FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIEA DEPARTMENT OF STATE
CORPORAT ION Sandra B Marihan
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT #  pgs000024743
1. Corporation Name
HUMAN HEALTH SERVICES, INC.
FPrncipal Place of Busess Mail:ng Address
343 Almeria Avenue 343 Almeria Avenue
Coral Gables, FL 33134 Coral Gables, FL 33134
3. Date Ircorporated o Qualhed | 3a. Date of | ast Repg!
March 28, 1995
2. Pnnopat Place ol Business 28, Mailirg Adoaress 4, FEI Nomber Apphed Far
21 26 (5- 05679583 Not Appicat o
Sule Apt #. e Sute, Apt # etz ) :
- wie Ap “ — Hie. Aw ® 5. Certl cate of Status Desired [ $u75 Adc!monal
2;1 2ﬂ Fee Required
Cily & State City & State 6. Elechon Campagn Fiaaroing $5.00 May Be
EI m Trust Fand Contriboban (] Added to Fees
i | Couairy | e _ Country 8. This corporation has haowtf far inlangibie tax under s 199 032
\':"i] 25] 25’ 3ﬂ Flonaa Stalles [res [ INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name
]
AmeriLawyer, Chattered 82] Sweel Address (P4 Box NL~ber 16 Not Acceptable) -
c/o Lawrence J. Spilegel =
343 Almeria Avenue,
Coral Ghbles, Florida 33134 84| City ) . FL Ias‘ 7ip Coce
' 'y
11. Pursuant to the provisions of $ 607 05 and 607 1508 Flonda Statutes. the above named Corporaten subrits s stalerment for the purpose of changing its reg stered
office or registered agent, o catle of Flonda Such change was authanzed by the corperatan's buard of direclors | hereby accept the appointmart as registerce
agen: )amr fam.hmgtir] g 3 ) ﬁ?ﬁé&%‘di'ﬂ“ 607 0405, Florda Statutes
SIGNATURE ____ By: NS, Vice President . e S — -
AR ] BY o B 4 R N A e e andh [T TR '.rnl et gt e g el m.in Pl g . LHATE B y G
12, A & D AND D\REVCTOHS 13. ADDITIONSCHANGE S 70O OF FICERS AND DIRE CTORS i 12 GN"
TiTLE PSTD U [ Thetere ST U TCnangs T Tadduer |
NAME Francisca I;ql Monte 1N 3
stacera00aess | 343 Almeria Avenue 1 3STHEET ADDRLSS fa
. . o
o1y st 2 Coral Gables, Florida 33134 VA0 ST AF o
N [.TOeETE FRRS [Towage T Tadhe |O
NAMI 72 hAME
STRELT ADURESS 2 3STHEE T ALIDRESS
Lol SFoar 240NN 51 2w
I [T DEcETe 3 NILE dtrarg: [ [Adete
NAME 32 HAME
SIREET ABDRESS 33 SIHEET ADDRLGS
CTr-ST-2if ALY ST 8 ]
It [Torere FRENIN é[ Change | |Addien
o - 10000131 20%1
. -05/13/96--01025~-020
STREET AODRESS 4 3 STRFFT ADURESS **»,:' .ID UU
oty 81 oge ) [ 240y 57 o “L - e
nie [T orcErE LTI CTcrarge ™~ [T Aditoar
NAM: 52 NAME
STHEFT ADORESS 53 STHIE ADURESS
LIy 51 54000Y ST 2 ,\\9 ]
litie [TofFie 6 1TI ’V N [Tewage T Tasmo
NAME 6 2 NAME / ‘,\
SIREET ADLRESS b I STHEET ADDRESS b
Cily-51 2P §ACHY ST AP
14. | do hereby certly that the infarmatian suppled weilh this Fling s valuntany furneshed and does nat qualty for the: exemption staled 10 Section 119 0731k, Flonda Sat
further cerlity that the :ntormaton ind.cased on s annual report or supplemental amual reportis ue and accurate ang that piy sigrature skall bave the s leogal
made under wath, tha! | am an oflcer or direclor of the Cornoranon or the recener of trusioo empowered lo execute this report as required by Chaows 607 F landa Stat ane
that my name appear. ocx 13 if changed, ©f on an gltachment yith g address
SIGNATURE: \ 77 gyt el Jpsptene " Zoyé
URE AND TYPED OR PRINT OR DIRECTOR Cate o




