FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

F{ ORIDA DEPARTMENT OF STATE
Sandra B. Mortham

b /5 Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nanw

HEALTHCARE SOURCE, INC.

P9O7000041389 (2)

Principal Place of Business

$400 RIVIERA DR.
CORAL GABLES FL 33145

Mailing Address

$400 RIVIERA DR.
CORAL GABLES FL

33145

FILED

Feb 27 1998 8:00am

Secretary of State

(ST

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

5400 RIVIERA DR.
CORAL GABLES Fi. 33146

05/06/1997
2. Principal Place of Business T T 28, Walling Addrass 4. FE! Number Applied Far

21 . éS' o714 399 Not Applicable

Suite, Apt. #, atc Suite, Apt K. otc. . ) su_']s Additional
22 o ﬂ L b. Corlificate of Status Desired I Fee Required

City & State | Cry & State 6. Election Campaign Financing $5.00 may Be
23 o . o 28‘ . Trust Fund Contribution Added lo Fees

Zip Counlry |4 Country 8. This corporation owes of has paid the current year Intangible
m E] I _291 ?o—l Personal Property Tax due June 30. Yos [ No

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MACHADC, MORAIDA M 611 Name

MacHAdo , MORAIDE M

82

Stroel Address (P.O. Box Numbdr is Not Acceptable)

83

84( City

FLJas] Zip Coda

agent. | am familiar with, and accept the otligalions of, Seation 607

SIGNATURE ___

11, Pursuan! to the provisions of Sections 607 0507 and GO7. 1508, Fiorida Stalies, tho abave-
office or registored agent, or both, in tho State of Florida_ Such change was auglogzed by the corporation’s board of directors. | hareby accept the appoiniment as registered
505, Florida Statutes.

named corporation submits this statement for the purpose of changing its regisiered

Slurln;-_n:c';_l;;;r:-l!“&"p-.nln}! i of tugs fered agent and ttie o .;| PRI {NOTL: Regestered Agant signature raguired when reinstating) DATE
12. O 1CE RS AND DIRE GTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D T T beiete 14 TITLE I Changs ] Addition
NAME MACHADQ, JOSEPH A 12 NAME
streer aponess | 5400 RIVIERA DR, 13 STREET ADDRESS
CTY-SV-21p gORAL GABLES FL 33145 - 14 Cily-5T-2
TIRE DELETE 24 TLE L I'Change [T Addition
e MACHADO, MOAIDA M 220t MACHA DO, MPeada m
steeeraoness | 9400 RIVIERA DR. 2.3 STREET ADDRESS
cay-Si-2w CORAL GABLES FL 33145 2 4 CiTY-51-2F
THLE T ot T1TILE [JChange [ ] Aodition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIY-5T- 2P ~ ] 34.CIIY-§7-7P
TLE T DELeTE 41TNLE [T Change ] Additien
RAME 4 2 NAME
STREET ADDRESS 43 SYRELT ADDRESS
CITY-$1- 21 o 44 CITY-ST- 2P
TINE CJ DELTTE S1TINE [ Change ] Addition
NAME 5.2 NAME
STREEY ADDRESS 53 STAELT ADDRESS
CTY-51.2P o 5.4 CIFY-5T- 2P
THLE [ beckTe 6.1 TLE I change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-5T-21P L 64 CITY-5T-2P

indicated on this annual roporl or supplemental an
officer or director of the corporalion or the racever or
Block 12 or Block 13 if ghanged, of on an atlachmenl

QIGNATIIRE-

LSlee enipows
lhana 35

to

14, Thereby cerlily thal tho information supgsliod with 1his ling docs not qualiy for the exemption stated in Section 119.07(3X). Florida Statdtes, | further cerlify thal tha information
I ruporl is true and accurgle and that my signature shall have the same legal effect as if rade under oath; that | am an
. ecute thig report as required by Chapter 607, Florida Statutes; and thal my name appears in

2B OF  analrI-D/0 2

CR2ED4 (1097)




