FILE NOW: FILING FEE AFTER MAY 11S$550.00 FILED

A%%FE;:‘?FE%;SET @ nonnoersi o s NMay 13 1997 8:00am

1997 N . 4/ leagéc;?d&c;:%?:;‘ONq SGCI'etaI'y Of State

| PQCUMENT # P9B0D0018693 (7)

1. Corpaoration Name

ANSA HEALTH CENTER. INC.

AT

! Principal Piace of Business Malling Address

5+ | 4896 NW. 7 STREET 4896 NW. 7 STREET

f MIAMI FL 33125 MIAM] FL 33126-2102

'r 3. Date Incorporated or Qualified 3a. Date of Last Beporl

| 0212071006 02/29/%

& | 2. Principal Place of Business _2a. Maling Adcross Tlew LTNumbor o A_pp_ﬂ(,:dpo, )

7815 coratway [l 8IS cogplwey | 65-0045 765 Not Agp cabic
Sulte, Apt. #, elc. | Suile, Apl. 4, ela, Cortil ‘s sesivod ] $8.75 Additional

. @ Suie #. /OD ~ ?1] <ov ".A_'_I’C, #/07977 6. Cerlilicate of Status Desire Feo Roquirod

: Cily & Stelo ! . Civé Sate ,77 - >G Election Campaign F‘ulnéncﬁ-;g $5.00 MayBe '

Bl i FLori08  las| MisMI_FLORIOA ~ TsthwngConvbuion [ adsedtoFeos

8. This carporation has liability for imangible tax under s, 190.032,
Florica Statutes ves Tlno

K Zip Country o Zip N Counlry
I Tl 22155 265] V-G-8 . oo ??31,,S§___________Eégl__i_{‘é_/_?._‘____

9. Namo snd Address of Current Registorod Agent

.10, Name and Addross of New Reglsiered Agenl

RANCANO, ANGELICA 8] Name
830 MONTEREY smEET |82 ﬁ%&f@&?ﬁisslﬁ’o Box Number is Not !\r:ccplablcjum T T
CORAL GABLES FL 33134 "

83

Zip Code

34| Ciy T FL m

11, Pursuant [0 e provisions of Gections G07.0507 and 6071508, Florida Slallcs, Ihe above-named corporalion submiils this statcTient for 1 purpase of changing ils registored

B office or registercd agont, or both, jpritm State ol Flerida Such ghange was aulhorized by the corporation’s board of directors, | heroby acoept the appointment as registered
1 agent. { am famijjar with, and ac ¢ obhgations ol, Seclion 607.0505, Florida Statutes
é. 1 SIGNATURE %;Aq w2 flivgelien Ravcaro bﬁ’/?‘f/ﬁ’? R
P Algnature, tefed o printod Manke OTTegalered agent and e if & e (NOTE T reG Agent Sy ature reguire o when reinstating) OATE
. e OFFCERS AND DIRCGTONS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 1%
Eoyme 1] |MIGATL 11 IMLE [ Ghange ~ [3 Adaition &
4 e RANCAND, ANGELICA 12 NaME 3
= staeeranoness | 830 MONTEREY STREET 18 STRFET ADDRESS <
' | cnv-sr-ze | CORAL GABLES FL 33134 1A GTY-5T-2F o ' &
¢ me ) [ DEree PIEn: O change [ Addition |O
| name DIAZ, CARMEN 2.2 NAME
staecranoness | 2600 WEST 58 STREET APT. 1405 2.8 STREFI ADDRESS
omv-gr-z¢__| HIALEAH FL 33018 . 2. 4CITY- 5127 N ]
TITLE [Jonete BATIE U change [ Additan
KAME 3.2 NAME
STREET ADDRESS 3.8 STRELT ADDHESS
CITY -§1-2IP 34.CITY-$1-21P
TMLE - T T oonete . Qame T T T T T M thenge T Adaition |
Too | MAME 4.2 NAME
% ) STREETADDRESS 4 3SIREF ] ADDRESS
| omy-st-zp o 44C07-51-7F
TLE I W TR 51T [Tchange [ Addition
“NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-11P 54 CIY-81- 21
TILE o DEETE et T T change [ Addiion |
NAME 6.2 NAME
STREET ADDRISS 63 STREET ADDALSS
CIYY-ST-2P G4 CNY-§T-7IP ]
14. 1 do hereby certify that the inforrnalian supplied with this fiing does not qualify for the exernplion staled in Scction 119, 07{3)(), Florida utes. | further cerlify that the

information indicaled on this annual reporl or supplorental annual reporl is true and accurate and thal my signature shall have the samc legal effect as if made under oath; that
I am an officer or director of the corparation or the receiver or lrustee empowerod 1o exocule this report as required by Chapler 607, Florida Stalules; and thal my name
appoars in Block 12 or Block 13 if changed, %nachmem wilh an address.

L . v

| p——— A_.lf.lr/ P g Y A.-l/-_.--. lll"h ﬁ‘-{"\'lf o~ ars -




