FILE NOW: FILING FEE AFTER MAY 1S $225.00

( PROFIT Xf—““ o i FLORIDA DEPARTMEMT OF STATE
CORPORAT|ON ij: T Sandra B. Martham
ANNUAL REPORT \?3 Sacrelary of State

1996 ‘\'«.*’” DIVISION OF CORPORATIONS

N . S

DOCUMENT # P95000051530 (0)

1. Corporation Name

HEALTH FIRST MEDICAL, INC.

FAARE LUV

—Prlr\c-pal Place of Busingss ’ T ﬂ;u.[de {.3 I o T
270 SOUTH HIBISCUS DRIVE 270 SOUTH HIBISCUS DRIVE
MIAM! BEACH FL 331 3% MIAMI BEACH FL 33139
w3~._ﬁé-t-érlnicc;[.aﬁoaéﬁi_ar_(]l;ahf.ed 3a. Date of Last Report
2. Principal Place of Business D é; r:’ljagAEdFes_s_ T 4. FrlNumber Appiied For
21] 6] A 5 -0 5 7.2 81 ’ Net Applicable
Sute, Apl. 1, €ic. | Suile ARt etes 5. Certlicate of Status Desired 0 $8.75 Additional
22 27] Fae Required
City & State B Gity & State 6. Election Carmpaign Financing s $5 .00 May Be
—zﬂ 2ijl Trust Fund Conlrbution Added 1o Fees
Zp __ Country it __ Gounlry 8. This corparation has liability for intangible tax under s 189.032,
24 25 [29—[ 30] ~ Florida Statutes ves [INo

g, Name and Address of Current Reg E%H:'égéfﬁf_j T 10 Nameand Address of New Reglstered Agent
81| Name
TARACIDO, MANUEL 82| ‘Stroet Address (P.O. Box Number 1s Not Acceptable)
270 SOUTH HIBISCUS DRIVE
MIAMI BEACH FL 33139 8
84| city FL )ss Zip Cade

11, Pursuant ta the provisions of Sactior i 6070507 and €07 1508, Flovida Statutes the above named Cororalion Soumits this statement for the purpose of changng its reqgisterad office
or reqistered agent, or Doth, in the State of Flonda Such chanoo was authorized by the corparaion’s Loard of directars. | heeby accept the appointrment as regstered agent. | am
famiiar with, and ascep! the obligations of, Sechion 607.0505, Flovida Statutes.

SIGNATURE __ L N . . . . o .
Sl o E ] ': i ) e Lo e T4 __":M_l'l- Fren g statred Ao PRGNS RO I:' vy DaATE 5

2. . OFFICERSANDDRECTOS T s T T ADDITIONS/CHANGES TO QFFIGERS AND DIRECTORS IN 17 &
TITLE D [] DELEIE TATIE [] Crarge [ Addiion |+
NAME TARACIDO, MANUEL 1 2 HAME 3
seert apovess | 270 SOUTH HIBISCUS DRIVE 13 SIS ADDRESS &
CITY-ST-2P MIAMI BEACHFL 33139 Quacrester &
TLE [} DELETE ? 1 TITE [Jcrerge [} Addton | ©
NAME 27 NAME
SIREET ADDRESS 23 STREET ADDRESS
CIry-ST-2R - e 2401Y-57-1° . o
TITLE {J DELETE 31TILE [J Change  [] Adation
NAME 228N
STREFT ADDRESS 33 SIREET ADDRZSS
CITY -ST-2IP I o 34007 -51-2IF o
TINE [] DELETE PRI 7] Change  [] Addition
NAME 47 NAME
STREFT ADURESS 43 STREET ADDRESS
LTy -S1-21F i . 4400Y-ST-2F
TIE ] DELETE 5 1 TILE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 GIHERT ADDRESS
Oy -SI- 20 . 4010y S1-2IP
THLE [ DELETE £ 1 TiLE [ Change [} Addition
NAME B 2 NAME
STREET ADURESS € 3 STREEN ADGRESS
CITy-§1-7® e i b B4 CTt-SI-1F
13, | do hereby certify that the inlormation sup B tes Fing 15 voluntarily furnished anc does nat Auey for the exernphion slated in Section 119 07(3)k). Florida Statutes. | further

certify that the information indicales]oe ‘ soporl ar supplemental annuaal repor s true and accurale and that my sgnature shall have the same legal effect as if made under

the receter of brustea empowered 10 exérate [his (oport as required by Chapiter 607, Florida Statutes; and that my narme

oath. tnat | am an officer or ¢ Zopocabon
- frg j Y ohiment wath an adadress

pnive/ & TaRACIDO s/_/‘f/fé_ 305358fc07

MITTVPEG OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D gt Phaes J

—— o~



