FILE NOW: FILING FEE

FILED

AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE

FROFIT
_ CORPORATION ot Sandra B. M
ANNUAL REPORT i‘f..,t Saecretary of State
1998 ,,1‘;

DIVISION OF CORMRgNTIONS

Mar 03 1998 8:00am
Secretary of State

ortham

DOCUMENT # PG5000088295 (7)

PERSONAL TOUCH HEALTHCARE, INC.

WAV D RN

Malling Address

1100 NW 100 TERR
MIAMI FL 33150

Principal Place of Business

1100 NW 100 TERR
MIAMI FL 33150

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

N

2a. Mailing Address

28}

. Principal Place of Business

TS g 10
. {7 lied Fors/ o  E W,
$50726028 B ALy

Suite, Apt. #, elG. Suite, Apl. #, etg.

27]

v b
$8.75 additional
Fae Required

5. M Desired

O

=] [B] 8] %]

City & State City & State 8. Election Campaign Financing $5.00 May Be
3 El Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
4 |25] 20 0] Porsonal Property Taxdus June 30. [ Yes [ Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
OATES, ALPHONSO I} 81| Neme
1100 NW 100 TERR 82| Sireet Addrass (P.0. Box Number is Not Acceplable)
MIAMI FL 33150
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and G07.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office ar registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as ragisiered
agent. | am familiar with, and accept the obligations of, Section 6070506, Florida Stalules.

14. | hereby certil

Block 12 or Block 13 if changed, or on an atachment wi

20 /7

rFrY*r. S srFreL. il .t =

SIGNATURE e e
Signature, typad or printod namo o regi-teod ageot and Wtie i apphcabla. (NO1E - Ragistersd Agont signalure required when reinsiating) DATE f::
12 OFHICFRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D 1] DELETE 11TILE [Jchangs L1 Addition | =
RAME QATES, ALPHONSO Il 12 NAME g
sweceraooress | 1100 NW 100 TERR 13 STREET ADDRESS O
CITY-51-21P MIAMI FL. 33150 14 CY-ST- 2P &
L 1] T DELETE 21 TILE O change T Addition [©
HAME COLEMAN, RAY A 22 NAME
staeer apoeess | 1100 NW 100 TERR 23 STREET ADDRESS
GIFY-ST-2P MIAMI FL 33150 2 4 LITY-ST-2P
TMLE U DELETE 31TITLE [T Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-§T-2P 34, CITY-5T- 2P _
TILE [ DELETE 41TNLE [ change  1J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44CITY-5T-2P _
TITE T DELETE 5.1 THLE [T chapge [T Addition
HAME 5.2 NAME j
STREET ADDRAESS 5.9 STREET ADDRESS }
CITY-ST-2P 5.4 CITY-51-2IF
TIRLE L] oeLete 61 TITLE R L) Changs  [J Addhion
(T T O ] e s ol |
o e 2 03 T~ 01054013
STREET ADDRESS 6.3 STREET ADDRESS H'*F' 1r: Elf F:I ﬂ A A
CITY-ST- 2P B4 GITY-ST-7IP T L M
thal the infermation supplied with this liling doos not gualify for the exemption staled in Section 119,07(3)(i). Florida Statutes. | further certify that the information

indicaled on this annual repon or supplemental annual repor is true and accurate and thal my signature shall
officer or director of the corporation or 1he receiver or fruslee empowered 1o execute this report as required by Chapter 607,

r i

have the same logal sffect as if made under oath; that 1 am an
Florida Statutes; and that my name appears in

i e o Ie 2 acip



