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

11. Pursuant lo the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-namead corporalion submits this stalement for the purpose of changing its repistered
office or registered agent, or both, in the Siate of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho obhgations of, Section 607.0505, Florida Statutes,

SIGNATURE N
Signalue. typed o ponted name ol reg-starecl sganl and fitio it appleablo {NOTE Ragistered Agent aignature requited when reinsiating) DATE
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 12
TITLE D 7 OELETE 117ILE I crange ] Addition
NAME DE ARAGON, ALBERTO 1.2 NAME
smeeranoress | F005 NW 126 COURT 1.3 STREET ADDRESS
CITY-S1-2P MIAMI F{. 33182 14 CITY-5T-2P
TITLE [T oELETE 21 TILE [T change T[] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS R
GiTY- ST-2¢ 2. 4CITY-§1-21P
TME [ mETE 11T ] Change ~ [_] Addilion
RAME 32 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-$7-29 34, LITY-ST- 2P
Tne L] DELETE 41 TILE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 5TREEY ADDRESS
Ci1y-§1-2P 44 CATY- ST- 2P
e . CJ DELETE 51TLE [Jcrange [T Adattion
NANE 52 NAME
STREET ADDRESS 5.4 STREET ADDRESS
CITY ST 2P 5.4 CITY-ST- 2P
TIME J DeLETE &1 TITLE [ change ] Addition
RAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST- 7P / 5.4 CITY-ST-2P

with this filing does not qualify for the exemption stated In Section 1128.07(3)(i), Florida Statutes. | further certify that the information
:nlal annual report is true and accurale and that my signature shalt have the same lagal effect as if made undef oath; that | am an

: receiver of rustea empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

an atlactumont wilh an address

PYSET AR AY PPy diar b! L\ AL 1900

4. | heraby certify that the information supph
indicated on this annual re or supple
officer or director of the cgrporath or
Block 12 or Block 13 if cHa

QIRANMATIIDE.

PROFIT FLORIDA DEPARTMENT OF STATE 1 1 1 9 9 8 8 . O O
CORPORATION . . Sandra B. Mortham May . am
ANNUAL REPORT I A Secretary of State S f S
1998 N DIVISION OF CORPORATIONS ecretal )‘ o tate
DOCUMENT # ( )
DOCUMENR P96000067339 (7
COLUMBUS HEALTH CENTER, iNC.
A0SO K
1281 NW 6 STREET 1281 NW 6 STREET
MIAME FL 33128 MIAMI FI. 33125
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/13/1996
2. Principal Place o! Business 2a. Maihng Addross 4, FE) Number Applied For
21 26 65-0686087 Not Applicable
a Sulle, Apt. 9, et ;7_'] Suite. Apt. 4. eto. 8. Certificate of Status Desired | slz,’;i‘::‘ﬂzzml
Ctty & State City & State 8. Flection Campaign Financing $5.00 may Be
;;] m Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’;‘ 2_5] ;l 3_0] Personal Proparty Tax due June 30. [ ves e
9. Name and Addrasa of Current Registered Agant 10. Name and Address of New Registered Agent
HERNANDEZ-ROJAS, ROLANDO #1{ Name
1281 NW 6 STREET 82| Strest Address (P.O. Box Number is Not Accaptable)
MIAMI FL 33125
a3
84] City 85| Zip Code
FL ||

CR2E034 (10/97)



