FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 2 O 1 9 9 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secralary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000101329 (5)

1. Corporalion Name

LADY HEALTH SERVICES, INC.

AR

Principal Place of Business Mailing Addrass
8826 W 25TH CT. 6826 W 25TH CT.
HIALEAH FL 33016 HIALEAH FL 33018
DO NOT WRITE IN THIS SPACE
3. Date Ingorporaied or Qualified
11/26{1997
2. Principal Place of Business 2a. Mailing Address FEI Number Applied For
21 26 ﬁj -O5002 72 Not Applicable
Suite, Apt. #, etc Sulle, Apt. 4, eic.
p i P e 5. Certificate of Status Desired D $8'75 Additional
[22] 27] Fee Roquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
j ‘ Eﬂ Trust Fund Coniribution O Added to Faes
Zip Country Zip Countey 8. This corporation owes or has paid the current year Iptangible
;4—! ;5] ;O?I 3_0| Personal Property Tax due June 30. D Yos %o
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent 7
HORTA, REGLA E 81{ Nama
3518 w T3RD TERR. B2| Strest Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33018
83
84| City FL 85] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Fiarida Stalules, the above-namad corporatlon submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famikar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE ——— -

Slgndiure typod o prinsed namn of 1eg: tened Byent and ko lappllcal;\c (NOTE: Ragistered Apent signature reguired whan reinslating) BATE
12. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THiE FO [ DELETE 13 TME [T Change  LJ Addition
NAME HORTA, HEGLA E 1.2 NAME
staeer aobess | 3916 W, 73RD TERR. 13 STREET ADDRESS
oTY-ST-2P HIALEAH FL 33018 14 CTY-§1. 2P
TITiE VoD [T DEcete 21 TILE [ Change (] Additian
NAME SARMIENTO, MIGUEL 22 NAME
sneer aooress | 3916 W. 73RD TERR. 2.3 STAEET ADDRESS
CiTY- 52 HIALEAH FL 33018 2 40TY-5T-2p
TITLE T DELeTe 31T 1 Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 3.4, CITY-51-2IP
e L] DELETE 41TLE [ change ) Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-S51-21P 44CY-8T-2IP
TIILE ] DELETE 5170LE CJ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRECT ADDRESS
CITy- S7-2IP 54 CITY- 8T-2P
TINLE [CIoeere 81TILE [JChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 5T- 2P I £.4 CITY-51-21P

14, | hareby cerlify that 1he information supplicd with this filing does not qualify for the exemﬁtlon stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated an this annual report or supplemental anhual report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dgirgctor of the corparation or the receiver or trustee empowered 1© execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Biock 13 if changed. or on an aitachment with an address.
o Vo R e T A o/ S o NCO2 SO

CR2E034 (10/97)



