SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

[ PROHT FLORIDA DEPARTMENT OF SIATE
CORPOBA_”ON Sanadra B Mortharm
ANNUAL REFORT r Tk : Sacretary of State
* 1996 v .S DIVISION OF CORPORATIONS

DOCUMENT #  P95000073526 (2)
ST JUDE PARTIAL HOSPITALIZATION PROGRAM, CORP.

I T R e
1313 PONCE DE LEON BLVD 1313 PONCE DE LEON BLVD 'E"-'a-' LI ] s34
SUITE 201 SUITE 201 aﬁ AU/ db= =01 01500k
R (0 kI L
CORAL GABLES FL 33134 CORAL GABLES FL 30134 3. Date Incorporated or Qualified ["3a. “Date: of LastF il HH—
g . _08/22/1995 -
2. Principal Plaze of Business | 2a. Mailing Address 4, FEI Number Appled For
21 /‘4‘/7 S, 8, 2? ) Ave 26] /L U? S, R - A‘/‘ Q_(’ O er2 7?' . ot Applicatile
Suite. Apt 9. el | Sute Apl ke 5. Certificate of Status Desired |'__| $8.75 Adqnional
?5] . 2ﬂ ) B - Fee Required |
City & State | Gity & Suale 6. Elcclon Campaign Financing ~ $5.00 MayBe
};l M‘Mfi ;2 . B 28] Ao ‘ /Z - Jrust Fund Contribulian ] U AddedtoFeos
Zip | ___ Counlry Zip | Country 8. Ths corporanon has habiliy for intangible tax under s 199032,
;'\ 33, V.; 251 _Vs A B g‘ 3 _5/ L™ 51 (/s Flonida Statutes B/Yes [ Mo -
. 9. Mame and Address of Current Registered Agent . 10, Name and Address of New Registered Agent
81| Me
ROIG, ALINA M e
1313 PONCE DE l.EON BLVD B2| Strect Address (PO Box Numuer is Not Acceptable)
SUITE 201 - . 1
CORAL GABLES FL 33134
84| City FL ‘85[ Zipr Crde

11, Pursuant 1o the pravisions of Seclons 607 0502 and 637.1508 Florida Statutes the above named carpoaton submits this statemen: for 10 purpose of changing its rogistercd
ofice or regislercd agent, or bath, in the: Statc of Flanda_Such change was authioneced by the corporation’s board of directors | hnreby axcopl he appontnent 87 regslered
agenl. | am tamiliar wilh. and accepl the ebliganons of, Section 607.0505, Flonda Statutes

SIGNATURE o - . e e

St S ; a3yl arl e i aapl b 1 THOTE R stortcs Aqond S9nar st fe g ecad bttt e ATk
12, OTHICERE AND DIRECTORS B BB ADDIVIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE D D_q DELETE 11T [_| Crang: I_J Additan
NAME ROIG, ALINA M 1.2 NAME
sreeracoress | 1313 PONCE DE LEON BLVD STE 201 13STREE T ADDRESS
CY-ST- 2P CORAL GABLES FL 33134 18051 2P . ]
TIRF [ ] oecere PARAIN ,-cg;d-crwl' L] crang: [% Aditicn
NAME 27 NAME Pedro v. Rov
STREET ASORESS 23T Anorss | FO M7 S, 27 Ave
ov-sTae | 7 N ‘ dacnisioe | Ademnts FL. 331’/’
TITLE ' ] otific T TINE Vice. Pres - de~t [] chenge [g] Adcien
HaME 37 NAME Gestave o ?
STREET ADDRESS shsmes aooass (2G T S, X7 Ave.
CTY-81- 20 Jagivsioe | ARl L. 33.99 R
TITiE U T ot 41TINE Q“re.“\rr /Tptgsﬂrg( [] trangs [s Aditon
NAME 4.2NAME Pedro C. 29;37
STREET ADDRESS easitranoRess | 6 M7 5.0, Ave
CIlY-SE-21P saonsiae | Afvmmtd, FL. 23145
TITLE ' [T oecere S1TILE Dicecter [T cnngs ‘Wdiaﬁﬁd
NAME 57 NAME Valesh N Lopez
STREET ADDRESS svsurtl aooress | @€ ., 7 Ave Sujbe Joik
CiTy-51-2IP _ sacv-size | Mamr, FC. 33C
THLE [ ] ot £ 1 TLE U] Chage [ Addiion
NAME 62 NAME
STREE! ADDRESS 63 STREET ANDRESS
CITY-ST- 2P 64 CITY-5T- 20

14. I do hereby cartify hal the wifar raton sopphed weith this fiing 15 voluntany furnishied and does aot qualify for the: exoriptan staled n Sectan 110 07(3)(k) Florida Stalues | o
further cerlfy that the informator ingieated on this asnual report of supplamental annual report 1§ true and accurate and that my sigrature shall have the same leyal eflect &5 it
made undar oath tha: | am an officer or dhrectar of ne corporation or the recewer of trustee empowered o éxecute this report as required fiy Chapler G17, Ft:_mer:aL tes and

that my name appears n Biock 1#0r Block 13 i chapgd, o on an attachment with an address (304"
ke e
[ gt Pl

SIGNATURE: = /atenrn /7 U
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DHRECTOR Ftoveew

CR2E034 (3/96)




