FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REFPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIMISION OF CORPORATIONS

FILED
Mar 18 1997 8:00am
Secretary of State

1997
DOCUMENT#

1. Corporation Hare

Frroacipsa! Prov of Bosess

P96000033079 (0)
HEALTH AID MEDICAL, INC.

"RT;&II.}.Q Address

VA O

8177 Nw 74 AVENUE 8177 NW T4 AVENUE
MEDLEY FL 33168 MEDLEY FL 33166-2401
3. Date Incorporated or Qualified 3a. Date of Lasl Report
‘;'II;JJT Prace of Bugios s o 77270; Mailing Acdress 4. FEI ﬂ ﬁ/ Applied For
- 2;1 é Mol Applicable
Suede, AR O - T Tsune, AptH, ot iti
o o ! - S A1 “ 5. Certificate of Status Desired $8'75 Adc!ltuonal
22\ 27\ Fee Required
B Gty & Gt City & Slale 6. Election Campaign Financing ss_oo May Ba
bql o _ S 25] o Trust Fund Contribution Added to Fees
_Ap o Goanry L Country 8. This corporation has liability for intangible tax under s. 199.032,
_24] . 25| 29f —:;B-I Florida Stalules OOves Do
} . ' '_ 8. Name a_a_ng_Address ot Current Regislered Agent 10. Name and Address of New Reglstered Agenl
VEGA. Luis J B81] Name
18312 NW 67 AVE. B2| Street Address (P.Q. Box Number is Not Acceptable)
HIALEAH FL 33015
83 i
84| City FL 85| Zip Code
\[ 1o the ;lluw‘,\ e of Soctions 5002 and 6071508, Flonda Stalules, the abova-named corporatnon submits this statement for the purpose of changing its registered
«l ’ hnth n n! Flarida Such change was aulhorized by the corparation’s bgard of direciors. | hereby accept the appointment as registered
1 g 5 of, Sechon 607.0505, Florldi a;ulasj % [ V ?/11/47
T s (NOTE Rogistered Agant signature raquired when remsla:-ngl 33 7
¥t CT0RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ey
3 ofLeTe 1.1 TITLE [T change [ Agdition 3
e VEGA, LUIS J 12 NAME 3
it ave s | 18312 NW 8T AVE. 13 STREET ADDRESS &
1|[ykjll|| . HIALEN{ FL 33‘015 o e 14 GiTY-ST-7ip E
Tt PVST [T oeiete ZVTIE “TTchange [ Addition |
s VEGA, LUIS § 22 NAME
18312 NW 87 AVE. 23 STREET ADDRESS
| HALEAHFL 33015 o 2 4CITV-51-2P
l | B 3t TIE T Crange L] Addition |
AN 32 NAME
RO TR ATE SN 3.3 STREET ADDRESS
LIS A ) o 34 CIN- ST- 2P
T It LT DELETE A1I0LE D change T Addition
[N 4 7 NAME
Ikl e 43 STREET ADDRESS
IR I L 44 CITY-51-2IP
It T ofLeTE 511LE J change ~ [ Addition
HalY 5.2 NAME
SIREEY LDt 5.3 STREET ADDRESS
L g B R 54 0TY-S1-21 ]
1I: [ peere &1 TIE [ change ~ [T Adaition
(AT 6.2 NAME
LIRES A 6.3 STREST ADDRESS
LIy o | o - 6.4 CIY-5T- 2P
14, Ui tereby corlty it Wi infonmation supphed with thes ling does nol qualily for the exernplion stated in Section 119,07(3)1), Florida Statutes. | further certify that the
inforreat orcmehiated oo lhes anedal report o supplemental annoal report 1s rue and accurate and that my signature shall have the same togal effect as if made under oath; that
Pty i Oftces o deston of the corporaton o I recever or rusice empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appesrson Bk Ve o Bloce 13 ghangea, or onan atlachment with an address.
SIGNATURE: kQ&uQ NS DELA VERA  7hift] 893 0907
GN R ATURE aNG TYPED O PRIN E HNRECTOR . T Due Daynmo Plono &




