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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Bandra B, Mortham
Secretary of State
DIVISION OF CORPO‘RATiO.N’S

Feb 19 1998 &8:00am
Secretary of State

DOCUMENT #

1. Corpaoralion Name

P97000036103 (4)

T i Sy T

ISOLA HEALTH CONSULTING, INC.
(AT
7682 NW 3RD STREET 7682 NW 3AD STREET
MIAMI FL MIAMI FL
DO NOT WRITE IN THES SPACE
3. Date Incorporated or Qualified
04/23/1997
FEI Number Applied For

R H R

2. Principal Place of Business

'»2:‘4 Mailing Addresshf“,o Bikd Kond HUN 4.
26

Not Applicable

bp5-07

- See b ~.~s-.u¢-‘;-‘-.x§ b e A

{E4<T
¥0 Bigd Poan. N Hikti EL 33175 S
Suite, Apt. #, etc. Suile, Apl. #, elg. . i
v et b e AR 5 g 5. Certificale of Status Desired i $8.75 Addilonal
22 27} Fae Raquired
City & State . City & Stete 8. Elaction Campaign Financing $5.00 Ma
by . * . . 3 R y Be
23] H 1A i FZ&A’: DA =] ALAALY ﬂl (DA Trust Fund Contribution Added to Feos
Zp Country Zip - Country 8. This corporation owes or has paid the current year Intangible
;ﬂ 33 [ '75 El # s . x| 331/ 73 E a{ 5 . Personal Property Tax due Juns 30. Flves [Ono
9. Name and Address of Current Reglistered Agent 10. Namo and Address of New Registered Agent
OLASCOAGA, ISABEL B1) Name
7882 NW 3RD STREET B2]| Sireet Address (P.Ct. Box Number is Not Acceptable)
MIAMI FL
83
B4 City FL Ias Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registerad
office or segistered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE:

indicated on this annual roport or supplemental annual report is true and accurate and that my signature sha'l have the same legal sffect as if made under path; that | am an
officer or director of the corporation or the receiver or trustee empoweéred 10 execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlaghment with an address.

SIGNATURE .
¥ Signature, typod of printed namn of rogisicied sgent and tlle Il applicable {NOTE: Registerad Agenl signature ragquired when rainstating} DATE f::

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TITLE D ) DELETE LITITLE [Jchange [ Addition g
NAME # OLASCOAGA, ISABEL 1.2 NAME §
STREET ADDRESS 7682 NW JRD STREET 1.3 STREET ADDRESS i
Cily-ST-21P MIAMI FL 14 OITY-$1-7IP &
TITLE T GELETE 21 TMLE [T change [ Adgition | O
NAME 22 NAME

STREET ADDRESS 2.3 STAEET AIDRESS
_GITY-ST-2iP 2. 40INY-5T 21

TTiE I oEEe 31TILE [T Change L] Addition
NAME 9.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-21F 34.CITY-§T-2P

TILE T DELETE 417TLE [CJChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITy-ST- 2P A4 CITY-5T- 7P

TillE [J orete 5.1 TILE LJ Change 1] Addiiion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CHY-ST- 2P 54CITY-ST-2IP

TIE T DELETE 6.1 TILE [T change ] Additian
NAME 6.2 NAME

STREEY ADDRESS 6 STREET ADDRESS

CITY-S1- 2P 6.4 CITY-5T- 7P

14. | hereby certify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

[z 5




