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

»
PROFIT R F FLORIDA DEPARTHENT OF SFATE .
CORPORATION (2 M Sanira 8. Morthen Apr 14 1997 8:00am
ANNUAL REPORT A L 5 Secretary of State f
1997 R o DIVISION OF CORPORATIONS Secretal Y O State
DOCUMENT # P96000036021 (9)
LASTING HEALTH CARE INC.
Prinaiml Piace of B Wialing Address Il"""l"”llll Iml Ilm "m"m"l“ I"II I"""“l |||" Imlm
1421 8W 8TH ST 1421 SW 8TH ST
SUITE #4 SUITE wé
MIAMI FL 33135 MIAMI FL 33135-3803
3. Date Incorporated or Qualified | 8a, Date of Last Report
) 04/22/1996
| 2. Frincipal Place of Business | 2. Mailing Address 4. FEI Number Applied For
ﬂl e e e 26 g - 0‘-‘ e”? 0 Not Applicable
Suite. Apt # elc Suile, Apt. #, elc. iti
z;[—um ) —G - "2—7-| uie. ap e 5. Certificate of Status Desired 0 s‘i-l5ﬂ:sjlrt;%nal
City & State City & State 6. Election Campaign Financing $5.00 may Bo
E ?‘1 Trust Fund Contribution Added 1o Fees
- Zp __ Country | Zip Country 8. This corporation has liability for igtangible tax under s, 199.032,
_gi] 2@_ 20 m Florida Statutes ves [ Mo
9. Name and Address of Current Registered Agent 10. Name and Addresa of New Registered Agant
SANTOS, YAMILA 81| Name
1424 SW 8TH ST 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE #4
MIAMI FL 33135 8
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607.Q502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered

SIGNATURE _

office: ar regislered agonl, or both, in the State ol Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appoimiment as registered
agent | am famdiar with and accept the obligations of, Section 607.0505, Florida Statutes.

Sligintute Tyied o froted e of regiate s ageil Brd fite 1 appiicatio (MOTE: Ragisleted Agent Signature fequired when reinstaling} DATE

T2, T T TTTTTTGRFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN g
THLE (] DELETE 14 TLE D [T changs PP1 Addition &
NANSE 1.2 KAME YRMI LA, SANTIS §
SIRE ADDRF 56 13STREET ADDRESS (4 0/P SW P ST &
onvstae 4 onv-srze (M pat) P IBIDY s
TiLE 7 oeere 21 TTLE [Tchange ] Addition O
NAME 2.2 NAME
STHEET ADORESS 2.3 STREET ADDRESS
CTY-81- 2 2 4 CITY-ST-2P
met I DELETE ATTIE [ crange ] Addition
HAME 1.2 NAME
STREE [ ADDRESS 1.3 STREET ADORESS

| CTY-ST2ZF ¢ . 34, GITY-ST-2iP
e [ oecere 41 TILE L1 change L Addition
NaME 4,2 NAME
SIHER £ ADDRESS 43 STREET ADIDRESS
CHY-51- 21 o 44 CITY-S1-11P
TILE ] pecede 51TMLE [ change ] Addition
NAME 52 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
ST 2 - 5.4 DIY-5T-2P
TME L] DELETE 61 TILE o [Jchange L[] Addition
NAME £.3 NAME ‘
STRTFT ADDRISS §.3 STREET ADDRESS
Blr-§T- 2P §.4 CITY-5T-2P

14. | 6o hereby certify that the information supplied with this {iling does not qualify for the exemption stated in Section 119,07(3){i), Florida Statutes. | further certify that the

appears in Block 12 or Block 13 if change 06 1
SIGNATURE:

information inchcated on this annual report or supplemental annual repont is true and accurate and that my signature shall have the same legal effect as it made under oath; that
I 'am an officer ar dircelor of the corporalian onthe gacaivfi! or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
1g#hpnent with an address.

YRMIL#  SRNTIS 03-20-97

SIGHATURE AND TYPED PR BMINTED NAME OF SIGNING GEFICER OR DIREGTOR Date Daytre Frong #




