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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON »a Sandra B, Morlnam
ANNUAL REPORT Secratary of Statg

1996[ 0 {,1"/4@ Yo \03 g_"{"\ ﬂOﬁCC@F}mmns

DOCUMENT # P95000085778 (5)
PINNACLE HEALTH CARE SYSTEMS, INC.

Principat Place of Busmess“ Mahng Address

3900 NW 79th Avenue 3900 NW 79th Avenue

.4 - -
aUIte 7%‘3 33166 bsdl:llt? 7%‘2 33166 3. Date Incorporated ar Quanfied 3a. Dawe of Last Report
laml iami
’ ’ __ Aoei9es o
2. Principal Place of Husine 28, Mailing Address 4, FEI Number Applied For
?\ e e 2ﬁ| s Mol Applicahle
Suite, Apt #, elc Sulte, Apt #. etc R $8.75 additional
22 pos 5. Certiheats of Status Desirec X] Fee Required.
City & State | Cive Stete: 6. Flection Campalgn Fmam_mg N $5 00 May Be
TSI o e - Trusl Fund Contribution s AddedtoFees
Zip | Country Country 8. Thus corporation has Lability lor intangibie tax u'nder s 199032
24) [25] 30| FurdaStawes [ ] Yes g N
9. Name and Address of Current Regl - 10._Name and Address of New Registered Agent
81| Name
Gus Fuentes, Jr. 82| Strest Address (FO. Box Namber 1s Nol Acceplabie)
3900 NW 79th Avenue - — |
Suite 728 8
Miami, FL 33166 2l Gy - ”l ST

11, Parsuan to the provisions of Sectiong 607.05 102 and 607, 1508 Flonida Statutes the above-ramed corporanon sabmits this st nent o l’l{‘"[;LIhp:J.:-‘-E"(;.f.C\Fla;‘é‘-l:\_g]ul- rf-él-‘-z-[_('-r;'-!"_"
office or registered agent ar both, i the Sta'e of Florida Such change was autharized by the corporation’s board of directars | horeby accepl the appointmiert as reg-stered
agent. | am famibar with, and accept the obligations of, Section 637 0505, Florida Slalutes

CR2E034 (3/96)

SIGNATURE _ e ] e o - ~

G T s CF e DN G Fr] ieted 5 I Rl Age s SR why e i s oy LJAH
12. OFFICERS AND| N KR} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P/CEO I:] OFLETE 11T L] crage [] Adduen
haME Gus Fuentes, Jr. 12 HakE ‘
sieeeranovess | 3900 NW 79th Avenue, #728 13 STREET ADDRESS
CY-ST- 2 Miami, FL 33166 14018128 e
TITLE T [T oriere IR [ crange [T Awditian
HAME Gilbert Pinto g
STREET ADDRESS 631? u 79£h §5£get 2 AGIRLET ARDAESS
CITy-ST-2IP 1alean, 3 2 40Ty SF-2IF o
THeE S [T oetete 3HTLE o T onange [ Aainen |
MAME Raul Rodrl'guez 32 HAME
sweeraoness | 2170 Wo 73rd Street 33 STRIT T ADDRE S5
CIvY-51-2F Hiale&h, FL 33016 34 CIi¥ §1-7ZiP e
TTLE ] perere 41TI1LE e [T crag: [ ] Addwon
NAME 4 2NAME
STREET ADRESS 43 STHEFT ADDRESS
CITy-81-2P . i . 44 CIIY-57-2IF i
i ) T eete 51T o [T thange T T Addition
NAME 52 KAME
STREET ADDRESS 5 3 STHEEL ADORESS
CHTY-5T-2IF 54 CITY-5T- 2P e
TILE [ ] oeeere £1TI7LF L1 chage T adauon
NAME B2 NAME
SIREET ADDRESS | G 3SumeErRLDRESS
Cilv-51- 2iF 6}() S

14, | do hereby certdy that the in‘crmalion su
further certify that the «aformation ndica
made under oath, that | am an officer
that my namie appears in Block 12 or |

SIGNATURE:

icla L:l-llulwn |

s legal elfect as |F
fLI‘)l:'\_ 31eN yerc,ci o (_XCL_I[( lms repn![ a5 GO d t‘)y (, nph r 01/ Flonda Statues ¢
g adoress

el b 6/17/96 477-7676

URE AND T¥PED OR PAINTED NAME OF SIGNING OFRCg# oRODIRECTOR " = 777 T Lo o

1me Fuentes. Jr. .




