$550.00 FILED

FILE NOW: FILING FEE AFTER MAY 18T IS

Mar 24 1998 8:00am
Secretary of State

HEALTH HORIZONS, INC.

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 ; f/‘\‘ DIVISION OF CORPORATIONS
DOCUMENT # P97000066053 (4)

Mailing Address

2916 DOUGLAS ROAD
MIAMI FL 33104

Principal Place of Business

2016 DOUGLAS ROAD
MIAMI FL 33134

A I

DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified

07/30/1897
2. Principal Place of Business 2a. Mailing Address 4, FEI %mbel Applied For
’2_1| ;I @ - O—‘qlb’]—‘b __|Not Appiicable
Suite, Apl. #, elc. Suite, Apt. #, etc.
j P P 6. Cortificate of Status Desired O $8.76 Addilonal
22 27] Fea Required
City & State City & State 8. Elsction Campalgn Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added 1o Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the cutreniyear Intangible
m E‘ E E] Personal Property Tax dua Juna 30. [MYes [ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
NUNEZ, ANA 81| Name
2016 DOUGLAS ROAD 82| Straet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33134
83
84! City 85| Zip Code

FL

114. Pursuant to the provisions of Sections 607.0502 and 607 1508, Farida Statules, the above-named corporation submits this staterment for the purpose of changing its registered
office or registerod agont, or both, in Lhe State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent. | am tamiliar with, and accep! the obligations of, Saction 607.0505, Flarida Statutes.

SIGNATURE e 1 e

Signsture. typed or printed nanw ol regislared agent and title it spphcable {NOTE Reglstered Agenl sigralure required whean relnstaling} DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 §
TLE P [ DeLeTe 1T n &TM —Veca Wiy [ Change L7 Addition | 2
HAME MARCIAL-VEGA, VICTOR A MD 12 HAME l-rl ool g
sweet aooress | 2066 DOUGLAS ROAD 1.3 STREET ADDRESS 24l .DOUq i
LiTY-51- 2P MIAMI FL 33134 S4CITY-ST-2P Coval\ C\ables, -‘:\. 3’5\3"{ 8
TLE Y1} [ DeEtE 21THLE T Change [ Addition |©
HAME S$KUPIN, ALVARO H MD 22NANE
sweeranoress | 2966 DOUGLAS ROAD 23 STREET ADDRESS
Cy-§7-2 MIAMI FL 33134 2. 40ITY-§T-7IP
TILE [:19] [ oedeTe 31 TIILE [T hangs [ Addition
NAME NUNEZ, ANA 12 HAME
streer aonatss | 2699 DOUGLAS ROAD 9.3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 33134 34, CITY-51-2P
TNLE [ ELETE A1 TME T Change L Addition
NAME 2 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 0ITY-51-2IP
TITE [ oELETE 51 TILE LT Change [ Addition
NAME 5.2 NAME
STREET ADIRESS 53 STAEET ADDRESS
CITY-S1-7P 54 DiTY-SI- 2P
TITLE 7 peLeTE 61THLE “[Jcohange ] Addition
NAVE 62 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-5T-21P 64 0ITY -5T-7P

14. | hareby certify that the infarmatian supplied with this filing does not qualify for t

officer or director of the corporation or the roceivor or trustee amy
ot with an

Block 12 or Block 13 if changed, or ij an

1o exacute this report as required by Chapter 607, Florida Statutes; and thep my

-

indicated 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 1 am an
appgaks in
2
ir‘l -y

he exemption staled In Section 119.07(3)(1), Flofida Statutes. | further certify that the infarmation

T -~ g~ 0% N |



