CORPORATION
ANNUAL REPORT

1997

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

1, Corporation Name

DOCUMENT # P9606

Sy
0046718 (8)
PRESTIGE HEALTH CENTER, INC.

| Principal Place of Business
1822 PONCE DE LEON BLVD.
CORAL GABLES FL 3314

L_Mailmg Address

1822 PONCE DE LEON BLVD.
CORAL GABLES FL 3nM4419

FILED
Apr 11 1997 8:00am
Secretary of State

B

3, Date Incorporated or Qualified

06/03/1996

8a, Date of Last Report

f? Brincipal Piace of Busincss [ 2a. Mailing Acdress 4, FE Number Applied For
LE’F‘_\ - zﬂ S - OGG q &.&o Not Applicable
Suite, Apl. #, ele. Suile, Apt. ¥, efc it

- ue A e g ® B. Certificate of Status Desired D $8'75 Aditional
[2;21 e ;ﬂ Fes Requlred
| City & Bate City & State &. Election Campaign Financing $5.00 may g6
_2_31_,_____A_____Q___,___,____“___“___“_ ;El Trust Fund Contribution Added to Fees
2L Country Zip Country 8. This corporation has hiabllity for intangible tax under &. 189.032,
24 25/ 29 30 Florida Statutes Oves [
.9 Name and Address of Curren Registered Agent 10. Namo and Address of New Registerad Agent

HUYSMAN, MICHEL 81] Names /

1822 PONCE DE LEON BLVD. B2| Stroet Address (P.O. Box Nurnber 1s Nt Acteptable)

CORAL GABLES FL 33134

<)

84| City

85! Zip Code
FL

14, Pursuani to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the a

bove-namad corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in thi S1ate of Florida. Such change was authorized by the corporation's board af diraciors, | hereby accept the appointment as registered
agaert. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _
S

anpears in Block 12 or Block 13 f

SIGNATURE: . SIGNATURE AND TYRED m&ﬁ;ﬁﬁﬁ“ﬁ? ﬁﬁoﬁmmwxlﬂkmg ]:glgﬂ'

irfarmalion indicated on this annual report or suppl

e lyped o prnded name ol regictered ageer: and tlle if apphicabie (MOTE: Registenes Agent signature réQuired when reinstating) DATE
. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
h’nﬁ """"" N LV DELETE 11T [ change L Addition
NAME GUIBERT, ANDRE 12 AME
steeet anoness | 3100 GALUANO CT. 1.3 STREET ADDRESS
oy Sl o CORAL GABLES FL 33134 1A CITY-ST- 1P
M [ ofiETE 24 TNLE [ change [ Addition
MAME 2.2 NAME
SIAFET ADDRESS 23 STREET ADDRESS
LIy S1- 7 2 4GY-§1-2P
T L] DELETE A11TLE 1 Change [T addition
NtME 32 NAME
STREET ALODRESS 3.3 STREET ADORESS
| ore-st-ae | - 34, CITY-ST- 2P
L L peELETE 41 TILE [J change ] Addition
NAME 4.2 NAME
STREE] ADURESS 4.3 STREET ADDRESS 1
| oyestpe 4 44 0TV -ST- 2P
it ] DELETE 51 ITE Ul Change | Additian
NAME 5.2 NAME
STRELT ACIRESS 53 STREET ADDRESS
| eyt 4 54 (ITY-5T-2P
TLE [ peLere 1 TILE [Jchange [ Adoition
NEME 6.2 NAME
SIHEET ALORESS 6.3 STREET ADDRESS
GITY-S1-F 64 CITY-ST-2IP
14, | do hereby certify that the information supplied with thj o does not gualify 1oM™ge exemption stated in Section 119,07(3Xi), Florida Statutes, | further certify that the

antal annual report is true an

an atlachment with an addrass

curate and that my signature shall have the same legal effact as if made under oath; that
i arn an oflicer or dieector of the corparalion or the faceiver or trustes empowered 10 eXgcute this report as required by Chapter 607, Florida Statutes; and that my name

o1a0Te1

CR2E034 (9/96)



