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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPQORATION
ANNUAL REPORT

1998

FLORIDA DE

Sandra B. Mortham
Sacretary ol State
DIVISION OF CORFORATIONS

PARTMENT OF STATE

May 14 1998 8:00am
Secretary of State

DOCUMENT #

. Corporation Namo

MEDICAL HEALTH ALLIANCE, INC.

POGO00053334 (4)

s RN AL

Principal Place of Businass Mailing Address 2(20! SO, 2
2645 S.W. 37TH AVENUE e SWITHIVENE & Ll UOT 212 =
SUITE 502 BUHTE 502- ami E™ u
CORAL GABLES FL 2135 s Mt DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/20/1996
2. Principal Place of Business __E"- Mailing Acidress 4. FE) Number Applied For
m L 26] o 650675372 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, els.
uie P — uie. Ap ele 5. Certificate of Status Desired O $B'75 Additional
?z] 271 Fee Requlred
City & State | Ciy & Sato 6. Floction Campaign Financing $5.00 May 8o
23 . 51 o Trust Fund Contribution Added to Feas
Zip | Country P Country 8. This corporation owes or has paid the current year Intangible
24 25—[ ;I 77777 ;‘ Parsonal Proparty Tax due June 30, ves [JNe
9. Name and Addres: of Currenl Registered Agent 10, Name and Address of New Registered Agent
PROFESSIONAL REGISTERD AGENT CORPORATION 81| Nama
FlRST UNION FlNANClAl. CENTER 82 Streel Aadress (P.O. Box Number is Not Acceptable)
200 § BISCAYNE BLVD., $-2350
MIAMI FL 33131 83
84| City FL 85( Zip Code

agent. | an familiar with, and accept the obligations of, Scclion 607

SIGNATURE

11, Pursuanl 1o the provisans of Seclions 607 0507 and 607. 1508, Flonda Statdies, the above-named cor poralion submils this statement for the purpose of changing its regsterad
office or registared ageril, or bath, in the: Stale of Florida Such change wa; authorized by the corporation's board of directors. | hereby accept the appoiniment as regislered
505, Florida Statutes

Slgnl!um"i,:;;:!_& el nar w o n«;-q‘-r.:'g_‘uzigl.i;.]_!?fﬁ wnd £l « .1| i e (NOT[ - Ragisterad Agent signature requred when reinsiating) DATE f:-
12, __Eﬁ_f 1F HS ANEY [IRE (:FS)H‘G 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TALE P [} DECETE LITILE LT corange [ addition | =
RAME ARMAS, JOSE J MD 1.2 NAME é
sweetaporess | 3390 PONCE DE LEON #200 1.3 STREET ADDRESS 8
CITY-§7-2P ZORAL GABLES FL 1.4 CHY-SI- 7P &
ML [T DELETE 21TNLE [J changs™ TJ Addition |O
NAME 27 NAME
STREET ADDRESS 23 STREFT ADDRESS
CITY-ST-2P 2 4CITY-5T-20P
TITLE [T oELeTe 31 THILE [ change  [J Adaition
NAME 12 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2P o 34.CITY-51-21p
TITLE 7 DELETE 4UTILE [J changs [T Aadition
HAME 4.2 NAME
\TREET ADDRESS 43 STREET ADDRESS
TY-ST- 2P o A4CITY-ST- 7P
A LE L] DELETE 51TILE TJChange [ Acdition
{ 5.2 NAME
ETADDRESS 5.3 STREET ADDRESS
ST-79 B4 CITY-ST-2IP
[T DECETE BT [T Change ] Addltion
52 NAME
ADDRESS 53 STREET ADDRESS
2 £4 DITY-ST- 7P
viaby cerlify fhal the irfornmtion sugliicd wilh this ling docs nol qualily for the exemption slated in Section 118.07(3)(1), Fiorda Statules. | further cerlify that the information

caled on this annual roporl or su
k 12 or Block 13 if changed, af on an atpfhmionl with an address.

lerientaf adaual reporl is true and accurate and thal my signalure shall have the same legat effect as f made under oath; that | am an
er or direclor of the corporatiorgr ihe recfivet or trustec empowsrad to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in

Y R el it dia Al Y



