abgrtn eIy

FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

DOCUMENT # P95000051530 (0)

1. Corporation Name

HEALTH FIRST MEDICAL, INC.

I

o T

Princlpal Piace of Business Mailing Address
£70 SOUTH HIBISCUS DRIVE 270 SOUTH HIBISCUS DRIVE
HIAMI BEACH FL 83129 MIAMI BEAGH FL 331385132
—3. Oale Incorparated or Qualifisd 3a. Date of Last Reporl
06/27/1995 04/23/1996
2. Frinoipal Place of Business 2a. Mailing Address - 4. FLI Number Appiiod For
a r_@] o . 65’05928 11 Not Applicable
Sulte, Apt. &, 8ic. Suile, Apt. #, elc. 4
P ! P B. Ceortificate of Stalus Dosited ] $8'75 Additional
22 2‘7J Fee Required
- Cly & State Cily & Stale B. Election Campaign Financing $5.00 May Be
28] o Trust Fund Contribution Added o Fees
| Country 7ip | Ceuntry 8. This corporation has liability for intangibla tex under s. 199,032,
25‘] . m SPJ Florida Statutes %’05 (] no
g. Name and Address of Current Reglslered Agent o _10. Name end Address of New Reglstered Agent
TARAGIDO, MANUEL 81| Name
270 SOUTH HIBISCUS DRIVE 82| Street Address (P.O. Box Number is Not Acceptable) o
MIAMI BEACH FL 33109 )
83
Ba| Cily FL 5| Zip Cade

1%, Pursuant fo the provisions of Sections 607.0507 and 607 1508, Florida Statulos, the abovo-namad carporation submits this statemend 1or the purpose of Ghanging its rogislercd
office or registerad agont, or both, in the State of Flonda. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

BIONATURE
Sigratro, typed o printerd name of reg starod agont and title il applicable [NCTE: Registerod Apont signatare requltat wd.en reinstating) DATE
{IKTY OFFICERS AND DIRECTORS 13, ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D TG EYELT; [Jchange [ Addilion
NAME TARACIDO, MANUEL 1.2 N
smeevaooness | 270 SOUTH HIBISCUS DRIVE 13 SIREET ADDRISS
orv-sr.zp | MIAMI BEACH FL 33139 V4 CIY-5T- 2
TILE - T DELETt 21 TLE [T change ] Addition
NAME 22 NAME
'STREET ADDRESS 2.3 STRELT ADDRESS
CiTY-ST-21P e 7. 4CNY-§1-7IP
TLE Mok a1 TLE Clchange [ Addition
NAME 37 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CiTY-$1- 2P } 34.01Y-81-2iF )
TITLE D DELETE Vi T Uﬁﬁ_ﬁgf | “Addilion |
NAME 4.7 NAME
STREET ADDRESS } 43 STREET ADDRESS
CITY-$T-21P ) 44 CITY-81-21p
e [ oiLete 54 IRE [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 51 217 54 CY-51-2P
TILE - [T oecere 61 TLE [V Change [ Addition
NAME 62 NAMI
STREET ADDRESS €3 STREE] ADBRESS
CITy-§1- 217 64 CITY-ST- 7P

14, | do hereby certity tha the information supplied with this filing does not aualily tor the exemplion stated in Seation 119.07(3)(i), Flonda Statutes. | further cortify that the
nformation Indicated on this BpaY all-6r supplemental annual report is true and accurate and thal my signature shall have the sami legal effect as if made under oath, thal
| m an officer or diroctor etk #n or the recoiver of trusteo empowered 1o execule this reporl as required by Chapter 607, Florida Statutes; and that my name

appears In Block 12 or d, o hmant with an address.

IR A TI A ™ .

Adawve /T7 L0000 #A L51 Fret N2 DB > s OF

CORPORATION iRy, rovocomenorawe | Apr 21 1997 8:00am
ANNT;S;PORT EW  Lusonorcomomons Secretary of State

CR2E034 (9/96)



