FILE NOW:
PROFIT
CORPORATION
ANNUAL REPORT Sccretary of State

- 1996 - 7 De o _ DIVISION OF CORPORATIONS
DOCUMENT # P95000061694 (2)

FAME: HOVE HEALTH CHRE NG N

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

wl Place of Hasingss

DM R

7M73\7Img Addressr

Fhoni;
8101 SW. 159TH COURT 8101 SW. 159TH COURT
MIAMI FL 33193 MIAMI FL 33193
3. Date Incorporaled or Qualiied | 3a. Date of Last Repart
[ 2. Pucingd Plce of Busingss T T T 24 Mailing Address. 4. FEI Numbaor Applied For
21! S 26| ES5-00/0/5 G Not Appicabie
Suite, Ayt 8, el i L. #, elc. iti
i, At A, el | Sulle, Apl. &, etc B. Gerlificato of Status Desked 0 $8.75 Additiona)
?21 o o 27[ B Fee Required
o Oty & St | Ciy & State 6. Election Campaign Financing O $5.00 may Be
33}7 e 281 Trust Fund Contribution Added to Fees
s ~ Country | 2p | Country 8. This corparation has liability for intangible tax under s 199,032,
24| s ) zg] 30] Florida Statutes [ ves [fNo
8. Name and Address of Current Regislered Agent 10). Name and Address of New Registored Agent
B1| Name
DEL VALLE, FELICIA 82| Stent Addrass (P.0. Box Number 15 Nol Accepiabio)
8101 S.W. 159TH COURT
MIAMI FL 33193 3
84| City FL 85| Zip Coge
11, anl to the provisions of Sections 607,050 and 6071508, Florida Stalutes, the abowe-named corporaton submits 1S statamient for i purposs of changing is registered ofice
or requstered agent, or bath, i the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
farmimae with, ancl accepl the oblgations of, Section 607.0505, Florida Statutes
SIGNATURE R . [P, e
o Bt L cund tu F":'_‘h_w P @ rege ol a;]--fu\lf:vi Btb ot apy b b NORE Flogstered Agent signat we roured when reinstating) DATE G’-
|12 OFHCERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
T b [ DELETE 1 1TITLE ] Change [ Addilion =
Kars: DELVALLE, FELICIA 12 NAME b9
sl aiess | 8101 S.W. 158TH COURT 13 STREET ACORESS a
covsrne | MIAMIFL33G3 14CITY-51- 2 &
THIE D N[JELHE 7 1 THILE [JChange [ Addtion O

Mk MUNIZ-MARISELA: 27 NAME
swertaness | -SHOHSW59TH-COURT 23 SIALET ADDRESS
Gy - 51w 'MMW“ . 2401Y-ST-7iF
TTT [ ST T RDHHE 3 1 NILE [J Change [} Addition
HemL JMENEZ ELOINA R~ 32 NAME

st aness | FHS-SWTTS2ND AVENUE #17 33 STHEF] ADDRESS
Doz [ WMANTFLI3193 ™ B 34LITY-51-2P

i [WEES 41T [ Change [ Addition
hAR 42 MAME

SIHIE ACIPESS 43 STREE) ADDRESS

G52 e 44 CITY-ST-21P

TLE {TJ DELETE 5 1¥ILE [] Change [} Addilion
KT 5.2 NAME

SINE 1 ADLRFSS 53 STREET ADDRESS

R R I e 54CITY-5T-2IP

F [] DELETE 6 1TIME [] Cnange [ Addition
NN 67 NAME

STRCHT ADGRESS 63 SIREET ADDAESS

Y-Sl E4CIY-$1-7IF

14, | cdo harely certify that the informiation supy vith this filng is voluntarily furnished and does not cuality for the exempton stated in Section 119.07(3)(k), Florida Statutes. | further
cedify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal eftect as if made under
ol thal | am an offcer or deeclor of the coporation o 1he receiver or trusles empawered to exacute this repart as required by Chapter 607, Florida Statutes; and that my name
appeas i Block 12 or Block 13 # changed, ar on an attachment with an address.

. 2~/ - . -
SIGNATURE: " LPPSMNATORE AND TVPED OF PRINTEG Nnﬁmcéﬁ ORODIRECTOR T T 'Ea't??'é"k $os iﬁfm-?&'ﬁa__




