FILE NOW: FILING FEE

CORPORATION
ANNUAL REPORT

PROFIT FLORIDA DE

&,
1998

AFTER MAY 18T IS $550.00

PARTMENT OF STATE

f Sandra B. MdYtham
& Secrelary of State
DIVISION OF CORPORATIONS

POCUMENT #

Corporation Name

. RIGMEN HEALTH CARE ALLIANCE, INC.

Principal Place of Business

9732 W 24TH STREET. STE. A0
MIAtH FL 33165

Mailing Addross

§732 SW 24TH STRE
MIAMI FL 33165

ET. STE. A4101

FILED

Mar 31 1998 8:00am

Secretary of State

ANTRA A

0O NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

08/26/1997
2. Principal Placa of Business 28, Mailing Adcress 4. FEl Numbsr Applied For
1] 26 - 0779703 Not Applicable
Suite, Apt. #, etc Suite, Apl. #, efc. i
P F— P B. Cerlificate of Status Desired O $8.75 dditonal
r;] 27| Foo Required
City & Stale | City & State 8. Election Campaign Financing $5.00 May Be
;:;1 28 Trust Fund Contribution Added to Fees
Zip Gountry Zip Country 8. This corporation owses or has paid the current year Intangible
24 25 E;] —SF‘ Parsonga! Proparty Tax due Juneg 30. Cves [Onoe
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
PUJOLS, JOSE R 81 Name
2701 SW LEJEUNE HD-- STE. 407 B2( Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134

83

84| City

85| Zip Code

FL

11. Pursthint 10 the provisions of Sections G07.0502 and 607, 1508, Fiorida Statules, the a

bove-named corporation submits this stalemant for the purposa of ghanging its registered

office or registercd agoent, of bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. I hereby accept the appointment as registered
agent | am familiar with, and accopl the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE S

Stgnature. typad o printed nane ol legiseied Boent and Hie il appheabin (NOTE- Registerad Agent signature required when reinatating) DATE
12. OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PO [T DELeTE 11 TILE T change ] Addition
NAME MENDEZ, ORLANDO 12 NAME
seeTapbacss | 9732 SW 24TH STREET, STE. A-104 1.3 STREET ADDRESS A
CITY-5T-2P MIAMI FL 33185 LACITY-ST-2IP '
e VD [T oetete 2ATILE L Change [ Addition
NAME RIGUIERO, AIDA M 2.2 NAME
smeeraponess | 9732 SW 24TH STREET, STE. A-101 23 SIREET ADDRESS
¢ITY-§1-2IP MIAMI FL 33165 2,404y 51-2F
TITE I0 T DELETE 3.1 TITLE T Change L] Addilion
HAME RIGUIERO, FRANK 3.2 NAWE
sweer ooress | 9732 SW 24TH STREET, STE. A-101 2.3 STREET ADDRESS
CITY-51-2P MIAMI FL 3316 34.CITY-S1-2P
TILE 5D [T oeLeTE 41 TITLE [J'Change ] Addition
NAME MENDEZ, AIDA 4 NAME
sreeraporess | 9732 SW 24TH STREET, STE. A-101 4.3 STREET ADDRESS
GITY-ST- 2P MIAM! FL 33165 44 CITY-5T-212
TIHE [T DELETE 51 TILE [J Change 7 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
iTY-5T-2P 54 0iTy - §T-2IP
T [T oELere 6.1TITLE [T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GTY-SI- 2P 64 CTY-5T-2IP

14, | hareby certdg'!hal the information supphed with this Tiling does nol qualily for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on |

s annual report or supplemental annual report is truo 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: carporation or the receiver or trusice empowered 1o execute this repor! as required by Chapter 607, Florida Stalutes; and thal my name appears in

Block 12 or Biock 13 if (;hanyan atlachment with an adgsgss. __
: x
IR,
SICNATIHIRE. e S el ettt

//fc/?q’

CR2E034 (10/97)



