. FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

«  PROFIT FLORIDA DEPARTMENT OF STATE Apr 29 1 99 8 8 . O O am
; CORPORATION Sandra B. qprllum - )
L | AN SO Sosy of il Secretary of State
i 1998 DIVISION OF GORPORATIONS
1. Corporation Namgo Pg700001 279 1 (4)
| WEALTHCARE, INC.
Principal Place of Businoss Mating Addross l II”"”" I ! ml m I"m "l“ ml”ml "m ml Im "I”"l
7615 SOUTHWEST 62 AVENUE 7615 SOUTHWEST €2 AVENUE
MIAMI FL 33143 MIAMI FL 33143
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(2/10/1997
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
m 26 " O 7 Z—, 3 I 5 Not Applicable
Sulte, Apt. #, etc. Suite, Apt #, etc. i
- - e 8o B. Certiflicate of Stalus Desired (] $8.75 addtional
. E’ 27! Fee Required
z City & Stale | City & State 6. Eleclion Campaign FInancing $5.00 may Bs
! |29 Trust Fund Contribution Added to Foes
i Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
+ ?l' 25 28 3;] Personal Property Tax due Jung 30, [ ves [ No
H 9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
i AMERILAWYER CHARTERED 81| Name
~ 343 ALMER'A AVENUE 82 Streel Address (P.O. Box Number is Not Acceptable)
@ CORAL GABLES FL 33134
. 63
i ' _
: 84| City 85| Zip Code
H
v FL
¥ 11. Pursuant to the provisions of Soctions 6070502 and 6071508, Florida Stalules, the above-named corporation submits this stalement for the purpose of changing its registered
: office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered
B agent. | am familiar with, and accept the obhgations of, Section 607.0506, Horida Statutes.
‘| sGNATURE e
b Signalurd. typed oF phnted narma ol re agen: and) tlle  apphsatee (NQTF- Registared Agont signature required whon reinstaring) DATE ‘:
FE QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
T PSTD TJoeéle  Foome [ Change T Avdilion | =
< | Rame GINDY, BENJAMIN 12 NaE 3
{ | smeeavoness | 7815 SOUTHWEST 62 AVENUE 1.3 STREET ADDRESS &
I | omvstze MIAMI FL 33143 14 GITY-§7-2P &
E e [T oee 20T [T Crange L Additon | ©O
Fol e 22 NAME
Iy STREEY ADDRESS 2.3 STREET ADDRESS
: CITY . §T-2iF 2.4Cmy-81-2IP
f' e 0 Caete 31TNLE [ change™ [ Addition
o] NAmE 3.2 NAME
I STREET ADDRESS 3.3 5TREET ADORESS
15 oTy-ST-2p 34.CIlY-51-20 .
a-| T [T DELETE 41TIRE [ Change [ Addition
¥
| name 47 NAME
F. | - STREET ADDRESS 4.3 8TRFE] ADORESS
1 _Cimy-S1-29 44 CINV-ST-2P
L1 e RAGE 5TALE O Change [ Addition
'z"_  NAME 5.2 NAME
T ] STREET ADDRESS 5.3 STREET ADDRESS
i CiTY-ST-2P 5.4 CITY-5T- 2P
e [ DELETE 61 TILF [ Change 1] Addilion
T 6.2 NAME
t | STREEY ADDRESS 6.3 STREET ADDRESS
£ cimy.sr-ap B4 CITY-5]-2IP
1 14, | heraby cerity that the informalion supplied with this filing doc“; not qualify for the exemplion stated in Section 119.07(3)(i}. Florida Statutes. I further certify that the information
: indicated on ihls annuat reporl or supplemenial an is g and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the: cofparation or lhe reg cred to execdle this report as required by Chaptler 607, Florida Statules; and thal my name appears in
Block 12 or Blogk 13 if chil"'gﬂd/-l)fm\-‘n 5.
: ; -~
P I L @ . ":l/g /?3/ CoS-L06L6-32C2




