[P

FILE NOW: FILING FEE AFTER MAY 118 $55ﬂ 00

PROFIT FLORIDA DEPARTMUN] OF STATE
CCRPORATION Sandra B. Mortham
AEJNUA&RE PORT Scerelary af State

1997

DOCUMENT # P96000016907 (3)

SILVERIO HEALTHCARE MANAGEMENT SERVICES, INC.

_l_'\,ﬂ-;:niuiu’\g' Address
8443 FONTAINEBLEAU BLVD, #1038
WIAMI FL 831725540

Principal Place of Businoss

$443 FONTAINEBLEAU BLVD. #108
MIAMI FL 33172

DIVISION OF CORPORATIONS

FILED
Mar 14 1997 8:00am
Secretary of State

ROV

. Dale Incorporalod or Qualified

02/23/1996

3a. Dale of Last Reporl

11, Pursuant to the D[D\.‘ISI()ﬂb of ‘%L clions B07. 0502 and 607 1508, Tlovida Statules, he above named corporation submits 1his stalerent for he purpose of cha
vl ﬂlh in the State of Flonida. Such change was authorisod by the corporation's board of directers. 1 hereby accepl the appointmonl as regstered
13 ¢ obligations ol, Saction 6G07.0500, T lorida Statutes.

2. Prpcipal Place of Busmcss ‘2a. Mailing Address . 1747 FE Nk D Appliod Fer
) &pgo o). /47 / C"/ 26] SPE0 (0. 7 /s g len ) AgyaY, \r Boo<] Not Appiicaio |
Sune Apé elc © Suile, Apl#, elc. - $8.75 Additional

27:[ 7 3 — &. Certificale of Slalus Desired ! Fes Required
C'W & Stale Ty g Sigter "I &. Election Campugg;r-'n-Financing - $5.00 Ma e |
y Be
23’ /"/jﬂfq} ;o F[" ?QJ J/?fzf/ f— A Trust Fund Contribution Added to Fees
C(‘U“IW Country ¢ B This corporation has fiabilily for ing g\blc tax under &, 199 03?
__] 9 3 / l/l-( }25‘| Iﬂ‘ 29J ifj ift ‘:{ }301 Z(J Florida Statotes %q i No ]
9. Name and Address of Current Fleglstered Agent __10, Namse and Address of New Reglstered Agent
SILVERIO, PABLO E 81} Name
0443 FONTAINEBLEAU BLVD. #108 82| Sticol Address (F.0. Box Number is Nol Acceplable) T -
MIAMI FL 33172 A
l 83
84| ciy FL ‘35 ZipCode |

ngung ils re glbtu(‘(i ]

14, | do hereby certify that the information supphod with this filre

appears in Block 12 or

T

SIARMATIIDYET,.

10 s not guality for i

N OhRLe Ve

xemplion stated in Scclion 118.07(3)(), Flerida Statutes. | urlher cerlify thal the

information ind.zated on this annual reparl or supplemaental anaual iepor s rue and accurate and thal niy signature shall have the same legal eflecl as il made under path; that
| am an officer or direcior of the gorporation o' the receiver or rustece empoworetd to execule this repart as required by Chapter 607, Florida Statutes, and that my name
. or anan attachmenl with an address

AN-D7 (200 )07 106L

nal DAl
12, 13, ADDIﬁaNE;'tHANG_ TO OFFICERS AND DIRECTORS IN 12— | &
THLE 111me T Change [ hadition | &5
NAME 1.2 NARL g
STREET ADDAESS 1.4 5THEFT ADDRESS &
CITV-5T-2P At ; 14 GY-S1-20 . R
TIE PKES{DWT D DIvTTE 211 [T ohange 1 Addition |O
NAME PAGIOD SN0 22 HAME
staeer appaess | JUNS FONTAME BLEAU BLVD H 110G 25 STREED ADURESS
cnv-st-ze | MIAM Y FL 3317760 2 ALY 51- 71
TTLE T Toute ™ Fawe 7T T T T M change L] Addition
NAME 37 M
STREET ADDRESS TASIHLT ALDRESS
CHTY-51-7P 34.CY-51-7D
TiTLE I N T3 PR T 7 [change 7 addition
NAME 4.2 NAMI
STREET ACDRESS A STHELT ADDHI 5%
CITY-S1-7P 44CIIY SH 7P
TME T “Oonne BT . - [T changs L] Addilion
NAME O.¢ NAME
STREET ADDRESS S 3STIREL I ADLIESS
CITY-51-2IP 54CIY-51- 7
THILE R Oreune erme o - ~ TJchenge [ aduition
NAME © 7 NaMI
STREET ADDRESS B3SIREE] ADDRESS
CATY- 812 Bl ~



