'FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

 PROFIT
CORPORATION
ANNUAL REPORT

- 1997

FLORIOA DEPARTMENT OF STATE
Sandra B Morthaldh
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000026689 (5)

1. Corporaton Name

BISCAYNE MILIEU HEALTH CENTER, INC.

Frincipal Flaon of Businoss

13490 BISCAYME BLVD.
NORTH MIAMI FL 33181

Mailing Address

13439 BISCAYNE BLVD,
NORTH MIAMI FL 531612043

FILED
-May 09 1997 8:00am
Secretary of State

A ARSI

3. Dale Incorporated or Qualified 3a. Date of Last Report

03/21/1996

2. Principal Pace of Business 2a, Mailing Address 4. FEI Number Applied For
al 26] 6 S~ 0LS 78% [ Not Applicable
Suiter, Apt ¥, e Suite, Apt. ¥, etc. ) ) $8.75 Additional
'El B. Certilicate of Status Desired O Feo Required
_ Cuy s State &. Election Campaign Financing $5.00 may Be
. |28 Trust Fund Contribution Added to Fees
__ Gounny | dn Country 8. This corporation has liability for intangible tax under s. 199.032,
R "’5] 29] 30/ Florida Statutes [Jves [Ino
N g9, Name and Address of Current Reglstered Agent 10, Name and Address of New Registored Agent
MACLI, ANTONIO A B} Namo
13490 SW 62ND ST. 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33183
83
, B84} City FL 85| Zip Code

'“:' 4
olhce: or regr )
agenl | am Faaar with, and accepl the shiligations of, Section 607 0505, Flarida Statutes.

SIGNATORE |

rovissons of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purposs of changing e registered
cred agent. ar holh, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appoinimant as registered

Slrent e Gy o prlid G0 9t raQioin o agen snd i il ADRIC.S0

(NOTE Registersd Agent signature raquived when rainatatng) DATE

(12, OFFICERS AND DIRECTORS 13.

ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12

Cwe T FPREsI0oT /c:fo T GELETE 11TmE D Change ™ ] Addition
KAt MACL, ARTOMO 1.2 NAME
siree aneess | BYQ0 swd bR BT 1.3 STREET ADDAESS

BRELLARIST L M“C’M r-F1- 33 83 14 CITY-ST- 2P

L [T DELETE 21 TMHE
NAHE 2.2 NAME

STREET RNDRESS 23 STREET ADDRESS

CR2E034 (9/95)

LY Change ™ ] Addition

hasME 32 NAME
STRIETACDRESS 33 STREET ADDRESS
ore-§-am 34 CITY-ST- 4P

Leesvar 4 2.4 CITY-ST- 2P
i T oecere 31I0LE L) Change [ Addition

EL 1 peLETE 41 TILE

KA 4 2NN

STREET AlRESS 4.3 STREET ACDRESS
L CTr S A4 0ITY-ST- 730

] change ~ 1] Aduition

L T[] DeLeTE 51T

AN 5.9 NAME

STHE AT 55 5.3 STREET ALDRESS
BREL TR 54 CITY-51- 2P

[ change ™ L1 Addition

e T LT oeire 6.1 TILE

hAME 6.2 NAME

ETRE ADDRE S 63 STREFT ADDRESS
LeTy- 8- A 5.4 Chv-51-2#p

[Clehange ] Addition

appaars in Block 12 or Block 13 if changedgar on an attgchment with gamaddres;

SIGNATURE:

| 14, 1 o hereby corfy that the infarmation suppiied wilh this filng doos not qualify for 1he exemplion stated In Section 119.07(3)i), Florida Statutes. | jarther certify that 1he
inforation inchoated on this annual report or supplomental annual reporl is true and accurate and thal my signature shafi have the same legal effect as If made under oath; that
Larn an othuer or d-oclor of the corporalion ar the receiver or trustee empowered (g execute this report as required by Chapter 607, Florida Siatutes; and that my name

.-_9_1,!9/97 ( 305) QY@ Q000

(1ate Daytma Phong #



