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.)

PROFIT i,
CORPORATION € &
ANNUAL REPORT : 'P
1996 -‘!\"‘-1"!?.?.'.515’?/

FLORIDA DEPARTMENT OF STATE

Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HEALTHSPHERE, INC.

P95000083326 (5)

Principal Place of Business

Mailing Address

A M

815 NW 57TH AVE B15 NW S7TH AVE
SUITE 114 SUITE 114
MIAMI FL 33126 MIAMI FL 33126 3. Dale Incorporaled or Qualhad 3a. Date of Last Report
10/31/1995
2, Principal Place o! Bus:ness 2a. Mailing Address 4. FE! Number Applied For
2_1| 26 65 - O 6 7 I 3 @q Nat Applcable
Suite. Apt #, et ite, AplL. #, etc _ iti
uite, Apt #, elc | Suils, ApL #, ets 5. Cerlifato of Statis Desircd [ $8.75 Additional
2 27] Fee Required
City & State Cily & State 6. Election Campaign Financing 0 $5.00 May Be
23 o 28 Trust Fund Caontribution b Added lo Fees
Zp Country Zip Country 8. This corparation has liab Ity for langibie tax under s. 199 032
[m E‘ El [30] Florida Statutes Bﬂ Yes [[] Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New ﬁegistered Agent
81| Name - 7
HERNANDEZ, ALBERTO W Michae Frweine % Madoh Formen |
1221 BRICKELL AVE 82| Streel Address (PO. Bax N&:\ems Nol Acceplable)
MAMI FL 33131 dun \‘.S\o ce. DT
83
84| City as| ZipCode
Miam, FL ["[3373,

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Fiorida Statutes, (he above-named corporabion subahits this statement for the purposo of changing its reaistered
office or registered agent, or both, in the Stale of Flonda Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registered

agent |arm famibar with, and acc.ﬁl_the obl:gal?ns of, Section 607.0506, Florida Statutes /.L?/ ‘

SIGNATURE iQhQ&lf AN D /.

Slgnature typed or proted rame of reg-stered soent and ol e ¢ appkcanic

o (NOTE Fiag sierad Age signatufe fedquired when f“;’nf"lc_}‘”

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 @
THLE D ] Cetere 11TIE D/S [_J changs w Addiion | g3
NamiE HERNANDEZ, ALBERTO M M.D. 1.2 NAME CTI N l@ Se\O 3
STREET ADORESS 815 NW 57TH AVE SUITE 114 1 3STREEF ADDRESS 3\5 N 53 v e t_\\'-\ 8
Ciy-§T- 2P MIAMI FL 33126 LACT-ST-2P | Py L&QLTM;—‘ o
TIME D [ Decere 21TITLE ! L] change [ ] ataticn |O
NAME CALDERIN, CAROLINA 22 NAME

STREEN ADDRESS 3107 ALHAMBRA CIR 2 3STREE] ADDRESS

CIty-§1-2P CORAL GABLES FL 33134 2 4CITY-S1- 2P

TILE L] oeere J1TINE [ range [ acdition
NAME 32 NaME

STREET ADORESS 3 3STREET ADDRESS

CiTY-ST-4iP 34 CITy-5T-2p o
TITLE 1 DELFTE 41 THLE - [T change [ ] adducn
NAME 4 INAME

STREET ADDRESS 435TREET ADDRESS

Cily-ST-21p 44CHIY-ST-2P

TITLE [T Driere S1TITLE L] Crange [_] Addttan
NAME 52 NAME

STREET ADURESS § 3 SIREET ADDALSS

CiTy-81-2P 5 4CITY-5T-21

T [ ] “Decere B1TILE U] cnange [T Aaditicn
NAME 57 NAME

STREET ADDRESS 63 SIREET ADDRESS

CITy-§1-2p 6401V 51-7p

14. 1 do hereby cerlily Inat the informatian supplied with this iling 1s voluntanly furashed and does not quality for the exemption stated in Seaton 119 07(3)(k). Flonda Statutes |
furlher certify thal the information indicated on this annual repart or supplemental annual report is true anck accurate and that my signature: shall have the same leqal effect as il
rnade under cath, thal | am ar officer or director of the carporation or the receiver or rustee empowerad 10 execute this report as required by Chapter 617, Flaonda Statutes, and

that my name appears in Blgrk 12 or Block 13 if chal qed, or on an atlachment with an address
- F A Ton . - .

' SIGNATURE: G

" BIGNATURE ANG TYPED OR PRINTED NAME OF BIGNING GFFIGER OH DIRECTOR




