FILE NOW: FILING AFTER MAY 118 $225.00
L * PROFIT y
CORPORATION
ANNUAL REPORT

- 1996
DOCUMENT # P95000070922

1. Corporation Name

HEALTH VENTURES OF AMERICA, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Moriham
Secretary Ef Sllale

DIVISION OF CORPORATIONS

Principal Place of Busness Maihng Address

7900 GLADES ROAD, #610 SAME
BOCA RATON, FL 33434

3. Date Incorporated or Qualified | 3a, Date of Last Report

09/14/95
2. Principal Place of Business 2a. Mailling Adcress 4. FE! Number Apphed For
@—] 26-] 65~ 0 61150 Nol Applicable
Suite, ApU . elc Suite, Apt # elc . . - . i
u ‘ - ! " 5. Certificate of Status Desired [} $8.75 Adqmonal
@ 27| Fee Required
Cily & State N City & Stale 6. Eleclion Campaign Financing B $5.00 may Be
@ 2;1 Trus' Fund Contripution ] Added to Fees
Zip Counlry 2p Country 8. Ttus corporation has habylity for intangibic tax under s 199.032,
F"j\ 251 IZ;\ 30 Flanda Statules Clves ywino
: 9 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
\PEDRC L. DEDESMA ) _ I
WHITE & CASE 82| Srrent Address (PO Box Number s Not Acceptable)
280 S. BISCAYNE BILVD, SUITE 4900 T
MIAMI, FL 33131 ) - —
84| City 85 ip Cade
. FL
11 Pursuant to the provisions of Sections 607.0502 and 607 1508, Fiorida Statules, the above-named carporation submits this slalemert for the purpose ol changing its registered
off.ce or regrstered agent, or both, in the State of Fionda. Such change was authanzed by the corporatian's board of dreclors | hereby accept the appointment as regislered
agenl | am familar with, and accepl the obligations of, Section 607.0505. Flonda Stalules
SIGNATURE _ . . .. e o e T T T e
Slygnar.re Ty C O pantéd name aregistered agent and e { appheabhle [NOTE Hegsiorog Agent s.gn g redh when renstatngy Datt :r‘;-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 %
e D/ P/S/T LI DELETE 1ITLE [ TChange [ JAdanicn e
NAME 12 NAME =
SYREET ADDRESS SOLN K d MIKE 1.3STHEET ADDRESS 8
s | 79000 GLADES RD._#610 a
evs e | BOCA_RATON, FL 33434 L4017 @
TIILE [ DELETE 2 1 1ILE [ TCrange ] Addion |©
RAME 22 NAML
STHEET ADDRESS 2 3STREEY ADDRESS
CTr-51 7 24007y S1-7IP
JITLE [T DELETE 3 1TMLE TChange  [_JAdetor
NAME J2NAME -
STREET AODRESS 33 SIREET ADDRESS
CIe-ST-2P 34CIY-ST-2F
e [ToeieTE LTl [T Change ] Addiien
L 47 HAME
STREE | ALDRESS 43 SIREET ADDRESS
ﬁ(.ﬂ S1-0F 1. . o 440y St-ap . ]
I [T DELETE 5 1 TLE Change Acdition
AR 52 NAME
STREEY ADDRESS 53 SIREET ADDRESS —
LIy S1-2Ip 54GY-SI- 7P BDDE]Q]. ?E{@ L] .:ﬂEI
IR . IR0 6 1TILE =47 2979601047013 Trarge [ aasiton
A B2 NAME *¥¥200., 00
STREFT ACORESS 6 35STHEFT ADDRESS
LIy -S1-4IF 64 CITY-51-20
14, T dlo nereby certily that the information supphed wilh this hing 1S voluntarily furnished and does not qualty for the exemption slaled 1n Sechion 110 07(3)(k), Florida Stalutes |
furthes certily tha! the infarmation indicated on this annual report of supplemental annual reporl 1s truo and accorate and that my signature shall have e sarme legal effect as it
made under cath; that | am an cfficer or director of the corporation or the receiver of trustee empowered 10 execute s reporl as required by Cnapter 607. Fonda Statutes. and
that my name appears in Block 12 of Block 13 if chan . or an an_gitachment with an address g

SIGNATURE- ~ "_afGNATURE AND TYPED O
MIKE SOLNTIK

- | BH G (407)477-7750
e 7 500 |

INTED RAME OF SIGN'NG OFFICER OR DI




