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

FILED

PROFIT
CORPORATION
ANNUAL REFPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

Mar 06 1998 8:00am
Secretary of State

POCUMENT # P97000045023 (3)
POSITIVE HEALTH INC.

AT A

Mailing Address

8200 SW. 146TH ST.
MIAMI FL 33176

Principal Place of Business

9200 SW. 146TH ST,
MIAMI FL 33176

DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified

05/19/1997
2. Principal Place of Business 2a. Meiling Address 4. FEI Number Applied For
21 E] QS'OB‘{ R2.(& Not Applicable
Suite, Apt. #, slc. Suite, Apt. #, stc. M
P P 5. Certificate of Status Desired O $8.75 Addhional
Py |27] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added o Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
2—4| ?51 29 m Personal Properly Tax due June 30, [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
GONZALEZ, VMIAN R 81| Name
8200 S.W. 146TH ST. 82| Streel Address (P.0. Box Number is Nof Acceptable)
MIAMI FL 33176
83
84| City FL 85| Zip Code
11. Pursuant 10 tha provisions of Sactions 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered

office or registered agent, o both, in the State of Florida, Such change was authorized by the corporation's board of directors. | heraby accept the appointrnent as registered
agent. | am familiar with, and accepl the obligalions of, Section 607 0505, Florida Statutes.

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

CIANATIIRE- @-«Q— (1 -

SIGNATURE

Stgnature, typod of printed nama ol registered agant and tlle il applicable, (NOTE: Reglslered Agen signalure required when reinstaling} DATE R"
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12 g
TITEE [T pecete 11TMLE PresiDEMT T change [ Adaition | 2
HAE 12 Ak AnGeL ., Gonzaltz- 3
STREET ADDAESS 13STREETADDRESS | o> 5, W, Wl STREELT o
€Ty -ST-21P 1y -s-2e Iy . Fubh. 3331 &
TE ] DELETE 27 1MLE [Jchange 13 adition O
HAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IF 2 4 CTY-ST-2P
TITLE [ DELETE 31 Lt [T Change  [J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
¢ITY-51-2IP 34, CITY-5T-2IP
TILE T DELETE 41TILE O change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-§T- i 44 CTY- §T-2IP
TILE 7 DELETE 5. TILE [T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY - ST- 2P 54 CITY-ST-2IP —~ Aj ;
TITLE TJ vl eve G1TILE - =/ Addilion
HAME 6.2 NAME o N P T O s e e 3
STREET ADDRESS 63 STREET ADDAESS ~(124TIE £ 83-~01 044 -~029
CITY-ST-2P n 6.4 CITY-ST- 2P w10 [
14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Flortda Statutes. | fusther certify that the Information

ingdicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

[ Y ~ pEoe 2y 1720



