FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT :
CORPORATION
ANNUAL REPORT

1997

g

Sandra B. Mortham
Secrelary of State

AE e
= femy A9

FLORIDA CEPARTMENT OF STATE

DIVISION QF CORPORATIONS

Secretary of State

DOCUMENT # P95000044133 (3)

1. Carporation Narr

SILVER SPRINGS HEALTH CENTER, INC.

6 of Busitiess

Prir |(;‘|paI‘WFV’T Mailing Address

N

3a. Date of Last Repont

07/02/1996

3. Date Incorporated or Qualitied

05/30/1995

19350 SW 108 AVE. 2070 SW 117 €T,
MIAMI FL 33157 MIAMI FL 331775426
| 2 Poncipal Place of Busiress | 2a. Mailing Adgress

4. FEI Number Apphed For

L 6 650589619 Not Applicable
Stele, ApL #, et Swe, Apl. #, elc. i
l ' " o ¢ 6. Cerliticate of Status Desired D $8'75 Adqltlonal
2] 27| Fea Required
City & Stere | Cily & State 6. Elaction Campaign Financing $5.00 May Be
;1 _____ 28| Trust Fund Contribution Added to Fees
| . Connty . w Country B. This corporation has liability for intangible tax under s. 199.032,
I 29 30] Fiorida Statutes Yes [ No
. B Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GUILLEN, JOSE L. 81| Name
250 CATALONIA AVE 82| Sireet Address (P.O. Box Number is Not Acceptabie)
SUITE 400
CORAL GABLES FL 33134 83
B4] City FL 85| Zip Code

11. Pursuant to lhe prosisio
otlice o reyistered ag ¢
agent Lar lamiliar with, and aceept the ebligations of. Saction 607.0505, Florida Stalutes,

r

s ol Seclions 607 U509 and 607, 1508, Florida Stalulos, the above-named corporation subimits this Slaiement for the purpose of changing s registored
b or both, o the Slate of Flanda Sueh change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered

SIGMATURE e - e
[r ke, bipted af P et 1r e of el e s e d gy Laatee INQITE. Regiswred Agont signature required when reinstatng) DATE
12, - OF S AND DRECTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
THILE FD R [T otrere 11TITLE [OThange L Addition
NAME VILAOMAT, JESUS F 1.2 NAME
staerr aonirss | 20720 SW 17 CT. 1.3 STREET ADDRESS
| cevsie | MIAMIEFL 33177 1AGY-§1.7¢
T [T cetene 21 TLE [ ] Change T[] Addition
NAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
| ovestar . 2 4 0TY-5T- 1P
LE T pecETE 31 TIILE [J Crange [T Aadition
HMAME 3.2 NAME
STREET ADDRELS 3.3 STREET ADDRESS
CITY-51- 2 N 34, GITY-5T- 2P
1L CJ beurte 41 TILE [Jchange [ Adation
HAME 4.2 NAWE
STREE| ALVIRESS 4.3 STREET ADDRESS
OFY-51-2% 44 0ITY-5T-2IP
HILE Jorute 51 TILE [Jchange  [LJ Adotion
NaME 5.2 NAME
STREET ADDRESS 5 3 STREET ADORESS
CITY- §T- 2P 54 CITY-§T-2IP
TILE [ orere £ TITLE LI change [ Addition
NAKE 6 2 NAME
SIREET ALDRESS b5 STREET ADCRESS
CIY-§T- 710 54 CITY-5T-2P

Larn an Gihicer 0 arector of the corporation or the rece
appaars i Block 12 or Block 1300 changed, or an an chment with an ress.

Jasus F VicabrepT

14, 1da hereby certily 100l the nformal.on supphed wih this tiing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informaton indicated an s annuat reponl ar supplemental annual report is rue and accurate and that my signature shall have the same lagal effect as it made under oath; that
r or trustae empowered to executa this repart as required by Chapter 607, Florida Statules, and that my name

Y7lo>  sor-2in By

SIGNATURE: 6%- | d
Sl ID T¥PED OR PRINTED KAME OF SIGNING QFFIGER OR DIRECTOA

Davtine Phonie #

Jan 17 1997 8:00am

CR2E034 (9/96)



