FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED

office or registered agent, or both, in the State of Florida Such changa was authorized hy the corporation’s board of directors. | hereby accept the appointment as registered
agent | am lamiliar with, and accept the obligations af, Section 607.0505, Florida Statutes.

PROFT FLORIDA DEPARTMENT OF STATE A 1 7 1 99 8 8 .
CORPORATION ; Sandra 8. Mortham pr :00am
ANNUAL REPORT T " LAVE Secretary of Sate
1998 W DIVISION OF CORPORATIONS S ecreta| y Of State
DOCUMENT # ( )
1. Corporation Name P95000055865 6
MARA HEALTH SYSTEMS, INC.
Prncipal Place of Busness Maiing Address “Il“lll ||| II |'|N|||||“ Il”"lm ||||‘ I‘|I|||||| ||I|I |“I| I||||II’
5301 ALHAMBRA CIRCLE 5301 ALHAMBRA CIRCLE
GORAL GABLES FL 30146 CORAL GABLES FL 33146
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
07/19/1995
2. Principal Place of Busingss 2a. Maiting Address 4. FEI Number Applied For
-Z_Ll a 65—05%@8 Not Applicabte
ile, ApL. ¥, etc ite. Apt. ¥, etc. it
Suile, ApL. #, elc Suito. Apt. #, etc 5. Gertiicale of Status Desired O $8.75 Additional
[22] 127) Fes Requlred
City & State City & State 8. Elsction Campaign Financing $5.00 Moy Bo
23] 28] Trust Fund Contribution O Added 10 Fees
2ip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;ﬂ ;—E_I ;6] ;L'TI Persona! Property Tax due June 30, Clves [Cno
9. Name and Address of Current Registiered Agent 10. Name and Address of New Registered Agent
PEREZ, MARIAN G 81] Name
6356 MANOR LANE 82| Street Address (P.O. Box Number is Not Acceplahble)
SUITE 102-B
MIAMI FL 33143 83
84( Ciy FL 85| Zip Code
11. Pursuant to the provisions of Soctions 607,0502 and 607. 1508, Florida Stalutes, the ebove-named corporation submits this statement for the purpose of changing its registered

SIGNATURE ___ I
Signatarn, lypod ac prinlad nama ol registered agont and biie it appleable (NOTE: Aagislored Agenl signalure requred when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P 3 oEteTe 11IMLE [ Change 1 Addition
NAME PEREZ, MARIAN G 1.2 NAME
srecr aporess | 5301 ALHAMBRA CIRCLE 1.3 STREET ADDAESS
oY ST 2IP CORAL GABLES FL 33148 14 CITY-St-2P
TILE [T oeLETe 21TIE [T change ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1-2IP 2.4 CITY-ST-2IP '
TLF | BEETET 31TIMLE [J change T Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-§1-21P 34 CITY-ST-2IP
TIME ] DELETE 41 TITLE [JChange [ Addition
NAME 4.2 NAME
STREE 1 ADDRESS 4.3 STREET ADDRESS
Ciy-51-21P 44 GiTY-5T-2P
TnE T orLete 51TMLE [Tchange  [] Additian
NAME 5.2 NAME
STREET ADORESS 53 STAEET ADDRESS
CIIY-SI-2P 5.4 CHY-§1-2IP
TMLE [J oeLete 61 TILE [T change L] Addition
NAME £.2 NAME
STREFT ADDRESS 53 STREET ADDAESS
CITy-S1- 7P B4 CITY-§1-21p
14. | heraby certify that tha infermation supphod with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

inaicated on this annual report of gupplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
plficer or director of tho cof on h wared 1o execute this repor! as required by Chapter 607, Florida Statutes: and that my naﬁ appears in

Block 12 or Block 13 d ress. [m‘.

QICGCNATURE-

. Le/98 bt 7- 2275

CR2E034 (10/97)



