SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

MINIMUM AMOUNT DUE TO REINSTATE: $375.)

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVE

PROFIT FLORIDIA DEPARIMENT OF STATE
CORPORA“ON Sardra B Maortham
ANNUAL REPORT

Secretary of Stale

1996

OISION OF CORPORATIONS
DOCUMENT #  P95000093873 (4)

SUMMA HEALTHCARE GROUP, INC.

Prncipal Place of Busniss T Mra':‘:”hg Addrass T
% LUIS E. LAMELA

75 VALENCIA AVENUE
CORAL GABLES FL 33134

% LUIS E. LAMELA
75 VALENGIA AVENUE
CORAL GABLES FL 33104

0

[ :;Da'm Incorporated or Quaihed 33D:11:0H_asl Fie;)r;T

12/11/1995

m‘mﬁi o! T T H2a M:ﬂrlmg Address 4, FLINumber
il . 261 T30 208 CAppl car'e
Suite. Apt #, e | Sule Apl & el 6. Corthcate of Siatus Ges wd [ $8.75 Additianal
22 - R ES I T L FeeRequied
Cily & State | Cry &St 6. Llocton Campagn Financing $5.00 May B=
23 o e ___gg]_ e - Trust Fund Contribution [:] Added o Fees |
21p _ County i | County 8. Trus corporalion has hat Wy for ntangin'e tax under s 190 ase
25 . 25| Tg_[ 30] . Flonda Stalutag [:l Yasg E NG
| _..8. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent i
lMEU\. LUIS E 81 MName o
75 VALENCIA AVENUE 82( Sweet Address (FO Bod Number 1s Nat Accep
CORAL GABLES FL 33134 - S
82| Ty FL 35[ Zin Code
1%, Pursuant to tha p‘;'r';;.-'\'éucms of Sectons 607 0502 a9d 607, 1508, Fionida Statutes the above named corperahon subnts th s statement for the purpose of chang ng s regsterased
office ar regpstered ajon: o both n the State of Florga Sush change was autionsed by the corparation's baara of directars | berehy accept the appointocent as regpsicred
agent | amtarmibar with and accept the obhgatons of, Seation 637.050%, Flonda Statules
SIGNATURE o . . . - . - ,
Spa e e L B Y R R S LiscE
12. O ICERS AND DIRECTORS 13, ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
T D ' ] Deiere TInnE ' [T Crarge ] Addivan
KAME LAMELA, LUIS E T2 NAME
sreeranoress | 75 VALENCIA AVENUE L ASTREN ADDRESS
CITy-SI- 21 CORAL GABLESFL 33134 ~ T4LNY S-2IP
e ] e 21TITLE | ) [T change [ ] Addtin
NAME 22 HAME
STEEET ADORAESS 2 3STHERE ADIRESS
CITY-57-21P FELIN
TIE [ ] petere 31N [T change [] Acdition
NAME 3 2NAME
STREET ADDAESS FISIRCET ADDRESS
Cy-§7-219 34051 7P
TITLE [T ouere 41 TilLF [ comge [T Asdtion
NAME 4 FHAME
STREET ADDRESS 43SIREET ANLRELS
CY-5T-2IP . SACNY-Si-2p
Tne [ ] oeeere 51 TILE U] chawge ] Addvien
NAME 52 HAM:
SIRLET ADDRESS 53 STREET ADTRESS
LIy - S1-21p J 54CTv-51-2p
HILE o DELETE B 1TILE Y crange [ Aadiior
NAME 62 MAME
STREET ADDAESS 63 STREE] ADORT S
CiTy -ST-21P G4 0TV -S1-4P ]

SIGNATURE: .

WGNA

14. | do hereby certify thar the nfarmaton suppled watn this filimg s velantasily furished and does not qualfy for thae exemption stated i Secton 1 19 07(3)k) Flonda Statutes 177
further certify thal the formation indwated on ks anc o’ repart or supplemental annual report s true and accoraie and that my signature shiall bave the same le
made unde’ oath, tnat Lam an olhcer ar degtor ol the corporation or the recawer o trustes empowered 1o exacule ths repart as reguired by Cnapter 617, Florida

tha! my nama appears in Biack 12 or Block 1301 changed, or aran attachmand with aig arddress
M/Z—"”

efloct as «f
Statutes, and

h - S B

CR2EQ34 (3/96)



