SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 6/7/96: §225 (IF DISSOLVED, MINIMUM AMOUNT DLIE TO REINSTATE: $375.)

PROMT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  P95000088295 (7)
PERSONAL TOUCH HEALTHCARE, INC.

Principal Place of Business ' Malng Adcress o H“llm ||| mll Im"lm |||H “"l IIm m” |In| lmll |l|”||’

1100 NW 100 TERR 1100 NW 100 TERR
MIAMI FL 33150 MIAME FL 33150
3. Date Incarparated or Cualifed 3a. Date of Last Feporl
2. Principal Place of Business ’ 2a. Mailing Address 4. FOINumber s
21} e 2] GS- 0603038  , [ |
Suite, Apt #, €lc Suite Apt #, etc iti
uie. e - e A el 5. Certieate of Status Dosired [j 5875 Ad\jltnonal
22 ) 2?! 3 - Fee Required
City & Stale | Cityd Sae 6. Elaction Campa:gn Financing ] $5.00 may Be
-.'ngl . 2ﬂ Trust Fund Contribution — Addedlo Fees
Zip Country I i | Country B. Thus corparaban bas labitty for intangiole tganden s. 199 032
a EI ~ m :EI Florda Stalules D Yes No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
81! Name
OATES, ALPHONSO H
1100 NW 100 TERR 82| Streel Addess (PO Box Number is Not Acceptable)
MIAMI FL 33150 - . - .
84] Cily B - FL 851 710 Lot

11. Pursuant ta the pm:" s of Sections 607.0502 and 6371508 Florida Statates. the abave named corparahon subrmits this statement for the .D.rrpOS(' af changig s registerad

aflice o regsterad agent. or bath. in bne State of Blonda_ Sush change was authonzed by the corporation’s board of direclors | hoerehy 800t e apponmient as regitere d

agent | am familiar wiln, and accept the obhgahons of Section 6070505, Florida Statutes.
SIGNATURE . B e I _— .

SEnar f e er oot Dt 57 ey et e asd Dlie b Agpbaat 1 L I Quieted b e s g fanle

12. OFFICERS AND (NRECTORS 3 ADDITIONS/CHANGES TO bFFICEHS AND DIRECTORS IN 12 o
TLE D ) [ oeiere 111ILE T T e [ Adenon %
NAME OATES, ALPHONSO Ii 12 HAMF 3
sreeTaporess | 1100 NW 100 TERR 13 STRER | ADDRESS 8
CITY-51-2F MIAMI FL 33150 14017y 5108 7 &
TnE D o o LJ DFLETE N ainne ’ B D Chang2 LJ Ao |O
NAME COLEMAN, RAY A 22NAME
seersonress | 1900 NW 100 TERR 2 4 STREFT ADDRESS
CITY - §T-2F MIAMI FL 33150 . 3 2407V 81.2P _ o
Tt L] DeieTe J1TTE LT Gnange T it
hAME 32 NAME
STREET ADDRESS 3D STRECT ADORESS
CiY-§T-2P 34 CY-S1-0F
TILE ' I I T 41TILE ) Cange || Addinen |
NARKE 4 2 NAME
STREET ADDRESS 43 STREH ADDARESS
LTy -S1-2F A300% 51 AIF
TeILE T N TG T ) LT onengs [T Aadtor
NAME 57 hAME
STREET ADDRESS HASTREFT ADDRESS
CITy-51-21P P seom-si-ae N )
TiTE [ ] oeene 61 TILE L change T padian
WAME €2 NARK
STAEET ADDRESS 63 STREFI ADURESS
CIiY-5T-7IP ALY &T-Jf

14. { do hereby cerlily that the irlorreatian sup ;"l-'i wath thus h\.rug 15 valuntarily furnished and does nat qualty lor the exemplon stated in Section 119 0?(3:(\—:), Flonda Siatutes
further cerbify 19a° e i lormaton inacatan an this annuat report of supplemesta annual reportis tree and acourale and that my signature shall have the same legal effect as
made under 0ath that | am an wficer or direclar of the corporation or he recerver ar bustee empowered 10 execute es report as requied by Chaptler 617, Flonda Statates, ana

hat my name appears in Block 12 or Biock 13 it changed, or on an altachment with an address
7%91,/@, (305)835= 9518
D

ATURE AHD TYPED OR PRINTED NAME OF SIGNING GFFICER

sianature: Alphonso Oates, T 25




