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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION iRy, Lomon oEPTTHENT OF STaTe Mar 17 1998 8:00am
ANNUAL REPORT Secretary of Stale Secretary Of State

1998 W DVISION OF CORPORATIONS

DOCUMENT # P96000046718 (8)

1. Corporation Name

PRESTIGE HEALTH CENTER, INC.

OO A

Principal Place of Business Mailing Addross
1822 PONGE DE LEON BLVD. 1822 PONCE DE LEON BLVD,
CORAL GABLES FL 33134 CORAL GABLES F1L 33134
DO NOT WRITE iN THIS SPACE
3. Date Incorporatad or Qualitied
06/03/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 [26) 650669220 Not Applicable
Suite, Apt. #, stc. Suite, AplL. #, etc. B ] IB/ 5-8 73 Adgitional
5. Certifioate of Status Desired e il
22] 7] " Feo Required - -
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
28 28 Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currept year Intangible
24 25 ;I :To] Personal Property Tax due June 30, Yes [INo
¢. Name and Atldress of Current Registered Agent 10. Name and Address of New Reglstered Agent
HUYSMAN, MICHEL 81| Name
1822 PONCE DE LEON BLVD. 82| Street Address (P.O. Box Number is Not Acceptable}
CORAL GABLES FL 33134
83
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or roglstered agont, or both, in the Stato of Florida. Such change was authorized by the corporation’s board of directors. | hergby accept the appointment as registered
agent. | am familias with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2EG34 (10/97)

SIGNATURE )
Signaturo_ lypod o prniod name of reqsiared agenl And tile © apphcablo {NOTE- Ragisiored Agen signalure 1eguired when reinstating] DATE
12. OFFICERS AND OIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
TIE D [ DELETE 1ATILE D [P Ctange L] Addition
NAME GUIBERT, ANDRE 12 NAME TESTERS, JEAN
steeer Aooress | 3100 GALLIANG CT. 13STREET ADDRESS | 2800 CO;.-LINS AVENUE
CITY-§1-2P CORAL GABLES FL 33134 AACITY-ST- 2P MIAMI BEACH, FL_ 33140
TILE ~ I DeLEne ZATITLE [T change L[] Addition
NAME 22 NAME
STREET ADORESS 2.3 STAFET ADDRESS
CITY-S1-Z2IP 2.4 CY-57- 2P
TTE ~ [ DELETE 31 TIILE [T Change (] Addition
NAE 32 NAME
STREET ADDRESS 3.3 STREET ADORESS
CTY-ST-7P 14.CITY-51-2
TLE L] peLere 41 THLE T Change L] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CIy-sT-2IP £4CITY-ST-2P
TIME ] otLete 5.1 TITLE ‘ L} change  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-S1- 2P 5.4 CITY-5T-7IP
TILE L] DELETE 6.1 TITLE T change [J Addition
NAME 6.2 RAME
STREEY ADDRESS 63 STREET ADDRESS
CITY-ST- 2P £4 CITY-ST- 7P

14, | hereby cerlify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is Lrue and accurate and that my signature shalt have thé same legal effect as il made under oath; that | am an
officer or director af tho corporation of the receiver or trusteo empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 il changed, or on an attachmenl with an address,

QICNATIIRE.: vﬁ-‘h?‘n@(ﬁ%{) b redry v gTeEe 2Mniae | 2AacYLugT 21 a9,



