- FILE NOW: FILING FEE AFTER MAY 115 $550.00

FILED

FROFET
CORPORATION
ANNUAL REPORT

- 1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrelary of State
DIVISION OF CORPORATIONS

Mar 18 1997 8:00am
Secretary of State

DOCUMENT#

. Crrporghion Mame

ST. JOHN HEALTH CARE, INC.

PO5000035404 (9)

Pronciaa’ Plin 2 of BLmarats,

7200 NW 16TH ST
SUITE 600
MIAMI FL 33126

Mailing Address

7200 NW 16TH ST
SUITE 800
MIAMI FL 331261227

AW R

3. Date Incorporated or Qualified

3a. Date of Las! Report

[ 2 Flu-\lpn e of Hosineas

[21] 7:90CD e 19 ..51"

é;jl e i

(n:,& St

/'Lim' IZ.

2y

;'231_ 33/.:70 J25|(LL5’Q

. . 05/05/1995 07/11/1996
2, Mailing Aadress 4, FEl Number Applied For
] 200> 1Yo A 3t 65-2346756 Not Appicatio
Suite. Apt #, ot i ; $B.75 Additional
3;] i.“"lc. 0 {D 5. Certificate of Slatus Desired ] Foe Fequited
L © W E Stale 6. Election Campaign Financing $5.00 May s
28] /l,; W FL Trust Fund Contribution Addganp Fees

wl 3310¢,

Coumry

w) US54

Florida Stalutes D Yes

8. This corporation has hability for intangible tax unger s, 199.032,

N ET

B Name and Add

JOHNSTONE, JAMES V
7200 NW 18TH ST
SUITE 600

MIAMI FL 33126

)t Current Regystergd Agent

10, Name and Addreas of New Registered Agent

W Arna

FL

81
Shnstons  lanes V.
82| Streel Address (P.O. Box Numbey is N ceptable,
RS s 1 Slreed
33 -
Suite, (ol
B4| City a5 Coge

. Pursian by e provsinons of Soe

67 OL07 and 607 1508, Flanda Statutes, the above-named corporation submits this statement for the purpose of changing its registered

ol o regisic : Stale of Fiarida, Such change was authorized by the corporalion's board of directors. | hereby accept the appoiniment as registered
ages Lamk obgmgations of, Sechion B07.0505, Florida Statutes /
SIGRATUNE 7 - 77 3//2* 77
Lo Y e g T agenl @ e v acplvalle {NOTE Regatered Agenl signature recuired when reinstdting) L4 I A
2. / AL 18, ADBITIONS/CHANGES 10 OFFICERS AND DJRECTORS IN 12| @
10t D [T peLETE L3TITLE ! W Change [T Addition | 55
,5 223
ML PERAZA, MIGUEL A 1.2 NAME e iz qu&’ 4 0O 3
s aee | 7200 NW 18TH ST SUITE 600 13SIREET ADDRESS | LD NS 14 Sheel Scde ! &
ot | MIAMIFL 33126 B uervstze | FRAANS . = 3_3/.?@/ &
1L [T pecete 21TE ElChange [ Addition |
LR 22 NAME
STE-ET AR 23 STREEY ADDRESS
CMEIR o 2 4CTY-8T-2P
| Tt [ neLeTe 31 TR Ul Change [ acdition
HaME 32 NAME
SINFET Ao 33 STREET ADDRESS
| v sl ~ o ) 34 CITY-ST-7P
i [T oeLere | EEEIT [Jchange [ Addition
NAKIE 4.2 NAME
ST ALLME & 4.3 STREET ADDRESS
o e ) 4 CITY - 8T-2IF
mit [ oueeit 51TME [Tchange L[J Adcition
[EV 5.2 NAME
SEALE A0 53 STREET ALDRESS
L Eoleom e 54.CITY-S1- 71
HIE [ Toeice 61TITtE [Tchange [T adaition
hAYE £ 2 NAME
SR AL E 6.3 STHEET ADDRESS
| L L,‘,' " B4 CITY-SI- 2

Far ae otheds or chiregtor GfF i cotporation of the rgfo
appaars o Blck 12 00 Block 1000 changed o on
SIGNATURE:

Al unlu Al an llu FEUIENE] rp;)orl ur au;);:(l

graalily

SIGNATURE AND TYPED OR PHINTED KAME OFSIGNING OFFIGER OR DIRECTOR

lj:lQ"I é_?as'

ayllrntx Ph e W

or the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
stffrl is rue and accurate and thal my signature shail have the same lega! effect as if made under cath; that
rg/empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name

350




