FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

OCUMENT # P9B000027654 (8)
PHOVIDA HEALTHCAHE MANAGEMENT GROUP, INC.

FILED

Feb 13 1997 8:00am

Secretary of State

Prircipal Pace: o Business Mailing Address

AR

21 20|

19 WEST FLAGLER 5T, 19 WEST FLAGLER 8T.
SUITE 416 SUITE 416
MIAMI FL 33120 MIAMI FL 33130-4404
3. Date Incorporated of Qualified | 38, Date of Last Report
(3/29/1996
2. Principal Plare of Business 2a, Mailing Address 4. FEI Number Applied For

@'5' 06 79’33‘/ Nt Applicable

Suite, Apt #, ol

Suite, Apt. #, etc.

v $8.75 Addttional

5. Centificate of Status Desirad

E E’] Fee Required
~Cily 8 Siate Gy s State 8. Elaction Campaign Financing $5.00 May Ba
23] 23[ Trust Fund Contribution Added to Fees
Zpo Country i Country B. This corporation has kability for intangible tax under s. 198,032,
;l 25] 29] ?0-[ ‘ Florida Stalutes [dves [Ino

9, Name and Address of Current Reglstefed Agent

10. Nams and Addreas of New Registered Agent

METSCH, BENJAMIN R

19 W FLAGLER 8T, SUITE 416
BISCAYNE BUILDING

MIAM; FL 33130

81{ Name

82| Street Address {P.0. Box Number is Not Acceptable)

-3

84 Chy

85] Zip Code

FL

11, Furseant to the provisions of Secbions 6070502 and 607, 1508, Florida Statutes, the al

bove-named corporatnon submits this slatermnant for the purpose of changing its registered
oflicer or registered agenl, or bath, in the: Stale of Flonda Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered
agenl. | am fasraliar with and accept the obligations of, Saction 607.0505, Florida Statules.

SIGNATURE. .
Sipuirune ppidd of prntead nime of ragisteresd agent sod tise ! applicablo (HOTE- Fagistored Agent signatwe required when renglating} CATE
12. CQFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIQEQTORS IN 12
1ME PSD CJ DELETE 1TLE P [ Thange ] Addition
Hant CANTILLO, JULIAN 12 NAME. Qa “ O’ :S'o “ ah
sweeranmiess | 19 WEST FLAGLER ST., STE. 416 12 STREET ADDAESS
AR MIAMI FI, 33130 14 GITY-57-21P
TiILF {)NZS:»I —t— D \Md?) C [T DELETE 2 TITLE L] change L] Addition
HaMI Q o a(- l@n 22NAME
STHEE! ADDRESS | | -f 34?, %@ 25 STREET ADDRESS
BITY-51 - 157 ﬂ’ﬂ Wl ( '7'2] 2 2 4CIV-ST-2P _
TIF (] pEETE A1 TITLE T change 1] Adation
HAMT 32 NAME
STHEET ATDRFSS 3.3 51REET ADDRESS
CITY-§1 - 7 3.4 CITY-ST-2IP
TLE T OrLETE 41 TLE [ Change  LJ Addition
HAME 4 2NAME
STHEET ADDRESS 4.3 STREET ADIRESS
CIy-§1- 44 CITY-51-2IP
e L] oruene 5.1 TILE [J change [ Addition
NAME 5.2 NAME
STHELT ALDFESS 5.4 STAEET ADDRESS
Y-Sl A 5.4 0ITY-ST. 2P
e T pecre 6.4 TITLE [Jcrange [ Acdition
KAVE 6.2 NAME
SIREL | ADIRESS 6.3 STREET ADDAESS
CiY-§T-7 6.4 CITY-ST-2IP

appaars -n Block 12 or Block

SIGNATURE:

. oL@ an attachment with an address.

14, | do hereby certily inal the inforation suppliee wilh this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy thal the
information indicaled on this anqual report or supplemontat annual reporl is true and accurale and that my signature shall have the
| arn an officer or gwector ol the stipn or the receiver or trustee empowered to execute this reporl as requtred by Chapter 607, Florida Statutes, and that my name

(e

ot | a/é/w 6= 08¢ (S

same fegal effect as # made under oath; that

CR2E024 (6/96)



