€ —_
SECOND NOTICE: C;Ii;ORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 18, 1699, g

+ AMOUNT-DUE ON OR BEFORE 09/15/99: $350 (IF DISSOLVED, MINMUM AMOUNT DUE TO REINSTATE: $780). ’
PROFIT FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Katherine Harris .
ANNUAL REPORT Secretery of State O9DEC -2 AM 9: 52

DIVISION OF CORPORATIONS

*tiOCﬁ;\lﬂgE?\l?r # > sﬁmw OF -sT%TFsE
P95000094802 TALLWMBABSEE, FLORIDA

1. Corporation Name
FIGURA Y SALUD INC.
|
A A
Principal Piace of Business Mailing Address
1890 SW. STTH AVE 1890 S.W. STTH AVE Y i
KEINSTAT
MIAMI FL 33155 MIAMI FL 33155 IS SP

3. Date Incorporaled or Quailfied

12/14/1995
|~ 2. Principal Place of Business 2a. Malling Address 4. FE| Number Applied For
[21] 1890 SW 57 Ave. ] 1890 SW 57 Ave. 65-0647875 s Not Applicable
Suite. Apt. #, elc Suite, Apt. #, atc. . 8.75 Additional
el 1 p07 o = 107-C B. Certfficata of Status Desired L e R al
: Cily & State City & State 8. Eleclion Campaign Financing ss_oo May Be
23] MIAMI, _ 28] MIAMI, FL Trust Fund Contribution O Added 10 Fees
| Country Zip Country 8. This corporation owes the current year
24| 33155 [25] 2] 33155 0] intangible Personal Property. Cves Cwo
| ""9. Name and Address of Current Reglstared Agent 10. Name and Address of New Registered Agent
ACEBAL. JOSE M 1| Nem  PNRIQUE, JUAN CARLOS
9610 FdUNTAlNBLEAU BLVD.. #309 82| Street Address (P.O. Box Number is Not Acceplable)
M f 17
AMI FL 33172 8] 1890 Sw 57 Ave. Suite 107-C
#4] Cty #3] Zip Code
MIAMI FL—I 1331 55

11, Pursuant to the provisions of sections 607.0502 and 607 1508, Fiorida Stalules, the above-named corporation submits this statement for the purpose of changln? its regisiered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmenl as registered

by
agent. 1 a@%iliar gith, and ajcapl 913 OW of, s._ection 607.0505, Florida Statutes.
SIGNATURE 6 'd -

SlgnaluraIry?od o peinted nama of ragistered sgenl and Utie f applicable (NOTE: Regisiarsd Agent signetuns required when relnatating) DATE -
12, T OFFICERS AND DIRECTORS [EN ADDITIGNS/CHANGES TO OFFICERS AND DIREGTORS IN 12| &
M B4 [ oeere 1HTME P,V,s5,T L+ crange [ Additon e
NANE RODRIGUEZ, ANA 125AME ENRIQUE, JUAN CARLOS 3
stwesraooness | 1890 SW BTTH AVE., SUITE 107 usmeeTaooRess | 1890 SW 57 Ave. Suite 107-C &
| crvsize | MAMIFL 33155 wovsme | MIAMI. FL. 33158 o
TITLE [3 EDELETE 21 TME v M —D Change Crmmm
HAME MORALES, FLORA M 22NAME
steeetanoress | 6919 FOUNTAINBLEU BLVD., #3098 23 STREET ADORESS
CITY-5T-2IP MlAMl FL 33172 24 CiTY-81-21P
e T aDELETE IITINE D Change D Addition
NAME MANJARRES, CARMEN 32 NaME
sTeeet acoress | 10260 SW 27TH STREET 3.3STREET ADORESS %+ DDE.I??DB? 154—~—-5
Ccasrze | MIAMY FL 33165 Y ~1¢/13/38--01004--003
THLE D DELETE 41TIME . tion
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
| oy.sTze ! 44 CITY-ST-2IP
e [ pewere SATITE [ chenge [ Addiion
NAME 52 NAME
STREET ADORESS 5.3 STREET ADORESS
| OTv-sTze 54 CITY-ST-Z9
e [T oeLere e1TmE [ crage [ Auditon
NAME 8.2 NAME
STREET ADDRESS 6.3 5TREET ADDRESS
CHY-ST-2IP ) B4 QITY-ST-21F
14. | herehy cerify that the information supplied with this filing doas not qualify for the exermplion stated in saction 118.07(3)1), Florida Statutes. | further cerlify that the information
indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same | effect as if made under cath; that | am

an officer or director of the corporation or the receiver or trustee wered o execute this réport as required by Chapter 607, Florida Statutes; and that my narne appears
in Block 12 or Block 13 if changed, or onsan attachment wilh_ an addrgss.

! SIGNATURE: _

Dwla Daytirt Phone ¥



