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

covonmor @Bk, i | ARS8 1997 8:00am
i 1997 *{”/ ‘W___TE.;:‘Z?‘ZL‘.’J;‘;:,‘;.ONS Secretary of State
¢ | DOCUMENT # POB000075826 (3)
i - LAM FINANCIAL HEALTHCARE, INC.
A RICOARD AT G ALY
§ |0 ST o D T AR O

MIAMLFL 83151 MIAMI FL 331312100

3. Date Incorpaorated or Qualilied 3a. Datg of ast
09/11/1996 ﬂ 2 -

. l2. Prncipal Place of Busiposs o 1 2a, Maiing Address T S Number Ay —
18120 M- Y B Plag bl /8720 B0, 45 e 658709214 e

Mol Applicable

] $B.75 Addtional
Feo Required

T

Sulite, Apt. #, elc. —Suile, ApL A, olc,
22 N ]

City & State "Cily & Stale 6. Elaction Campaign Financing $5.00 ma
. L - . - ) d B y Bo
7 Migmi ; F& 28] M arng, A . ) | Trust Fund Contribution ] Added to Feos

is corporation has liability Tor intangible tax under s, 199.032,

6. Certificale of Slatus Desired

Country Zip

L ET33088 L VAA  [al " 3dess fwl UiA & S VS~

g. Name and Address of Current Registered Agent " 40. Name and Address of New Reglstered Ageni 7
KTG&S REGISTERED AGENT CORPORATION 81| Name
;?THSELEONODRST 82| Sirect Address (7 O. Box Number is Not Acceptable) -
MIAMI FL 33131 83
84| City FL 85| Zip Code

11, Pursuani to the provisions of Soclions 607 0507 and 607, 1008, Fionida Statutes, e abave-namod corporation submits this statement for the purpose of changing its fegisiersd
office or registered agent, or balh. in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmenl as registered
agent. | am familiar with, and accegt the obligations of, Section 607 0505, Florida Stalules

SIGNATURE

CR2E034 (9/96)

SIGNaIUe, Iypodl 6 PrGnG e o sngrten o G ave e I apptcalde 0 (ROTE e (el ALY, S re G Whon 10instat ng) DATE
12, 1 OFI |G RS AND DIREGTORS I K5 T ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 12|
TITLE L7 ,P151-r . | RTINS LATIF Change  LJ Addilion
NANE ﬂ r) eTel mon ea‘}"?"l 1.2 Hame
sectaonress | @720 M-, 76t Plece £ SIHET 1 ABDRESS
orv-st-ze | P fami , B g3es s 5 1405120 ]
TE = T | INFHIES 21 T Ghange Addition
NAME 2.2 HEMIC
STREET ADDRESS 2.3 STRECT ADDHESS
CY-3T- 2P e H2apn-sToTe :
TME TJ iR 31TE Ul Change L] Addition
NAME 32 NAML
STREET ADDRESS 33 STRLET ADDAESS
GiTy-81- 2P 34.CIIY-S7-7IP
TITE [ peeete aime o -— Change L] Addtion |
NAME ‘ 4.2 NAME
STREET ADDRESS A3SIREE) ADDRFSS
Gy 51-2P B - N DR
THLE B N P - T i Change L] Addition
NAME £2 NAME
SIREET ADDRESS 53 STRCTT ADDRESS
CITY-GT- 1P : ] 54 GITY - SI- AP
me | - NG 5.1 TMILE - Change Aaditon |
HAME ‘ 6.7 AR '
STREET ADDRESS 63 STREET ADDRESS
CiTY-§1- 2P o €401Y-81-7IP

14. | do hereby certify tha! the information supplad with this filing does nat quaiily for the exemplon stated in Section 119.07(3)(0), Florida Slalules. | furlher cerfity 1hat tho
infarmation indicated on this annuat roporn or supplemental annual reporl s rue and accurate and that my signature shall have the same legal effect as if made under gath; thal
1 am an officer or directar of the corporation of the receiver or lrustec empower ed 16 oxeculo Lhis report as requited by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 134 chagocg or on an attachment with,an address.
CIGNATURE: WMW Ancel Monaeotde w7 953-304-5145




