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

CORPIEO%%ON " cantens. Mot Jul 021998 8:00am
ANNUAL REPORT Secretary of State " Secretary Of State

DIVISION OF CORPORATIONS

.1998
DOCUMENT # P97000026195 (2)

1. Corporation Namp

SHAMMAH PROFESSIONAL HEALTH GROUP, INC.

A

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Slatutes, the above-named corporation submits this statement for the purpose of changing its reg\slered
office or registered agent, or both, in the Stats of Florida, Such chan [ ration’s board of direclors. | hereby accept the,appoitment as registered

ageni iam iamlllar wllh and gecept L, b|lgﬂTIOH‘: of, Section BUZ-£5 ‘_f /
sianarure (AR10S /d &é”} Z 4’ 26/58

Principa! Place of Business Mailing Addross
8318 NW 103 STREET 8316 NW 103 STREET
HIALEAH GARDEN FL 33016 HIALEAH GARDEN FL 33016
. DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/24/1997
2. Prncipal Place of Businpss . _2a. Mailing Address 4, FEI Mumber Applied For
21 éj oL mw {03 57 ) 26 < D € eSEoRBIOY Nol Applicablo
Suite, Apt. #, efc. Suite, Apl. #, elc. iti
W P ot - ule. AP &l 8. Certificate of Status Desired D $8'75 Aﬁqlll(}nm
22 27] Fee Required
City & Stal | Ciy6& State . 8. Election Campaign Financing $5.00 may Be
23 /J 2?;0’6 L 25‘| ) Trust Fund Contribution ] Added to Fees
% Countr | A Country 8. This corporation owes or has paid the current year Intangible
'_ql 50’ ‘( E] - 2a - ;l Personal Property Tax due June 30. Cdves ONo
9. Name and Addre#s of Current Registered Agent 10. Name and Address of New Reglstered Agent
R ELENA 81 Name ()
OBLES, ELEN BRI0S [ (RecF o
m‘sw 108 STREET 82| Streel Address (P.O. Box Number is Not Acceplabls)
HIALBAH GARDEN FL 33016 206 Mu) /o3 ST
L] B3
ST 13/t
84| City F L 85 |é Code

Signainre. ypod or printnd name of registoresd aurﬁéﬂflnlp ¥ apil Setvie (NUTE Repislered Agont signature requed) when remnstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TALE Pﬂe; A= 7 /2 %133 T1T0LE p’ﬂcg ST T [@ATange 1] Additon |
NAME Gy SRt . S 1.2 NAME CPprlics CrRE
STREET ADDRESS ?9 O Aded 13 g7 wsweeraooress | (T RO A {96 S?c#—a¢},f
CITY-§T-2IP Mlslen  , S 33 o/ Q 14CITY-51- 7P //M@é £ 33078
TTLE O oeere 21TINE T Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-21P o 4 2.4C1Y-51-2P - -
TITLE [T oeTe a1me [T change  [J Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CTY-51- 7P .
TILE [T DELETE S1ILE ange L Agdilion
NAME 4.2 NAME .
STREET ADDRESS 4.3 STREET ADDRESS ) j )
CITY-5T-2IP ) 44CI1Y-ST-21F
TITLE [T otLete 51TIMF I Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
CITY-5T-2P 5.4 CITY-51-2IP
ILE ) [ orcere 6.1 THILE [J change ] Addilion
A 62 NaME GOODO25TE97TE
STREET ADDRESS 6.3 STREEY ADDRESS ‘D?HUE-‘JBB“B 1 04 1 "“"UE?
CITY-S7-2 4CITY-ST-2P k150,00

14, | hargby cerlily thal the information suppliod wilh this filing does nol qualify for the exemption slated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
Indicated on this annual report or supplemental annual roporl is true and accurate and that my signalure shall have the sarre legat effect as if made under oath; that | am an
officar or director of tho carporation or the receiver or fruslee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in
Block 12 or Black 13 il changed, or on an attachment with an address,

P U L Sy ﬂ/)ﬂ ] .. M PTI20 e o iglier® - 44?%[ /2’-;4-‘) i m oa o

CR2E034 (10/97)




