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

1 A0 Sandra B. Mortham
ANNUAL REPORT )

1998 OVISION OF COMPORATIONS Secretary of State
POCUMENT # P95000016450 (5)

1. Corparation Name

LEJEUNE HEALTH CENTER, INC.

A
Lug y 15

1O O

Piincipal Place of Business Mailing Address
544 SW. 40 ST 9544 SW. 40 8T
MIAMI FL 33165 MIAMI FL 33185
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
02/28/1995

2. Principal Place of Busnn@: 28. Mailing Address 4. FEl Number Applied For
2 Sffo SWETAVE . [& SH/mMe. 65-0560839 Not Applicable

Sulte, Apt. #, etc. Suile, Apl. #, efc.
¥ P B. Conrtilicate of Status Desired O $8.75 Addtional

’z] SQIT-Q. # ! L‘. ;’] Fee Requirad

City & State City & State 6. Election Campaign Financing $5.00 May B
. y Be
}?l M | e M I FL ~ m Trust Fund Contribution O Added to Fees
Zip ’ | Country Zip Country 8. This corporation owes ar has paid the current year Inlangible
m 35 ”7 4 2_51 O S Q ;ﬂ _sa Personal Proparty Tax due June 30. Oves [no
0. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
RODRIGUEZ, CARLOS A 81} Name
8544 S.W, 40 ST 82| Streat Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33165
83
84| City FL 85| Zip Code

11. Pursuant to the pravisions of Sections 6070507 and 607.1508, Florida Sfalutes, thg above-named corporation submits this statement for the purpose of changing s registered
office or registercd agont, or both, in the Siate of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agert. | am famihar wilh, and accopt the obligations of, Section 807.0505, Flarida Statutes.

SIGNATURE S

Slignature, typed or prntad matne of tegisterad agant and e I applicable [NCTE Registered Agenl s-gnalure required when reinstaling) DATE
12. OF FICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P e "L DELETE TImE MILAGAD S MHMaTos  MChange [ Addiion
NAME RODRIGUEZ, CARLOS A 1.2 NAME 990 Swo R1ade. wid
sreet aporess | 9544 S.W. 40 ST IISIREETADDRESS | 1 A MY FLu 3%114
CITY-ST-2IP MIAMI FL 33185 14 CITY-S1-210
TLE [T ofLeTe 21TIMLE [Jchange ] Addition
NAME 22 NAME
STREET ADDAESS 23 STAEET ADDRESS
CITY-ST- 2P 2 40IMY-51-2P
THLE [TJ peeere A1TLE [J Change ] Adattion
NAME 2.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-21P 34 CITY-ST-21P
TLE [T DECETE 41TITLE [ change ] Addition
HAME 4.7 NaME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-5T-21P 44 0ITY-5T-Tip
TILE [T DELETE S TILE [T change” T Addition
NAME 5.2 NAME '
STREET ADDRESS 53 STREET ADDRESS
OITY-5T-7IP 5.4 GITY-57- 2P
TITLE [T oEtETe 6.1TILE T Jchange  [J Adition
NAME 6.2 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
CTY-ST- 7P 64 CITY-51-2P

14. [hereby cerliig thal the information supplied with this liing does not qualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annua! repo is true and accurate and that my signature shall have the same legal effoct as if made under cath; that | am an
officer or director of the carporation or the recever or fruslee empowered to execute this reporl as required by Chapter 607. Forida Statutes; and that my name appears in
Block 12 or Block 13 hanged, or on an atlachipont with an address.

eInNATIDE. 77, Pan am Mlsdl, - 0 :L/a:/qp ey

CORFEO(?:{FS'\ON é - ‘,_- FLORIDA DEPARTMENT OF STATE Mar 2 7 1 99 8 8 O O am

CR2E034 (10/97)



