FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

o fRo,  omoR DErawnT o STaTe Feb 11 1998 8:00am

Sandra B. Mortham
ANNUAL REPORT

1998 B usororcowoons Secretary of State
DOCUMENT # P96000015074 (3)

1. Corporation Name

CADUCEUS PRIMA HEALTH CORPORATION

A 0

Principal Place ot Business 7-lxa4hng Address
4320 SW 146TH AVE 4929 SW 148TH AVE
DAVIE FL 33330 DAVIE FL 33330
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
o o 02/16/1996
2. Principat Place of Busincss ?a. Mailing Acicress 4. FEI Numbar Applied For

26) 650656959 Not Applicabla

Suite, Apl #, ¢l

S R O $6.75 Addona
]

Suir&z_'l_\jrﬁ ole Ceriificate of Desited
6. Cenificate of Status Desire Foe Required

City & State o ity & Stale 8. Elsclion Campaign Financing $5.00 May Be
E] e 7 . z_aJ_ o Trust Fund Contribution O Added to Fees
Zip _ Country A Couniry 8. This corporation owes ar has paid the currepfl year Intangible
;Z] B E] L zaJ_____ L —3—01 Personal Property Tax due June 30. Yes [:] No
8. Name and Address of Curren! Regislered Agent 10, Name and Address of New Reglsiered Agent
WONQG, ANTONIO H 81/ Name
9877 PINES BLVD. 82| Streel Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33024
a3
84| City F L ss| Zip Coda

1. Pursuant 1o It prawmsions of Seclions 607 (602 and 607, 15,08, Flonda Statules, the above-named corporalion submits this staternent for the purpose of changing its registered
office or registered agent, or balh, i the: Slade of Florida Such chango was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar vath, and aecapt the obhgatons of, Sechon 607.0505, Florida Slatutes.

CR2EC34 (10/97)

SIGNATURE _ . R
Shiratare g ba prwtint vian ooel becp oot e pent atnt Dt P angde e {NDTE Kegistared Agent signature reguired when reinslating) DATE
12. T T GETICE RS ARND DINE CTORS - 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TLE o 7 R I BT 11 ILE [IChange [ Addition
NAME WONG, ANTONIO MD 1.2 NAME
sweeraporess | 9877 PINES BLVD. 1.3 STREET ADDRESS
CIty-$1-21F PEMBROKE PlNES FL 39924 o 1.4 CITY-5T-2IP
mE ST ) ’ i 21TMLE [T Change L] Addition
NAME 22 NAME
STREET ADDRESS 23 STREFT ADDAESS
CITY-S1- 2P e 2, 4 CITY-ST-21P
TME ’ v Joicre 31 LE CT Crange L Addétion
NAME 32 NAME i
STREET ADDRESS 33 STREET ADDRESS
CITy-81- 29 e e 34 CITY-$1-2IP
TIE - [JDerete 41 TIE [JChangs [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CiTY-51- 2P e £4CITY-SI-2P
e T oeeere 51 TILE T change L Addition
NAME 5.2 NAME
STREET ADGHIESS 53 STREET ADDRESS
CITY-51-21P o S 5 4 CITY- 5T- 2P
TLE CToeweie 6.1 TITLE [ change [ Addition
NAME 6.2 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-SF-2p L o 64 CITY-5T-21P
14. | hereby cerhily thal the inforrnalon supphed wilh Pas filing docs not qualify for the oxemplion stated in Section 119.07(3X#), Florida Statutes. | further cerlify that the information

annual Teporl s trug and g Z my signature shall have the same legal affect as if made under oath; that | am an
noor lrustee o execute 1his rep TBGUj}Fi'd by Chapter BO?, Florida Statutes; and that my name appears in

1 acldress
298 °

indicatad on this annua! roport of supploaent
officar o direcior of the eotporation of the
Block 12 or Block sangerd, ar on o attinc tenent wl

SIGNATURE: .




