FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT ’W?ﬁ"‘ém FLORIDA DEPARTMENT OF STATI
CORPORATION i& ¥ s.....E.. B. :Ilr;rzhc-)ms ‘ J an 1 6 1997 8 . OOam

e
ANNUAL REPCRT . l’é} Secretary of State

1997 m,«/ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P95000093873 (4)

1. Corporation Name

SUMMA HEALTHCARE GROUP, INC.

O OO A

Principal Place of Businoss Maring Address
% LUIS E. LAMELA % LUIS E. LAMELA
75 VALENCIA AVENUE 75 VALENGIA AVENUE
CORAL GABLES FL 33134 CORAL GABLES FL 331346141
3, Date Incorporated or Qualilied | 3a, Date of Last Aeport
12/11/1995 06/26/1996
2. Principal Flace of Busingss ) ‘2a. Mailing Address 4, FEI Number Applied For
21] 75 Vvalencia Avenue 26] P.O. Box 140131 650630208 Nol Applicable
Suite, Apt #, elc Suite, Apl. #, lc. . ) $8.75 Additiona
5] Suite 102 a N/A §. Certificate of Staius Desired | Fee Reguirad
Cily & Stalo \ | Gty & Stale R 6. Election Gampaign Financing $5.00 mMay Be
E Coral Gables, Florida Mzgl Coral Gables, Florida Trust Fund Contribution O Added to ans
2 | Country _ap Country 8. This corporation'has liability for intangible 1ax under s. 199,032,
ol 33134 7 U.S.A. n| 33114-0131 [5U.S.A. s corporatior v Y
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| N ]
LAMELA, LUIS E "™ Lamela, Luis E.
75 VALENCIA AVENUE 82| Street A,?gress (P.Q. Bax Number is Not Acceptable)
CORAL GABLES FL 33134 Valencia Avenue, Suite 102
83
8 C% coral Gables FL || ¥31%2

11. Pursuant 10 the provisions of Sections 607 0502 and 607.1608, F londa Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
office or registered agent. or both, in the State of Flonda Such change was authorized by the corporation's board of directors | hergby accept the appointmeant as registered
agen®. | am familiar wi acaen! the cbligatig 7.0505, Florida Statutes.

SIGNATURE _ _ >y o e
Stgratdh:, oo proted nameg ager! and tite 1t apphaable NG Tt Regestered Agant signature requirad whan reinslatng) DATE
12, . OFFICERS AI_\I_[‘)_[l!H[CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T CELETE 11 TILE [Tthange ] Addition
HAME LAMELA, LUIS E 1.2 NAME
swaeet anoness | 79 VALENCIA AVENUE 1.3 STREET ADDRESS
GITY-51-2IF CORAL GABLES FL 3314 14 CITY-S1- 7P
TITLE | BT 21 TITLE [ change [} addition
NAME 22 NaME
STREET ADDRESS 2.3 STREET ADDRESS
GATY- S1-71P N 2.4 GITY-5T-2IP
TILE [T pELeTe FRRAN: [Jchange L] Acdition
NAME 12 NAME
STAEET ADDRFSS 33 STREET ADDRESS
CTY. S 71p 34 CY-ST-2IP
ILE [ DELETE 41TINLE [Jchange [T Addition
NAME 4 2 NAME
STREET ADICRESS 43 STREET ADDRESS
CITY-ST-21P 44 0ITY-ST-21p
TILE [T DELETE 513MLE [T change T addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 717 5.4 CITY-ST-2IP
THLF [T DELETE B1TILE [Jchange L1 Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 1P 64 CITY-S1-212

14, | do hereby certidy thal the information supphed with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerfy that the
intormation indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effact as if made under cath; that
I am an oficer or direcior of the corparation or the receiver or truslec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: S o
OR PRINTED NAME OF SIGHING DFFICER OF RRECTOR [rater Daylime Prone #

Ao P e

CR2E034 (9/96)



