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

~ PROFIT

1997

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

' DOCUMENT

1. Corparation Maroe

MIAMI FL 33155

1]
22|

# P95000064351 (6)
DECO HEALTHCARE SOLUTIONS, INC.

|2 Frincipal flace of Basness
Suty Apt # et

4575 SW 68TH COURT CIRCLE STE 8

Mailing Address
€800 SW 40 STREET
20

MIAMI FL 331559755
us

FILED

Mar 06 1997 8:00am

Secretary of State

A

3.

3a. Date of Last Report

02/15/1396

Data Incarporated or Qualified

(8/18/1995

26]

?a. Mailing Address

4.

FE| Number Apphed For

65-0602595

Not Applicable

28]

Suite, Apl. #, elc. i
P §. Certificale of Status Desired a $B'75 Additional
27 Fee Required
City & State 6. Election Campaign Financing $5.00 may Bo

Trust Fund Contribution Added ic Feas

(I(lfuhl'r';“

7 p

- - Counlry 8. This corporation has lability for injangible tax under s. 189,032,
24 28] |29l 30] Florida Statutes ﬁ‘fes o
. .8 Nameand Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
COG@NS. DEBORAH 81| MName |
4575 SW 68TH COURT CIRCLE STE 3 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33155

83

B4( City

85| Zip Code

FL

|3 Pursnant i he provisions of Secliens 6070502 and 607, 1608, Florida Statutes, 1he &

bave-narmed corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the Stale of Florida. Such change was authorizad by the corporation’s board of directors. | hereby accaept the appaintment as registered
agent Lam famitiar with and accopt the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE o . e
SBeepratine tpped o0 proled misne of ey < ages anc tite if apphicable (NOTE: Regislorad Agent signalure requited wher reinstaling) DATE
2. T OMFICERS AND DIRECTORS 13. i ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12
T D T BRI 11TITLE TJ Crange LT Adgition
HAME COGGINS, DEBORAH 12NAME
wrtel anokess | 4575 SW 68TH COURT CIRCLE STE 3 1.3 STREFT ADDRESS
| CTY-SIE MIAN"FL 33155 14 CITY-ST-ZIP
i [ pecere 21TMLE L] change ] Adaition
MAKIE 2.2 NAME
SIHEE | ADCIRE S 2.3 STREET ADDRESS
| Cy-stde 2 4CITY -ST-21P
[t [ pECETE A1TLE T ¥change L) Adaition
AN 32 NAME
SIREE | ADIRES6 4.3 STREET ADDRESS
-5 34 QY -S1-21P
T - [] DiteTe A1 TITLE T Change L] Addition
NALY 4.2 NAME
STEEET ADVIKE S, 43 STREET ADDRESS
LG S e A4 LTy ST- 2P
Hit [ DELETE 51TITLE [ cChange [ Addition
HARYE 5.2 NAME
STRIE 1 ADDIRESS 5.3 STREET ADDRESS
IRSIAETSr U R B 84 LITY-ST-21P
Tl [J DELETE 61 TME [J Change T3 Addition
REAKE 5.2 NAME
STREE | ADGRESS .3 STREET ADDRESS
CCTY-SLAF 6.4 CITY - ST-2IP

SIGNATURE:

appears in Block 12 or Blog

14. | do heehy corlily thal the inlomiation supphed with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further cenlify thal the
information indicated o this annaal report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as d made under gath; that
lam an Glil-cer o director of the corporation or 1he receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
13 1t changad. or an an atlachment with an address.

305 blba-4/4 |

3] 1]an

Dyl Pone #

CR2EQ034 (9/96)



