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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Jan 29 1998 &8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S GCI'etaI S’ Of State
POCUMENT #  P96000018820 (6)
PERFECT HEALTH INC.
AP R
11880 SW. 40 STREET 11880 S.W. 40 STREET
# #401
MIAMI FL 33175 MIAME FL 33175 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
02/29/1996
2. Principal Place of Businass 2a. Mailing Addrass 4. FEI Number Applied For
2 26 650208889 Not Applicable
Sulte, Apt. #, alc, Sulte, Apt. ¥, elg, B $8.75 Additional
’E[ ﬁ- Ll og ;‘ ﬁ L",b g 5. Certificate of Status Desired O Fee Required
Chy & State Cily & Slale 6. Elaction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Confribution O Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paitd the current year Intangible
;l El E] ;l Personal Property Tax due June 30. E] Yos |:,] Noe
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Reglsterad Agent
GONZALEZ, TOMAS 81| Name
11880 S.W. 40 STREET 82| Street Address (P.O. Box Number s Not Acceplabla)
#401
MIAMI FL 33175 83
B4 City 85| Zip Code
FL

11. Pursuant 10 the provisions of Sections 6070502 and 607.1508, Fiarida Statules, the above-named corporation submits his stalement for the purpase of changing its registerad
office or regigtered agent, or both, in tho State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnaturs. typad or printed name of reg:stared agont and titla if applicable (NOTE: Argislered Agen Bignalure fequirad when reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE PD T oecere I 11 TTLE [T change T Addition
e GONZALEZ, TOMAS — suite % Yo g
streeTADDRESS | 11880 S.W. 40 ST., #401 1.3 STREET ADDRESS
CITY-51- 2P MIAMI FL 14 CITY - SF- 2P
TIE T DELETE 21TITLE [T change ] Addition
HAME 22 NAME
STREET ADDRESS 23 STAEET ADDRESS
CITY-57-2P 2. 4 CITY-ST-2P
TME 11 DELETE 31TNLE [T change L1 Additien
NAME i 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
|_CTY-ST-2P 4. CITY-ST-2P
e T DECETE 41TITLE T 1 Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T- 2 + J dacy-sr-zp
TILE ] bELETE 5% TILE [Jchange T Addition
NAME 5.2 RAME
STREET ADDAESS 5.3 STREET ADDRESS
GITY- ST-2 54 GITY -5T-ZIP
TILE [ orrete 61 TMLE I Ghange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDWESS
eIty -ST1-2P 64 CITY-ST-21P

14. | hereby certily that the information suppfiod with this filing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statules. | further certiy thal the irdormation
indicated on this annual report ar supplomental annual report is lrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or directer of the corporation or the roceivor o trustase empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appoars in

Block 12 or Block 13 if changed. or on an altachment with :;1 address.

CINMATIIDE., \ &9 A \‘ I’\\GO’

CR2E034 (10/97)



