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

PROTYY FLORIDA DEFARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS

1.

DOCUMENT #

Corporation Narme Pg700007981 3 (6)
FLORIDA DADE HEALTH NETWORK, INC.

Principal Place of Business

1825 PONCE DE LEON BLVD
#392
CORAL GABLES FL 331344418

Mailing Address

1825 PONCE DE LEON BLVD
#3682
CORAL GABLES FL 33134-4418

FILED
Jan 30 1998 8:00am
Secretary of State

AT At

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

09/15/1997

2.

21

2a. Mailing Address
26

Principal Place of Business

4. FE! Number Applied For

COS ”073 QS'R{ 8 Mot Applicable

[22]

Suite, Apt. #. etc. Suite, Apt. #, elc.

27]

0 $8.75 Additionat

5. Certificate of Status Desired Fee Requirod

City & State City & SFate 6. Election ,Campal;éﬂ Flnancing $5.00 May Be
El _ 28 Trust Fund Contribiution Added to Fees
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intanglble
24 Es—| 29 El Pearsonal Property Tax due June 30. D Yes [
9. Name and Address of Current Registered Agent } 10. Name and Address of New Registered Agent
COUCEIRO, ZEYRA 81| Name
1825 PONCE DE LEON BLVD 82} Street Address (P.O. Box Number is Not Acceptable}
#3582
CORAL GABLES FL 33134-4418 8

841 City

FL

ss‘ Zlp Code

11. Pursuant to fne provisions of Sections 607,0502 and 607.1508, Florida Statufes, the above-named corporation submits this statement for the purgose of changing its reglstered
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familizz with, and accept the obligations of, Section 807.0508, Florida Statutes,

SIGNATURE: =—

SIGNATURE
Slgnatura, typed of prated name of registered agant &nd Lite if 2ppEcable. (NOTE: Ragisiered Agont signature required when rainatating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TRLE D LT DELETE 11 TME [ change L[] Addition
NAME COUCEIRO, ZEYRA 12 NAME

sweeTaporess | 1825 PONCE DE LEON BLVD, #382 13 STREET ADDRESS

CITY-$7. 2P CORAL GABLES FL 33134-4418 1.4 CITY-8T-TP

TILE [ DELETE 21TILE " Ddchage L] Acdition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS
TITY-51-2F 2. 4 CIMY¥-57-ZIP o ST

TLE LT DELETE 31 TILE [ Tchange L] Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDAESS

CITY- §T-2IP 34, CITY-ST-2iF

TITE [T DEtETE 41 TITLE Ll change [T Addition
NAME 4.2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CiTY - ST-21P 4.4 CiY-ST-2IF

TINLE ] DELETE 51TMLE T [Ichange [ Addition
HAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

LITY-ST-2P 5.4 CITY-$7-21P

TITLE LV OELETE 61 TITLE " change L Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY - 8T-2P 6.4 CITY -8T-ZIP

14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. ] further certify that the information

went with an addeess.

arayal report is true and accurate and that my signature shall have the same legai effect as if made Under cath; that | am an
iver ariustee empowered to executs this report as required by Chapter 607, Florida Statutes; and thal my name appears in

V. sj?/-? (3630127068

P g, ==

P

CR2E034 (10/97)



