FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT i B FLORIDA DEPARTMENT OF STATE J 1 5 1 99 8 8 . OO m
CORPORATION it Sandra B. Mortham an ’ a
ANNUAL REPORT o Secretary of Stale S ecreta Of State
1998 X DIVISION OF CORPORATIONS I }
DOCUMENT # P97000058888 (3)
COLONIAL HEALTH CENTER, INC.
Principal Place of Business Nz Address H"”II' "I ml“"" II"I "Hl"m Ilm IIII’ m I’ 'Im lm IIII
800 £ 4TH AVE 600 E 4TH AVE
HIALEAH FL 33010 HIALEAH FL 33010
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/07/1997
2. Principal Piace of Business 2a, Mailing Address 4. FE(Nu Applied For
’m ?ﬂ M&é 7/ 952 Not Applicable
Suite, Apt. #, etc Suile, Apt. #, etc. » i . $8.75 Acditiona!
22 m 5. Coerlificate of Status Desired 1 Fee Required
Cuy & State City & State 8. Election Campaign Financing $5.00 May Bs
23 Eﬂ Trusl Fund Contribution | Added to Fees
Zip Country ZIp Country B. This corporation owes or has paid the current vear Inlangible
;l m ;;l . ;ﬂ Parsonal Proparty Tax due June 30. Oves [INo
9. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ALVAREZ, PEDRO 81| Name
800 E 4TH AVE 82| Stresl Addross (P.O. Box Number is Nol Acceptabic)
HIALEAH FL 33010

a3

Zip Code

84| City FL 85

11, Pursuant to the provisions of Sections 607.05602 and 607 1508, Florida Stalutes, the above-named corporation submits this staternent for the purpoge of changing its registered
office or registered agent, of both, in the Stato of Florida_ Such chango was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registered
agont | am famihar with, and accept the abligations of, Section 507.0505, Florida Slatutes.

SIGNATURE _ _ _
Signaturc Ty & pronted nanme of rgeduties agenrl ana Wi d appleale {NOTE Registered Agart signalure requred when ranstaling) DATE
12. . OFFICERS ANE_DIHFCT ORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D |REES 11T0LE [J change [T additron
NAME ALVAREZ, PEDRO 1.2 NAME
swreraoneess | 600 E 4TH AVE 1.3STREET ADORESS
CITY-5T-21° HIALEAH FL 33010 34 CITY-ST-2P
it 1] [ DECETE 21TIMLE [Fchange [ Addition
HAME ALVAREZ, MARIANELA 2.2 NAME
steeeranoress | GO0 E 4TH AVE 23 STREET ADDRESS
£y -S1- 2P HIALEAH FL 33010 2 4CITY-51-2¢
TILE [J pELETE 31 TNLE [Jchange 1T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
LITY-5T-2Ip 34 CITY-51-21P
TILE U oreete A1 TILE [} Change 7 Addition
NAME 4. 2 NAME
STREET ADDRE 55 4.3 STREET ADOESS
G- §1-2ip 4401Y-51- 2
TILE [T DELETE 51THLE [T change L Addition
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
£y -§1-2IP 5.4 CilY-S1-21P
e [T oeLere 6.1 TITLE [T change [T Addilion
NAME 6.2 NAME
STREET ADDAESS §.2 STREET ADORESS
GITY - SF- 7 L 64 CITY-S1-217
with this filing doef not qualify for the exemption stated in Section 119.07(8)i, Florida Slalutes. | further certify that the information

14, | herghy corlilg thet the information supplipd
indicated an this annual raporl or sy ; al annual repart i$ frue and accurate and that my signature shall have 1he same logal gifoct as if made under oath; that | am an
officer ot dircclor of the corporah‘ Aprfoeceivar or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 17 or Block 13 it changg t wilh an address / /
s hi __ S —fcr

e -

e \.FQD VY

-

PR iR A kS ey

CR2E034 (10/97)



