E NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

|11, Pursuani o the provisions of Se
afficr or reg stered agent or b
agent | an fan, har wiln, and a¢ (f;lt the obhgations

SIGNATURE

tion B607.

505, Florida Statutes.

cbons 6070002 and 607.1508, Florida Stalutes, the above-namad corporation submits this staterment for the purpose of changing Hs repistered
I, i the State of Flonda Such change was authorized by the corporation’s board of direciors, | hereby accep! the appainiment as ragistered
of, Soe

g T NOTE R hal S arore wquved wham waTAg i
2. T AND DIREC] IOHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
:;ME‘ PRES'DENT IO 0EETE 11?:;;‘5& [Jthange [ Addition
: Q;F{‘:I ADDARE 55‘; SAM UE L G Tlsc H L E R 173 STREET ADORESS
;\1'\; SI- . LII?G\OLgAzl-? FA:XE;IUE, SUITE 412 14 G- ST-7IF
IRILLI:IEL S PO . -FL-33016—— : AUV 5T ]
' [ peLeTe Change Addit
e 'CHAIRMAN OF THE BOARD — o Uhthare L] e
STREEF AD0FLSS N EIL K 0 RE MA N M D 23 STREET ADDRESS
CIY - 8T-210 71l0A0L\EJA20 é*’,a SUITE 1 07 2 ACHTY-ST-21p
TR R H Fl S W KT 2% DI T[] Change LT Additon
e fﬂECRETARv OF THE BOARD -~
. ARCOS ZEQUEIRA, M,D.
e PSRRI e
s AHFL-33016 e AL - —
e TREASURER OF THE BOARD e e L adter
STREEL ADIR PEDRO BE RMAN N M. D' 43 STRE;IADDRESS
City-§)- 28 f"‘"qAOL»EVAG’g EE";B%I‘TE 2000 44 Gy -S1- 2IP
e ] El [} fﬁ 51 TIICE [Jchange ] Aduition
v VICE CHAIRMAN OF THE BOAR o
! | ALVARO I. MARTINEZ, M.D, ®
SIRES T AIDRESS zijli\GL‘Ef 20 Ave, SUITE u‘ 2 5 3SIREET ADDRESS
Lenysear ) AHFL 33016 - §4CINY-§1-71P |
" ViCE CHAIRMAN OF THE BOARS o T hange L1 Aion
sﬁnumvm ERIC _FERNANDEZ, M.D, .5 STREET ADDRESS
2140 W 68 ST., Suite 402
| o g1 ap BALITY-S1-2IP

sitarmiation indicated on this annya reporl or suppﬁe,menla!
i aman officer or director of 1hafuhinaor
appeas i Block 12 or Blocy

SIGNATURE:

anrual Jep

RESIENT,

gnpowered (o execule this report

14, Tdo hirehy LLH%INEAHJW%TW aup?:avﬁd wilh fhis filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cortify that the
1is Irue and accurate and that my signature shall have the same legat effect as it made under oath; thal
jrequ d by Chapter 607, Florida Stalutes; and that my narne

~ 305-362-1986

* FLORIDA DEPARTMENT OF STATE Mar 2 6 1 99 7 8 . O O am
Sandra B. Mortham *
Al REPORTY Secratary of State S I’E 7 f S
1997 DIVISION OF CORPORATIONS ecreta 0 tate
BOCUMENT # POBO00095E03 (8)
prparahof Name
~PA-MED-HEALTH-SERVICES -ING—
Principal Prace of Busingss Mailing Address
7150 WEST 20TH AVE. 7150 WEST 20TH AVE.
SURTE 412 SUITE 42
HIALEAH FL 33016 HIALEAH FL 330165550
3. Date Incorporated or Qualified 3a. Date of Last Report
(R . 11/25/1996
2. Puncipal Place of Business I 2a, Mailing Addross 4. FEI Number Applied For
?:1.[ e 25] e 65-0733705 Not Apphoabile
Sie ApE#o et Suite, AL #, elc. " $B.75 additional
E-l e }ﬂ §. Cenificate of Status Desired 0 Fee Requirad
. City 8 Surte . ity & State 6. Etection Campaign Financing $5.00 may Be
L‘n‘}] . o ng] Trust Fund Contribution Added to Feos
e __ Country dp Country B. This corporation has Jiability for intangible tax under s 199 032,
@é] , o] e 30 Florida Statutes ves [1No
r——"——* 9. Name and Address of Current Reglsfered Agent 0. Name and Address of New Fegistered Agent
AMERICAN INFORMATION SERVICES, INC. 81] Name
ONE S.E. 3RD AVE. 82| Street Address (P.0. Box Number is Not Acceplatile)
27TH FLOOR
MIAMI FL 33131 . a3
84! City 85| Jip Code
FL
1

CR2EQ34 (95/96)

T Dake

Tavbee Frone & 000 1028



