i

PROFIT P i+
CORPORATION ZEN
ANNUAL REPORT g ! Sccrelary of Sate

1997 '"“ DIVISION OF CORPORATIONS S ecretary Of State

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

DOCUMENT # P95000060984 (8)

1. Corporation Name

ROYAL PALM HEALTH CENTER, INC.
LR
8357 W FLAGLER 8T SUITE 430 8357 W FLAGLER ST SUITE 430
MIAMI FL 33144 MIAMI FL 33144-2072
3. Date Incorporated or Qualified 3a. Dale of Last Report
i 08/08/1995 05/01/1996
i | 2 Principal Place of Business | 2a. Mailing Addross ) 4, FEI Nurmber . Applied For
- ] /{8RO S. W, HO St |l 570 Anw, 109K 650601014 ot Applicabie
] Sufte, Apt. * olc. Suite, Am‘#‘ atc. » : $ '75 Additional
E .S A "' e, 3 / (O ;] (_,( Ml "" _5 5. Cerlificale of Slatus Desired [ Feo Required
City & Slale \ Cily & Stale | - 6. Election Campaign Financing $5.00 May Be
: ?3-‘ H (a"ﬁf i F:L—‘ —2_8-1 N“ devi F L’ Trust Fund Contribution O Added to Feas
& Zip | Couniry s __ Country 8. This corporation has liability for intangible tax under s. 199.032,
;l 33’.’ 5 Ea us A‘ 291‘53’7‘) ‘_%_7(& jis_(ﬂ ) (/-{ H- Florica Statutes [ Yes E‘ﬁo
§. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Ragistered Agent
LLANES, FRANKLIN A 81( Name
8357 W FLAGLER ST SUITE 430 82 Sireet Address (P.O. Box Number is Not Acceptable)
MIAM! FL 33144
83
84| Cily 85| Zip Code
FL

11, Pursuant 10 1he provisians of Sections 6070602 and 6071508, Florida Statutes, the above-named corporation submiits this stalement 1or the pUrRGSE of changing 1S registared
office or registared agent, or both, in the Stale of Florida. Such change was aulhorizod by the corparatan’s hoard of directors. | hereby accept the appointment as registered
agent. | am fariliar with, and accopt he obligations of, Section 807 0505, Florida Statules.

SIGNATURE e e

Bignature, typed ar poniod neme of registerod agor

—f—N—O-I'E ] f‘\éaﬁl %bré‘\(»;é requrad wher refngrating) DATF

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [T oeLETE 111THLE [T Change [ Addition
NAME LLANES, FRANKUN A 12 NAME
srecer aponess | ST0 NW 109 AVE UNIT 5 13 STREET ADDRESS
onv-sr-2¢ | MIAMI FL 33172 , 14 CTY-51-7P
TILE T ~TJ DELETE 21 ILE [J Change L] Addion
NAME 22 NAME
STREET ADDRESS 2 STREET ADDRESS
CITY-ST-2P 2 ACIY-ST-2P
TMLE [T DeLETE 3 17LE [JGhange ] Addition
NAME I3 NAME
STREET ADDRESS 34 STRELY ADDRESS
CITY-ST-21P o 34.CIY-ST-2F
TITLE [ oeLere 4L [ Change [ Addition
RAVE 4.7 HAME
STREET ADDRESS 4XSTRFET ADDRESS
Giy-81-2IP 44CITY-51-7IP
TILE ke 5- TilLE [T chenge L1 Addition
NAME 5.0 NAME
STREET ADDRESS 5.1 STREET ADDRESS
CiTY- ST-21P 54 CITY-8T-70F
THLE “TJUELETE 6 TITLE [T change 11 Addiion
| ame 6.2 NAME
1 STREET ADDRESS 6.3 STREET ADDRESS
CITY-§7-2IP 64 CITY-51-2IF

ify for the exemption stated in Section 119.07(3)i}, Florida Statules. § further certify that the
4t report (s4rue and accurate and that my signature shall have the samo lagal eflect as if made under oath; that
stee empowered 1o execute this reporl as required by Chapler 607, Flarida Statutes; and that my name

) Franklin tlanes, MD, 206- 237~

14, | do heraby carlify thal the information suppliod wilh this Tiing_dags
information indicatad on this annual reparl or supplgman)a
| am an officer or direcior of 1he corporajiy ¢

appears in Blogk 12 or Block 13 if cha an address

mer '
’;_‘f?,(fé(/ [ N TE YY) Llhakh cSud

F Y Y S S F L. IR Y =

e | Apr28 1997 8:00am

CR2E034 (9/96)



