FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT

CORPCRATION
ANNUAL REPORT

1997

FLORIDA DEPAFHML‘w OF STRTE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPDRATIONS

——

DOCUMENT #

. Corporation Name

HEALTH VIEW OF AMERICA, INC.

P96000077248 (8)

Princlpal Piace of Business

350 CAMING GARDENS BOULEVARD. SUITE 200
BOCA RATON Fi 33432

Mailing Address
350 CAMINO GARDENS BOULEVARD. SUITE 200

BOCA RATON FL 33432-5825

FILED

May 14 1997 8:00am

Secretary of State

LR LA

3.

- 09/17/1996

Date Incorporated or Qualified 38, Date of Last Feport

e B

23]
Zip

2
26

ountry

9. Name end Address of Current Reglstered Agent

AMERILAWYER CHARTERED
. 343 ALMERIA AVENUE
CORAL GABLES FL 33134

Cily & Stale:
28 e
_JE

70[)

- Coun-lT -
30

2. Principal Place of Businoss 2a. Mailing Address 4. FEI Nurmber Applind For ]
2 % o m_rlL_%E;B? .y Not Applicanie |
Suite, Apl. #, slc. Suitc, Apt. #, elc. iti
? F 5. Certificate of Status Desired (| $B'75 Additional
23| 27? Fee Required
City & State 6. Election Campaign Financing $5.00 May Bo

Trust Fund Conlribution Added to Fees |

. This corporalion has liability for intangible tax undar s. 198.032,

Florida Statules D Yos D Ne

SIGNATURE

11, Pursuant to the provision
office or regislered age
agont. { am tamiliar wit

State of HOJ’Idd Suc

607,

. Name and Address of New Registeraed Agent

ﬁl Name

B2( Strecl Address (P.O. Box Number is Not Acceplable)

70502 and 607.1508, Florida Statutes, the above-namod corporation submits this statorent for the purpose of changing its regislered
change was aulhorized by the corporation's board of directors. | horeby accept the appointrment as registered
505, Floriga Statutes.

85| Zip Code

_ FL

Signalre, typed o prinidi o Bpphcalic nt B.gnalure required whin renstating) TS TS
12 T OFFICERG AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSD I BELEIE 11T ST [T change  [J Acdition
HAME SMOLEV, IRA 12 KAME
sraeer anpRess | 350 CAMINO GARDENS BOULEVARD, SUITE 200 13 STRIET ADDRESS
crv-sr-ze_ | BOCA RATON FL 33432 145120 L
TITLE FDELETE 211 I Chanige ] Addition
HAME 27 NiME
STREET ADDRESS 2.3 SIREE! ADDRLSS .
gY-S1- 20 _ ) 2,400Y-81- 2 -
LE I bectie 31T [——“" T T change LT Addison |
NAME 32 NAML
STREET ADDRESS 33SIALET ADDALSS
CITY-$T-2P - - | 34, 0v-51- 20
THLE NG KT [Tcheage ] Addition
NAME 4.2 NaMI
STREET ADDRESS 4.3 SIREET ADDRESS
GITY-ST- 2P £400Y-51-2IP
TILE | T BRI 1 T 1 Crange L] Addition
NAME 2 NAWE '
STREET ADDRESS 5.3 STREE? ADDRESS
CITY-ST- 2P 546HY-81- 219 L
TIME [T oetete B1THILE T [TChange  [_] Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREFY ADDRYSS
CITY-ST-ZIP 64 CHY-51-2IP

14. [ do hereby cerlify thal the inforrpation supglied wilh this filing dog
inforration indicatad on this angial repor]
I am an officer or director of th
appears in Block 12 or Block 1

QIRNATIIDE:

supplemental ann

ngl qualiy for the examption slaled in Section 119.07(3)(i), Florida Statutes. | further cerlily that he

W1is ruc and agcurate and that my signature shall have the same legal effect as if made under oalh; that
ipowered o execule lhis report as reguired by Chaptor 607, Florida Statutes; and 1hat my name

g address,

T

CR2E034 (3/96)



