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

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sand-a B Mortha
Seacratary of Sta’e
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaton Mame

INC.

P95000041235 (9)

AMERICAN HEALTH PREFERRED PROVIDER ORGANIZATION,

Principal Place of Businass

600 WEST 20TH STREET
HIALEAH FL 33010

2. Principal Place of Businaess

SUlte Apt # sl

Mailing Address

600 WEST 20TH STREET
HIALEAH FL 33010

A O

3. Date !rlcorild;gt-éa or Qualified

05/25/1995

3a. Date of Last Report

2. Miaiiog Address
2]

' 5n 0593950

Not Applicablo

Suite. Apt. #, etc

& $B.75 Additionat

5. Cerihcate of Status Dasired

Applled For |

.8 Name and Address af Current Registered Agent

81
PUJOLS, JOSE R
2701 SW. LEJEUNE ROAD
SUITE 401 83
CORAL GABLES FL 33134 i

b1 ._2;1 Fee Required
Cny & State Cily & State 6. Election Campaign Financing O $5.00 May Be
22 ;} Trust Fund Contnbution Added to Fees
Zp | Gountry . Ip _ Country 8. Tris corporalion has habilty for mtangible tax under s 199.032,
24 25 o 221 o 301 o tas yes [IMNo

Address of New Registered Agent

Nave i f'?.cﬁ //ﬁ(g/ﬁr

82 Streel Address P.Q. B{))#ﬂumber is Not Accegtablef

o ﬂ]ﬁ/{)&{‘n

B3

FL |®

11. Pursuant to the prowsaons of Sec
ar registered agent, o

tions 6070502 and GO7 1508, Florida Statutes, the above

£=rl|c>r| 6070505, %nornda Statules

named corparation subimits this slaterment for the purpose of changing its registered office
nth in the State of Floricla Such change was autharized by the corporation’s board of directors Thereby accept the appointrment as regislered agent | am

SIGNATURE:

14. | do heraby cerlfy that The mlormation suppied

familiar with, and an“ce hr ONs

SIGNATURE N 7 ) N B &\[/lﬁ/‘?c
Sl re. Ly o pm{ﬂ e u i rarle»:- 1t e B e [NOTE Fapistecrnscd At Sgedture e arsed whee. refistahings DAL

12, N OFFICERS AND DIRECIOHS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TITLE D [mREEAE 11 TIE [] Ghange  [7] Additon
NAME BRACERAS, WILFRED 12 NAME
STREET ADDRESS 600 WEST 20TH STREET 13 STREET ANDRTSS
CITY-S1-21P HIALEAH FL 33010 14CIlY-51-2P
TIILE [T DELETE 21TE [ Change  [] Additan
HAME 27 NaME
STREET ADDRESS 23 §TREEE ADORESS
CaTY -ST-2IP ) S - 24G00y-ST-a0 | o . —— o
TUTLE {1 DELETE 3 1TILE [ Change {3 Addition
HAME 37 KAME
STREET ADDRESS 33 SIRELT ADDRESS
CITY-S1- 2P I4TIY-ST-2F
TITLE [C] DELETE ERRAT [] Change  [J Addton
HAME 42 han?
STREET ADDRESS 43 STHEET ADDRESS
LITY-ST-2IP 440I0Y-51-21P
TILE [J DELETE 5 1 THLE ] Cnange  [] Addition
NAME 52 NEk
STREET ADDRESS 53 STHEFI ADDRISS
CITY-S7-2P ) A sarmi-stoae L
TITLE [ DELETE £ 1TTIE [ Change ] Addition
RAME 62 NAME
STREET ADDRESS &3 SIREFI ADDRESS
CITY-§T-29 B 64CITY-§T-29

"SIGNATURE ANG TYAED §A PRINTED AME OF SIGHING OFFICER OA IHECTOR

with this fmr\fj 15 »oiunlanly furnished and does not gualify far the exemption stated in Sechon 119.07(3)(k), Florida Statutes | furdner
certify that the information inckcated on this annua repot ar supplemental annual report is true and accurate and that my sigrature shall have the same legal effect as it madse under
oath; that | ami an oificer or director of the coraration or the receiver or trustee enipowerad to execute this report as requiredd by Cnapter 607, Florida Statutes; and thal my name
appears in Block 12 or Biock 13 # Za)wnfl or on an attachmaent with an address.

Nfulac

CR2E034 (12/95)




