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

~ PROFIT
CORPORATION
ANNUAL REPORT Wil Secrelary of State

B 1997 DIVISION OF CORPORATIONS S eCI'etaI'y Of State
DOCUMENT # P96000049612 (0)

1. Corporation Narne

PRO-MED HEALTH INSTITUTE INC.

b
WX, -
RO 3_@,'9:

IATIEAR AR

_F_’ﬁ?wmlFquncvcvlfiu';u;é% Malling Address
1385 CORAL WAY, STE. 400 1385 CORAL WAY. STE. 403
MIAMI FL 33145 MIAMI FL 33145-204
3. Date Incorporated or Qualified 3a. Date of Last Report
_ - 06/11/1996
|2, Princpa Place of Businoss T 2a. Mailing Address 4. FLJ Number Applied For
— £
al ) 26] _ 65-0672388 Not Appiicable
Suite, Apt. #, elc Suite, Apt. ¥, atc. . iti
! ¥ ~ u' d B. Certificate of Status Desirad KK $B'75 Add.|t|onal
2| - 7 27] Fee Required
o City & State | Cily 8 State 8. Elaction Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution L} Added o Feas
_ L Couritry | Zip Gountry 8. This corporation has liability for intangible tax under s. 199.032,
2:[ L 25] za ;l Florida Statutes RAves o
| 8 Nameg and Address of Current Registered Agant 10. Name and Address of New Reglstered Agent
GONZALEZ, ORLANDO N 81| Name
1385 CORAL WAY' STE. 403 82| Strest Address (P,O. Box Number is Nol Acceptable)
MIAMI FL 33145
83
84| City FL 85 Zip Code

11, Pursuant o the provisions of Soctions BU7 0502 and 6071508, Fiorida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registernd agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hetaby accept the appointment as registored
agent. | anm famibar wolh, and accept the obihgations of, Section 607.0505, Florida Statules.

SIGNATURE . e e et U
| R epesd G e numi of mgistered agent and wile -l appicabig (NOTE: Regiglerad Agenl signalure required when reinstaling} DATE
RIS OFf IGERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B D [T DELETE 11TITLE Tl Change L Addition
NAME GONZALEZ, ORLANDO N 1.2 NAME
SIREET ADDRE RS '335 CORAL WAY, STE 403 1.3 STREET ADDRESS
crvst e | MIAMIFL 33145 14 CITY-ST-2p
e 7 PVST [T DELETE 21TILE [T cnange 7 Addition
HEME GONZALEZ, ORLANDO N 2.2 NAME !
steerannniss | 1385 CORAL WAY, STE. 403 2.3 STREET ADDRESS
Chv-ST 7 MIAMI FL 33145 2 4CTY-ST-2P
we ] o TV DELETE 31TILE [T Change  1_J Addition
NAME 3.2 NAME
SIRFEY ADDR?AS 2.3 STREET ADDRESS
| one-st-ae | 34 ClIY-51-2P o
e T T ofLETE &1 TLE [T Crange ] Acdition
hAVE 4 2 NAME
STREET ADDFESS 43 STREET ADDRESS
Lf@nvrsww N 44 GITY-ST-21P
TILF 7 petETe 5.1 THTLE T Changa [ Adavtion
HAME 5.2 NAME
STREET ADOALSS F 53 STREFT ADDRESS
| Cvestoe N 5.4 CITY-§T- 2P _
TnF [T DELETE 5.1 YIILE O Change [J Addition
NARE 5.2 NAME
SIREET ADIRESS 6.3 SYREET ADDRESS
envsear | . _J e4cimy-st-ze
4. t do hereby corlify that the intormation supplied with this fi# t qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the

goort is rue and accurate and that my signature shall have the same legal effect as if made under sath; that

infenmat-on ndicated on 1his anwal report or suppk
gb: empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

I am an cfhcer o directar of the corporation opdh
appears 0 Block 12 or Block 13 if changed

JORIANDO! BoNZALEZ (305)860-8008 04/02/1997

SIGNATURE: i

T SIGHATURE AND Ty A

FICER OR DIRECTOR Date Daylime Frone A
0203528

Ba .| Apr09 1997 8:00am

CR2E034 (9/96)



