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

» -PROFIT SERER
CORPORATION 75 W
ANNUAL REPORT

1998 &

FLORIDA DEPARTMENT OF STATE

Sandra B, qurtham
Secratary of State

DIVISION OF CORPORATIONS

*

DOCUMENT #

1. Corporation Name

CORPORATE HEALTH MANAGEMENT, INC.

Principal Place of Businoss

444 BRICKELL AVE., P-51

Mailing Address
444 BRICKELL AVE.. P51

FILED
Feb 27 1998 8:00am
Secretary of State

AN A O

MIAMI FL 33131 MIAME FL 33101
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
R 01/07/1997
2. Principa! Place of Business ]39, Mailing Address 4, FE! Number Applied For
[21] o 28] 5 -0O7/835( Not Applicable
Suite, Apt #, atc Suite, Apt. ¥, elc. i
4 - H P 6. Certificate of Siatus Desired ] $B.75 Additional
E___ﬁ__*__,,,i; e 27] Feo Required
City & Sato __ Ciy&state 8. Eloction Campalgn Flnancing $5.00 Mmay Be
E] L 25‘ o Trust Fund Contribution Added to Fees
Zip Country _wp Country 8. This corporation owes or has paid the current year Intangible
24 2  |ae] |30] Personal Properly Tex due June 30. [ Yes [J No
9. Name and Address of Current Aegistered Agent 10, Name and Address of New Registered Agent
PERUYERA, SUSANA 81} Name
444 BRICKELL AVE., P-51 82| Street Address (P.0. Box Numbaer is Not Acceptable)
MIAMI FL 33131
a3
84| City 85| Zip Code

FL

11. Pursuant 1o the provisions of Seckons 607 0502 end 607. 1508, Florida Statutes, the ebove-named corporalion submits this statemant for 1he purpose of changing its repistered
office of ragistared agent, or both, w1 the Stale of Flanda Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

agent | am familiar with, and accopt the obhgaticns of, Soclion 607.0505, Florida Slatutes.
SIGNATURE

SlQ‘lxi’LNTJWi:ﬂVYVﬂ’J(Frl“w!ll'd nama of egaeActeed agand and ok <|7a7| -;ﬁu,uhlo : (I\T(HL Rog stered Agent signature recuired when reinstating) DATE
12, OFFIGEAS AND DIHE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D e T oeLete TNLE [T Change T Addition
HAME RUIZ, JACQUELINE F 1.2 NAME
staret appaess | 444 BRICKELL AVE., P-51 1.3 STREET ADDRESS
CIY-S1- 7P MIAME FL 33134 140ITY-51- 219
TLE D | mTEIS 2ATINE [J Change  LJ Adsition
HAME PERUYERA, SUSANA 22 NANE
swreer anoress | 444 BRICKELL AVE., P-51 2.3 STREET ADDRESS
CIY-51-21P MIAM! FL 33121 2 ACHTY-5T-2P
TILE L1 DreTe 31TITLE |1 changs LI Addition
NAME 32 HAME
STREET ADDRESS 33 STREEY ADORESS
CITY-S1-21P 34 CIY-ST-2IP
TILE T T T T aee LITNE O change [ Addition
NAE 1.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-57- 2P - 44 CiTY-5T-7P
TME [T pELEte 51TINE 3 change ] Addition
HAME 52 NAME
STREET ADDRESS 5 A STREET ADDRESS
CITY-51-71P . _ 54 CITY-ST-TP
HILE [ DEcETE 61TILE L Change LI Addition
NAME 6.2 NAME
STREER ADDAESS 6.3 STREET ADDRESS
cmy-gtpp {0 64 CITY-ST-2IF

4. | horeby cortify thal the itdormation supphicd with this fiing does nol qualily fof the exemption staled in Section 119.07{3)(i). Florida Siatutes. | further cerlify that the information
indicated on this annual repon or supplemcnlal annual reporl is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
axocute this report as required by Chapter 607, Florida Statutes: and that my name eppears In

Block 12 or Block 13 if changed, ar on 659

Iltachmenl with an aglgee
/A
—

officer or director of the corparalian or thefoceiver or frusloe o.rnpow

SIGNATURE:

1 /15 [op

32/-c oD

oA Erre: & fed s 4w

CR2E034 (10/87)



