$550.00

FILED

FILE NOW: FILING FEE AFTER MAY 18T IS

Jan 23 1998 &:00am
Secretary of State

THE HOPE HEALTH CENTER, INC.

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 998 DIVISION OF CORPORATIONS
DOCUMENT # P97000075362 (8)

NI TS

Principal Place of Business
7 CORAL WAY

Mailing Address
7171 CORAIL WAY

SUITE 505 SUITE 505
MIAKI FL 33155 MIAMI FL 33155 DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
08/29/1997
2. Principal Plage of Business 2a. Mailing Address 4. FEIN mber . Applied For
_zﬂ ;;‘ gns ‘-07 73 é S o Mot Applicable
Suite, Apt. #. etc. Suite, Apt. #, elc. - - . .75 iti
= P = Ap 5. Certficate of Status Desired L] $8.75 Adaiional
22 27 Fea Required
City & State City & State 6. Elsction Campaign Financsing $500 MéyABe
23] 28] Trust Fung Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
|24] 25 |26] I30] Personal Property Tax due June 30. s [1No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CACERES, CARMEN 81| Name
7171 CORAL WAY 52| Streel Address (P.0. Box Mumber & Not Acceriable)
SUITE 505 ]
MIAMI FL 33155 83
84| City FL |as| Zip Code

11. Pursuant to the provisions of Sections 807.0502 and €07.1508, Florida Statutes, the above-named Cerporation submits this statement for the purpose of changing its registered
affice or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
ageni. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes,

SIGNATURE Signature, lyped or prnted namé of regrsiarad agent and title if applicabie. {NOTE: Regslerad Agant signaiure fequired when rainstating) B DATE
2. COFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 12
TILE D [_] DELETE 1.0 TITLE " [ change [T Addition
NAME CACERES, CARMEN 12 NAME
seeTAporess | 7171 CORAL WAY 1.9 STREET ADDRESS .
CITY-ST-2IP MIAMI FL. 33155 1.4 CITY-ST-2iP = -
DELETE 3 Change Addition
1::; -—GABRERD A RADAMES- o 2212;2 bamiel Yalladzees e W
STREET ADORESS +—20T11 NWN-84-AVE—— 2astheETADRESs | RO (0 MU B ek Ay - -
eire-st-ze | ~<<MAMEGARDEN-FL-330145 - sicmv-stop | MU AMY Gaeper £FL 32l
IVLE [ peceTe 31TITLE L1 Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -ST- 217 3.4, CITY-5T-2IF
TITLE [T DELETE A1 TITLE LI Change LT Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 5T- 21 4.4 CITY-ST- 2P
TETLE ] DELETE 5.1 TITLE I [ Change [ Addition
HAME 5.2 NAME
STREET ACDRESS 5.3 STREET ADORESS
CITY-ST- 7P 54 CITY-§T-21P
TIME [ BeLETE 6.1 7ITLE L] Change ] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-2IF P! 6.4 CIT¥ - ST- 2P

14. | hereby certily that the Information supplied with this Tiingdogs not qualify for t
indicated on this annual report or supplemental annual re&
efficer ar direclor of the corporation or the receiver
Block 12 or Block 13 if changed, or on an atjachwd

SIGNATURE- A

s dress.

HEQUIRED

he exemption stated in Sectien 119,07(3)(1), Florida Statutes. | further certify that the information

ary'is true and accurate gnd that my signature shall have the same legal effect as if made under oath; that | am an
empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

ol Jox

CR2E034 (10/97)



