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FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00 FILED

Secretary ol State S ecretary Of State

DIVISION OF CORPORATIONS

1998 .

DOCUMENT # lP97000094733 (7)

1. Corporation Narme

SOUTH FLORIDA HEALTH CARE CONSULTING, INC.

A ARG

B e

Principal Place of Busincss - Mailing Address
11352 SW 184TH ST 11352 SW 184TH ST
MIAMI FL 33157 MIAMI FL 33187
DO NOT WRITE IN THIS SPACE
3. Datle Ingorporated or Qualified
I —— 11/04/1997
2. Principal Place of Businosy “28. Mulmg Address 4. FEI Number Applied For
[21] e ) 65— 07{753 8 6/ Nol Applicable
Sulte, Apl #, elc. nl:,Atﬁ,l i
Y P ste wie An sl 5. Certificate of Sialus Desired D SB'TS Additional
22| S EI. Fee Required
City & State ~ Cily & Slale 6. Election Campaign Financing $5.00 May Bo
::l 77777 - - zﬂJ o Trust Fund Contripution [ Added to Fees
Zip . Gountry 4 Country 8. This corporation owes or has paid the curent year Intangible
m 25_1 o 29! 30 Personal Properly Tax due June 30, [:l Yes [:I No
9. Name and Address of Current Reglslered “Agent _ 10, Name and Address of New Registered Agent
YANEZ, WILLIAM 81) Name
“27 NW 22ND AVE 82| Strect Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33125
83
84 City FL 85§ Zip Code

11, Pursuant to the provisions of Sections 6070607 and G 408, Florida Stalulos, the above-named corporation submits this slalement for the purpose of changing its registered
office or registercad agent or bott, in i te ol Flonda Such chango was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

agent. | am famihar wilh, and accepl the (:hilug Whans of, Seclon 6070605, Norida Statutes
SIGNATURE _ . I JP— I
Signaturss fypeod 0 g e ol e e el (N0 Fiegistored Agent signatuse ree insd when reinclating) DATE
12. OF L ICERS B 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12
TILE b T T DeLETE e TJ Change [T Acdilion
NAME NOVOA, TONY 1.7 NAME
streeTaponess [ 1127 NW 22ND AVE 13 STREET AGDRESS
CiTY-ST- 2 MIAMI FL 33125 - _ 1LAGHY 3121
TITLE D I 21 TNLF [Jcoange [ Addition
HANE YANEZ, WILLIAM 2.2 NANE
streeTanoress | 1127 NW 22ND AVE 23 STREET ADDRESS
CiFY-§1- 2P MAMIFL3312s 2 4Ty -37-2P
nE o T oELETe 3110t T change ] Addition
NAME | 32 NAME
STREET ADDRE S5 3 SIREET ADDRESS
CIvY-§1-2iP e 54, CTY-51-2P
TITLE ' 1 oELETE ATTMT omange [ Additon
NAME 4 2 NAME
STREET ADDRESS 43 SIREEY AUDRESS
CITY-5T-2IP e o o 44 CITY-5T-2IP
TILE [T oeere 63 TIE [T change T Addition
KAME i 2 NAME
STREET ADDRESS 53 STREE1 ADDRFSS
Cily-$1-21° e 54 CITY-51-ZIP
TME ' IIEGE £1101LE L5 change [ Addilion
NAME 6.2 NAME
STREET ADDRESS 63 STREE T AUDRESS
CITY-87-2IF . o . G4CHY-S1-219
14. | hereby certify 1hat the inlormation supphied with tes filng does nat quatily for the exemption stated in Section 119.07(3)(}, Florida Siatutes. | further certify that the informaltion

indicated on this annuat repaorl ar suppromealal annual report is Iree and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an
officer ar director af tha corporalion or the receivey or tusteo empowered 10 axecule this report as required by Chapter 607, Florida Statutes, and that my name appsears in
Block 12 or Block 13 1 changed, or on s atlzschnjent with an address.

\

AR adanla?  fanclo70. afuyc

SIAARL A Y™ EPYP™ .

ot o coerenee | May 12 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)




