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

PROFIT FLORIDA DEPARTMENT OF STATE J an 2 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P95000034199 (6)

t. Corporation Name

FLORIDA HEALTH GROUP, INC.

AU A O

Principal Place of Business Mailing Address
1258 WEST 46TH STREET 1255 WEST 46TH STREET
SUITE 1A SUITE 11A
HIALEAH FL 33012 HIALEAH FL 33012 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/02/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
2 2—61 650080518 Not Applicable
Suite, Apt. &, efc. Suite, Apt. #, etc. iti
P " ? &, Certificate of Status Desired O $8.75 Addiional
El m Fee Required
City & State Cily & Stale 6, Election Campaign Financing $5.00 May B
E] ;l Trust Fund Contribution Added 1o Fees
Zip Country Zip Courtry 8. This corparation owes or has paid the current year Intangible
24 ;ﬂ E] —&TI Personal Properly Tax due June 30. m Yos  [JNo
@. Name and Address of Current Reglstered Agent 10. Name end Address of New Registered Agent
DE SOCARRAZ, ELENA 8t Name
800 DOUGLAS ROAD 82| Streel Address (P.O. Box Number is Not Accaplable)
160 BLDG. B
CORAL GABLES FL 33134 83
84| City FL 85| Zip Code

11, Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits 1his statement for tha purpose of changing its registered
office or registerad agent, or both, in the State of FloridaSuch change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agenl. | am familiar with, and accept the abligations of, Section 607 0605, Florida Stalules.

SIGNATURE [
Stonalure. lyped o printed name af regrsintec agerl and litle f applcabila {NOTE Repistered Agenl signalure raquired when reinstating) DAt
12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T DeLeTe L1TILE J Change [T Addition
NAME GODINEZ, ARTURD 1.2 NAME
streeranpress | 1255 WEST 48TH ST #7 1.3 STREET ADDRESS
CTY-ST-21P HIALEAH FL 33012 1.4 CITY-S1-2IF
TILE T oELETE 21 TLE [T change [ addirion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Ty -ST-2P 2.4 CITY-5T- 29
TTLE ] DELETE 3ATILE LI change T[] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2P 34.CAY-5T-2P
ke [T DELETE 41101 [ change [T Addition
HAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-71P ~ 44GITY-5T-7IP
TME T DELETE 51TIILE [T Change [ Adaition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2IP 54 CITY-51-2P
TILE [T oeeere 6.1 TITLE T change [ Addition
NAME 52 NAM[
STREET ADDRESS 63 STREET ADDRESS
CITY-51- 21 /‘ 64 CITY-5T- 2IP
img gMes nat qualily for the exemption slated in Section 119.07(3)(0), Florida Statules. | furthar gerlify that tha inforrmation

14, | hereby certify that the infarmation supphoed with
indicated on this annual report or supplemental g ﬁw» true and accurate and that my signaiure shall have the same legal efiect as if made under cath; that | arm an

officer or director ol the corporalion of the receiybr or gimpowoered 1o exacule this report as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Block 13 if changed, or on an atlaclimeptthan address. /
2 . P /

CR2E034 (10/97)



