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

PROFIT FLORIDA DEPARTMENT OF STATE J an 23 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of Stato Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # PQ5000070922 (6)
HEALTH VENTURES OF AMERICA, INC.

1 0 O

Frincipal Place of Business Mailing Address
7900 GLADES RD 7900 GLADES RD
SUITE 610 SUITE 610
BOCA RATON FL 3344 BOCA RATON FL 3434 DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
_09/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 65-0611502 Not Applicable
Suite, Apl. ¥, elc. Suite, Apt. #, etc. i
1 - ] Hie Ae R e 5. Certificate of Status Desired ] $8.75 “d#"'Onﬂ'
22 ;] Fee Required
City & State Ciy 8 State 6. Election Campaign Financing $5.00 May Be
23] 28 Trusl Fund Contribution O Added 10 Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
'—l 25 ;5] ;)] Personal Property Tax due Jung 30. [J Yes No
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
DEDESMA, PEORO L Sawyer, Edward E.
WHITE & CASE 82| Streat Address {P.O. Box Number is Nol Acceplable)
200 §. BISCAYNE BLVD., SUITE 4800 - White & Case LLP
MIAMI FL 33131 200 S. Biscayne Blvd., Suite 4900
B4 i, 85| Zip Code
MLdm FL |*| 35131

~ 408, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registerad
onda Sukh change was authorized by the corporation’s board of directors. | hereby accapt the appoiniment as registered

_' Wons of, Secnn E07.0505, Florida Statutes. // /§)/

anphcabie. {NOTE . Registered Agenl gignature requrad when ranstating) /[ ry DATE

11. Pursuant to the p
offica or registe
agent. | amn g

SIGNATURE

12, G FCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o PSTD / 1 peceTe 11 TILE [ cnange [T Adition
NAME SOLNIK, MIKE 1.2 NAME

streer aooRESs | 7900 GLADES RD #610 1.3 STREET ADDAESS

CiTY-ST-2F BOCA RATON FL 33434 14 CITY-ST- 2P

THLE T DELETE 2.0 TIMLE [Jchange L Addition
HAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADORESS

CITY-ST-2P 2.4 CITY-51- 2P

TILE [T DELETE 31TLE [T change  [L] Addition
RAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY- 51-2IF 34.CITY-8T-2IF

e T DELETE 41TILF ~ [Jchange  [J Addition
NAME 4.2 NAME

STAEET ADDRESS 4.3 STREET ADDRESS

CITY-51- 7P A4CITY-ST-TP

TITLE [ oeLete 51TIME [J change [ Addition
NAME 52 NAME

STRAEET ADDRESS 5.3 STREET ADDRESS

CHTY - 5T-2IP 54 CITY- §T-2IP

TITLE TJ DELETE BATITE [T Change  [J Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIry-§7-2p 6.4 CITY-ST-21P

14. | hareby cenify thal the information supplicd with this ling does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
indicated on this annual repon or supplemental annual report is tiue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofiicer or director of the corporalion or the toceiver or trustes empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, Wn address.
i
P — o AA s S VY g lag 2 .o YT

CR2E034 (10/97)



