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

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QF STATE
Bandra B. Mortham
Secretary of State

DOCUMENT # P95000064485 (2)

Corparation Narme:

MEDICUS HEALTH CENTERS, INC.

A

”-P;irrnic';i}_ia-:-t_'“{' Jace of Basiness Ma:ling Address

1521 SW. 102 AVENUE 1521 S.W. 102 AVENUE

MIAMI FL 33174 MIAMI FL 331742728

3. gate Incorporated or Qualified | 3a. Date of Last Roeport
| 28, Mailing Address 4. FEI Number Appiies For
—— ! 25] Not Applicable

S Al #, o | Suite, Apt #. atc. o . $8.75 additional
22| po 5. Certificate of Stawus Desired 1] oo Required
| Gy & Sale | Ciy State 8. Election Campaign Financing $5,00 May Be
23] 28] Trust Fund Contribution 0 Added 10 Fees
L L Country | 2 : Country 8, This corporation has liability for ingangible tax uncer s. 199,032,
‘?EJ I 25 2] 30] Floricla Statutes vos [ No

"9. Name and Address of Current Registered Agent

10, Neme and Address of New Reglstered Agent

R WI ' L B me
o SR o sLSesieCooerpdo, £

41, Pursuand to
allice or 1eg ste

provisions of Geolons 607.0502 and 6071508, Florida Statulas, the above-named corporation submils this slatement for the purgose of Ghanging its registerad
dagent, or both, in the State of Florida, Such change was authorized by the corporation’s board of divectors. | hereby accept the
agent Tang farmae with, and accepl the obhigations of, Section 607 0505, Florida Stalutes.

appointment as registered

*iooo_Oticxell E.L)e.me sude LetoO
84| City 85 Zip Code
T ATE=lra) FL | [332 |

sianarune: o Fte

SIGHATLIRE o .
S‘S!”f",",'f Yype-th o prnted naome of regehcnee agerd an e ntle i apphcakbie. {NOTE" Rogistered Agent signatuié required when teinstaling) DATE
- _OFFICERS AND DIRECTDRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D [J DFLETE LITIE PRESIDENT [T charge 31 Addition
hAM: ?é?%wuhl&"AVE 12 A LASSCO, FERNANDO
SIRFED ALORESS . 135TREETAOORESS | 1521 SW 102 AVE
L Enstae MM' FL . - 14CITY-ST-210 JAMI E1,
TinE [ DetETe 21 TLE [T Crarge ] Addition
HAME 22 NAME
STHOET ALIDME S 23 STREET ADDRESS
|_Lrv-St g e 2 40Ty ST 1P
L () DeLeTE 31 THLE L[] Change  [J Additon
HAME 3.2 NAME
SIHEET ADTHESS 3.3 STREEY ADDRESS
cnyestae 34, CITY-ST-20P
e [T oeLeTE 1 TNE - [T Ghiange L] Additon
[ MAEH 4,2 NAME
SIRLET ADLRESS 43 STREET ADDRESS
L crestw L 44 CITY-ST-2P
ST LT orcere &1 TLE [Jchange L Addition
LU £.2 NAME
STREE T ADUFCRS 5.3 STREET ADDRESS
IIRSEIRT S 5.4 CITY-8T-2P
e [T peETE &1TME [J change ™~ [ Addition
HahtL €2 NAME
SIHEE T ADLRESY 63 STAEEY ADDRESS
ONY-ST-2. 64 CTY-ST-21P
14, 1 do hereby certily thal Ing informalian supplied with s Wing does nol qualdy for the exemption stated in Secton $19.07(3)i). Florida Statutes. | further Certify that the

inturmaton mad-¢ated o this ancaal ropon of supplemental annual report is true and accuratg and that my signature shali have the same legal effecl as f made under oath; that
lamr an oftbeer ur director of the C(}rpordllon or tho receiver of trustee ampowered 10 execute}his report as required by Chapter 807, Florida Statutes; and that my name
apppoars in Block 12 or Bleck 13 it changed. or on an attachment with an address.

OR DIRECTOR " Date Daylime Phana K

OX3sT04

Apr 22 1997 8:00am
Secretary of State

CR2E034 (9/96)



