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

11. Pursuant to he provisions of Sections 6070502 and 67,1508, Florida Statutes, the above-named corporation submits this statement for the purggsa of changing its registered
othce of registercd agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _
Slgrarrd g3 o fifised nanes of regustone agenl ang e it applable (NCITE: Rogistarsd Agenl gignalure required when relnstaling) DATE -
12, OFFICERS AND DIHECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE D ) oeLeTe 11 TITLE [T change ™ 1T Addition
hAME SOUMIRON, RICHARD R 1.2 RAME
simcer nooeess | 336 ALHAMBRA CIR. 13 STREET ADDRESS
orv-sr.ze | CORAL GABLES FL 33134 LALY-ST 2P
TITLE D T netete 21 TILE [Jchange [J addition
NAME WEINER, GARY N 22wme
sthcer aoovrss | 1430 W, 2187 ST. 23 STREET ADDRESS
CITY - 51- 2P MIAMI BEACH FL 33140 2. 4CITY-5T- 2P
TILE T oELETE 31TIME [T change L] Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Oy -51-2P 3.4, CITY-ST- 2P
TME L] DELFTE LITTLE : Tl Change ] Agdition
NAME 4 2NANKE
STREET ADJRESS 43 STREET ADDRESS
CITY-S7-2F A4 TITY-§T-2P
THLE [ DELETE 51TMLE Ll Change LI Addttion
NAME 5.2 NAME
STHEE T ADDIESS 5.3 STREET ADDRESS
CHy-S1. o0 5.4 CITY-51-2P
TIRE [T DELETE 6.1 TITLE [T change [ Addition
HAME £.2 NAME
STREE] ADDRESS | 6.3 STREET ADDRESS
LTy -1 216 §.4 CITY-51-2iP

14, | do hereby certity that the infarmalion supphed with 1his filing does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the
infermation indicated on this annual report or supplemental annual report is true and acourate and thal my signature shall have the same lega! effect as it made under ath; that
| arn an officer or the corporation of the receiver or trustea empowered to exscule this repor as requirad by Chapler 807, Florida Statutes; and that my name

appears in Bleck 12 or Blodk 13 if changed, or on anattrchmepd with an address.
SIGNATURE< . ¢ iteel S ASFT S 4521177

y . ~ ik .
BIGNATURE AND TYPED OR PEINTED NAME OF BIONING OFFICER OR DIRECTOR Tiate Tiaytime Prons #

=

PROFIT G RN FLORIDA DEPARTMENT OF STAYE . '
CORPORATION Y “‘ha Sandra B. Mortham J dn 3 1 1 997 8 . OOam
ANNUAL REPORT feat Secretary of State
1997 o }/’ DIVISION OF CORPORATIONS Secretal y Of State
DOCUMENT # (1)
DOCUMER P95000081485 (1
HEALTHVEST, INC. ‘
Principal Place of Business Mailing Address “""IH ||| llm |||” Ilm Ill"""ulm Illlmlll ||||| ||I|I I|||||I|
$36 ALHAMBRA CIR. 336 ALHAMBRA CIR.
CORAL GABLES FL 33134 CORAL GABLES FL 33134-5004
8. Date Incorporated or Qualified | 3a. Date of Last Report
10/24/1985 07/18/1996
2. Pringipal Place of Business RL Mailing Address . 4, FE! Number Applied For
[21] 26 650635247 [ Norappicable
Suite, Apl #, clc. | Suite, Apt #, etc. N $B.75 Additiona!
;I 27J 6. Certificate of Status Desired O Fee Required
City & State Cily & State 6. Elsclion Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution Added 1o Fees
Zip Counlry | Zip Country 8. This corporation has liability for ittangible tax under 5. 189,032,
24 E] 25] m Floriga Statutes Oves Ono
g, Name and Address of Current Reagistered Agent 10. Namae and Address of New Registersd Agent
MACKOUL, WALTER E 81| Name
5625 SUNSET DH.. STE. 306 B2| Street Address (P.O. Box Number is Not Acceptable)
S. MIAMI FL 33134
B3
84| City 85| Zip Code
FL

CRZE034 (9/96)



