FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT N
CORPORATION
P ANNUAL REPORT

1997

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

DOCUMENT # P95000055865 (6)

1. Corporation Name

MARA HEALTH SYSTEMS, INC.

Principal Place of Businoss

5301 ALHAMBRA CIRCLE

Mailing Address
5301 ALHAMBRA CIRCLE

FILED
May 02 1997 8:00am
Secretary of State

JMMIRAR NGB0

22 27]

CORAL GABLES FL 33146 CORAL GABLES FL 331482301
3. Date Incorporated ar Qualified 3a. Date of Last Report
07/19/1995 03/12/1996
2, Principal Place of Business 2a. Mailing Address 4, FEI Nurmibser Applied For
21} [ 26] 650596598 Nol Applicablo
Sulte, Apt. #, stc. Suile, Apl. 4, elo. iti
A wie Ap e §. Cerlilicate of Stalus Desired (M $B'75 Additional

Fee Required

i 21 2 sl

: City & State __ Cily & Stato 6. Election Campaign Financing $5.00 May Be
;;l 2ﬂ W Trust Fund Confribution Added to Fees
Zip Counlry 7ip Country 8. This corporation has liabifily for intangible tax under s. 199.032,

Florida Statutes 1 ves [:] N&

8. Neme and Address of Current Registered Agent 10. Namo and Address of New Reglstered Agent
PMZ, MAR'AN G 81| Name
0353 MANOR l'ANE B2| Strect Address (P.O. Box Number is Nol Acceptable)
SUITE 102-B
MIAMI FL 33143 83
i |84 Cily FL 85| Zip Code

agent, | am tamiliar with, and accept the obligations of, Soction 607 0505, Horida Stalules.
SIGNATURE

Slqnllule“G(Qﬂu&.ﬁﬁrﬁd_r_k;;i;_akl mgis.u’u’-d age and g il nnpﬂ\.:ail;\:": o

t1. Pursuant 1o the provisions ol Soctions 607 0502 ar'ifi'gb?.m(lﬂ. Florida Statutcs, the above named carporation submits [his slatement for the pUIPGEs of changing IS registered
office or registerod agont, or both, in the State of Florida. Such change was autharized by the corporation’s board of direclors. | hereby accepl 1ha appointment as regisiored

i u.lfaoir_'_ll}-g|sten::(Agur\fs‘;i‘g‘r‘v;{ujré reguired when !t.-irnslal]?ui

oAt

CR2E034 (9/96)

12. OFFICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P [T DELETE LUTNLE T Change 1 Addilion
NAME PEREZ: MARIAN G 1.2 NAME
STREET ADDRESS 5301 ALHAMBRA GlRGLE 1.3 STREE] ADDRESS
orv-si-ze | CORAL GABLES FL 33148 14GRY- 512
TILE LT DELCETE 21T [J change  ["1 Addition
RAME 2.2 NAME
STREET ADDRESS 2 3STREET ADDRESS
CiTY- ST-21P ) 2. 400Y-81-71P
TITLE [ oeLete ERRI] [d Change [ Addilion
HAME 3.2 NANE
STREET ADDRESS 33 STREET ADDRESS
City-81-2iF 34.CAY-E1-7IP
TITLE [ veLeTe 43 ThLE [dcthange [ Addwion
NAME 4.2 NAMD
STREET ADORESS 43 STRELT ADDRLSS
A1 onv-gt-zp 44 CY-S1-2p
Lo e ] DeCFTE 1L [T change  T_] addition
:— v NAME 52 NAME
STAEET ADDAESS 53 STAEET ADDRESS
GiTY-§T-2P o 54 CITY- §T-2IF
TITLE [ e 6110LE [T change [T Addition
| NAME 62 NAME
s STREET ADDRESS 6.3 STREE T ADDRESS
v | emy-st-zr GACITY-ST- 2P

14. | do hereby cerlify that the information supplicg
information indicated cn this annual report or gup;
| am an officer or director of the corporatign/or i

. appears in Block 12 or Block % , an auachmw .
Y - .
D S IARIATI I . r 4 WY ~of EF PP vy S

this Titing does not quality for the exemption stated in Section 119.07(3)). Florida Statutes. | further centify thal the
menlal annual report is true and accurate and that my signature shall have the same legal effoct as if made under oath; that
receiver ar uuslcw%we 110 execuln this report as required by Chapler 607, Florida Stalutes; and thal my name

adfes

v/ 7 e s



