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

COF?I?C?;X;ION : fﬁ, “. FLORIDA DEPARTMENT OF STATE | Apr 1 5 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 acrelary of Stale Secretary Of State

DOCUMENT # P96000065091 (6)

1. Corporation Name

DONAYRE HEALTH CONSULTING, INC.

N OO

5.

[

Prinoipal Place of Business Mailing Address
1240 JEFERSON STREET 1240 JEFERSON STREET
HOLLYWOOD FL 33019 HOLLYWOOD FL 33019
5O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/05/1996
2. Prinsipal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26—[ 65'0686470 Not Applicable
Suite, Apl. 4, elc. Suite, Apt. #, etc. ;
:L d I~ P 5. Certificate of Status Dasired O $8'75 Adaitional
22 27 Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 May Be
23 2;| Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the cyrrept year Intangible
24 E‘ 2;[ 3 Personal Property Tax due June 30. yas [JNo
9. Name and Addrees of Current Registered Agent 10, Name and Address of New Reglatered Agent
DONAYRE, JOSE C 81| Name
1240 JEFERSON STREET 82( Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33019
83
B4 City FL 85| Zip Code

11. Pursuani to the provisions of Saclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agenl, or both, in the Siale of Florida. Such changa was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agert. | am familiar with, and accept the obligations of, Section 607.0506, Florida Statutes.

SIGNATURE o
Signalure, typad or printed namie of ragelered agant ang titie i applcable INOTE: Registered Agent signature required when reinstating) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
i D 7 ORLETE 11TIMeE T TChange |7 Addition
NAME DONAYRE, JOSE C 1.2 NAME
smeeraporess | 1240 JEFERSON STREEY 1.3 STREET ADDRESS
CITY- 812 HOLLYWOOD FL 33019 14 CITY-ST-2P
TME 1] T pELETE 24 TILE [ Change ] Addition
NAME DONAYRE, SARA S 22 NAME
seeraporess | 1240 JEFERSON STREET 2.3 STREET ADDRESS
CITY-$7-2IP HOU.YWOOD FL 33019 2 4CITY-S1-2P ; -
TiHLE ] DELETE A1 TITLE [ Change ] Addition
HAME J 32 NANE
STREET ADDRESS 33 STREET ADDRESS
GIty-ST-2iP 34.CITY-ST- 7P
e T OeLETE A1 TILE [Jchange [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-21P 44 CITY-5T-21P
TTLE 7 oELeTe 51TIMLE LI Change T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2P 54 CITY-§T- 7P
TME ~ [J ceLetE 6.1 THLE [ Tchange T_J Acdition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ATy - SE-21P 6.4 GITY-5T-21P
14. | hareby certily thal the information supplicd with 1his filing deps not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Indicated on this annual repor! or supplemontal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the cerporation or tho recelver or lrustee empowered Lo execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in
Block 12 or Block 13 if changed, or orpan attag an address.

QICNATIIRE- e — 1 M £'I®  gs/. Focciia

CR2E034 (10/97)



