* FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

| - PROHT FLORIDA DEPARTMENT,OF STATE

CORPORATION %3 Sandra B. Mortham
. ANNUAL REPORT e Secrelarysgf State ’
1 996 s DIVISION OF CORPORATIONS

| FILED
DOCUMENT # P95000034199 (6)

GTFEB 25 PH 2: 10
FLORIDA HEALTH GROUP, INC.

| g T

Principal Placs of"ausu'mss‘. Mailing Agdress
+255 WEST46TH STREEY 1255 WEST 46TH STREET
SUFFE-1011 SURFE-16tY
HALEAH FL33012
b HIALEAH FL 33012 3. Date Incorporated or Qualifed | 3a. Date of Last Report
05/02/1995
2. Pancipal Place of Business 2a. Mailing Address 4. FEI Numbaer Applied For
P o — . — o~ n
il 1955 (. Aot ot 2] 295 LD . MUt 5T o5 kOs1E ot Agpicate
Sute, ApL #, Blc Suite, Apt #, etc. g sa 75 Additional
; 5. Certificate of Status Deslred ’
%2 [ut (A 7] [VITE 1A o Fee Requirad
City & State | City 2 State 6. Election Campaign Financing $5.00 MayBe
23] [AImMCCAR TR el HiACEAN Tl Trust Fund Contrbution - Added to Fees
- p T Coutey R ' Country 8. This corporation has Sabifty for ntangible tax under s 188.032,
2a] 0Ly s USA 2] 3301 [ 1 JSA Florida Statutes O ves [INo
9, MWame and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1} Name
DE SOCARRAZ, ELENA B2| Street Address (P.O, Box Numbar s Not Acceptable)
800 DOUGLAS ROAD
{60 BLDG. B &
CORAL GABLES FL 33134 i AR
ons af Sectons 607 CQF £hd 607 1508, Fiorida Statules, the above-named corporation submils this statement for the purpnse of changing its registered office
5 T

77

/ % hoth, in the Stitte of Fl fidla. Such changl!e was authorized by the corporation’s board of directors. | hereby accept the appointment istered agent. | am
sept the obhgatians of, §Fclign 607.0505, Florida Statutes. - / §
DATE

J;DTE: Regsterad Agent signature iequnid when reinstating)

OFHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ DELETE 1ATITLE ) [} Change  [C] Addition
NAE GODINEZ, ARTURO 12 NAME TEME“T
syustiovess | 1255 WEST 48TH ST #1011 et mﬂE‘NSTA
Gresr ap HIALEAH FL 33012 14GiTY-ST-2 ' ! R
M [T] DELETE 2 1TME B . (\' 7= 3 crebge ] Addition
hAME 2.2 NAME o i
STREET ADESS 2.3 STREET ADDRESS
IS A S — Z4LiY-ST-2P
TITE [ DELETE I1TIE [ Change  [[] Addition
HAA: ‘ 32 NAME
SIRE T ADCYRE S8 33 STREET ADDRFSS
B o 34 CITY-ST-2P
[ DELETE 4 1TME [ Change  [7] Addition
HAME 42 NAME
SIREET ADORE S5 43 STREET ADDAESS
LY 5121 A4LTY-ST- 7P
T [C] DELETE 5 1TILE [ Change [ Addition
Mg 5.2 NAME _ TOD0O0Z0598 107¢—%
STRFET ACDIRESS 5.3 STREET ADDRESS '02./25."9?"010 1 4""01 1
R . SACITY-SI-2P | eknk375. 00 wekwn375, 0D
TLE (3 DELETE B. 1 HILE [ Change [T} Addition
RAME 6.2 NAME
STREED ADLRISS 63 STREET ADDRESS
o -g1-ap 6.4 CITY-51-21P

14. | do hereby cortify thal tha infarmation suppl ed with this fiing is valuntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes, | further
certify that the information indicated on this ange@} report or supplermental annual repor (s frue and accurate and that my signatura shall have the same kegal effect as i made under
path; that 1 am an offcer or drector of tho © ion or the receiver or trustee empowered to execute this repont as required by Chapter 807, Florida Statites; and that my name
appeacs in Binck 12 o Block 13 if change ofi an attachment with an address.

SIGNATURE: . - Shihr'éﬁﬁhﬁé'im%é%mﬁml b({z ‘fJf)n{ﬁ/¢é Daytime Prone &

BIGNATURE AND T

ooeéses Cp

CR2ED34 (12/95)



