE 617TITLE - i [ change [ Agdition
Hstl 6.2 NAME
SIEFLANGRESS 6.3 STREET ADDRESS
Gy §1-0F BACHTY-ST-ZP

14, ) do herey cerlily thal the information supplied with this ling doss net qualify for the exemplion stated in Secton 119.07(3)(1), Flonda Statites. | further cerlify that the
inforeratisn mchcated on thes annual raport or supplemental annual repor is true and accurate ang that my signature shall have the same legal effect as if made under cath; that
tarm an offiser or dlirestor of the corporation or the receiver o trustee empowaredo execute 1S rgport as required by Chapter 607, Florida Stalutes; and thal my name
appears it Block 12 or Block 13 i changed. or on an attachyfnt with an addresy,

SIGNATURE: RO £/ /AL e £ A 5//(?7 (B08)as9-70¢f

i BIGNATURE AND TYPED OR PRINTED & Ciate " Dayime Phonc h




