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

F’HOF” FLORIDA DEPARTMENT OF STATE .
ANNUAL REPORT Socratary of State
1997 DIVISION OF CORPCRATIONS S ecretal ‘, Of State
DQ,S},H MENT # P9600008451 4 (4)
CORPORATE HEALTH NETWORK, INC.
TR G A
11061 NW 7TH ET.. STE. 106 11061 NW 7TH §T.. §TE, 106
MIAMI FL 33172 MIAMI FL 33172-56%0
3, Date Incorporated or Qualified | 8a. Date of Last Report
10/14/1996
2 Far wipsal Place of Busingss | 2a. Mailing Address 4. FEIN mtxr Applied For
Suiter, Apit, K, ete., Suite, ApL. #, elc. co - ) $B.75 Addiional
ngl 3{ / 7 .b pou . 5. Cerm;cate of Stalus Deswed | Fee Requited
| Gy & Sune City & State 8. Elaction Campaign Financing $5.00 May Be
2] 7V a7 A 28] Trust Fund Contribution 0 Added 10 Fees
o, __ Countr - Country 8. This corporation has liability for intaggible tax uncler s. 198.032,
|24) 33 / bl }25} USA - 20} 30 Florida Statutes s [ No
| _W L 9 ‘Name and Address of Current Reglstered Agent 10, Name and Address of New Regisierad Agent
. DALAMA, LAUREANO 01| Name
| 11081 NW 7TH ST., STE. 108 83 Strool Address (P.O. Box Number is Mot Acoaptable)
MIAMI FL 33172 .

Zip Code

84| City FL 85

P Pursnant 10 1he provesions of Seclions 607 0502 and 607, 1508, Florida Statutes, the above-named corporation subimits this statament for the purpose of changing its registered

affice: or registered agent, or both, in the State of Florida Such change was authorized by the corporalion’s board of direciors. | hereby accept the appoiniment as registered
agent | ar lagggar with, and acceapt the oby

ations o, Sectian 607.0505, Florida Statutes.
siGnATURE AR s A S g P-97
A atorg pust Gr praded i e £ 16 stored agent snd tle f appli:able {NOTE- Registered Agent signature required when reinsiating) DATE
["12. DFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
b ] DR [ DELETE 1 TITLE T Change 11 Adaition
i DALAMA, LAUREANO .2 NAME
sipn annsiss | 4308% NW 7TH ST, STE. 108 1.3 STREET ADDRESS
Gl 7 MIAMI FL 33172 14 5ITY-SF- TP
we | DV§ IRERGER 21 Tme T Tchage L) Avdition
KavE ALFONSOQ, ELIZABETH 22 NAME
orreerannrezs | TDBEY NW 1BTAN. 23 STREFT ADDRESS
Consre | MIAMIFLS33I72 2 4 CIY-ST- 2P
Tk oy o ’ T DeLERE 34TILE L3 Crange [ ] Addibon
HAME 2.2 NAME
STHELT ATRIRE 5 3.3 STREET ADDRESS
R G 34.CITY-8T-7P
L [J DELETE 41TTLE 3 change [} Addftion
KAME 4.2 NAME
Slrzt | ADDRESS 43 STAEET ADDRESS
LGSl e ) 44 Y- ST-2P
LiLE 1 DELETE 51TITLE [ cChange L] addition
HAME 5.2 NAME
STREED ATORES) 5 3 $TREET ADDRESS
Gy sl ae L 54 CITY-81-71P
T [ Toeer 6.1 THTLE [T Change ] Addition
Kavt 6.2 NAME
SR ADLAESS, 63 STAEET ALDRESS
_[;,L!L,W . | | 64 GHY -§T- 1P
14, | do y certify 1hat the nformalion supplied wilh Lnis filing doss nat qualify for the exsmption stated in Section 119.07(3)(i), Florida Siatutes. | funther certify that the

kg alet on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same lagal effect as i made under oath; that
I am an oflicer oo director ol the corporation or the receiver or trustee empowered to execule this reporl as required by Chapter 807, Florida Statutes, and that my name
appears m Biock 12 or Bisck 13§ changed. of on an attachment with an address.

. X : - DL 4 ),
SIGNATURE: %M—*«» atprpd -7 97.
EIGMATURY AND TYPED OR PRINTED HAME OF SIONING OFFICER OR DIRECTOR Dawe Daytime Phane %

CR2E034 (9/96)




