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

PROFIT FLOFHS: n[:il:A::rnir:’ h(::“ STATE May 1 3 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

" | DQCUMENT # Pg97000106788 (7) S

_ REXBOLD HEALTH CORPORATION
- 1891 NW 104 AVE 1991 NW 104 AVE
CORAL SPRINGS FL 230M CORAL SPRINGS FL 33071
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/18/1997
2. Principa! Place of Businass 2a. Mailing Address 4. FE] Nuppber Applied For
m 26 éf'-axp/#/ 7 Not Applicable
Suile, Apt. #, etc. Suite, APt ¥, atc. L ] $8.75 Additional
E] '-EI 8. Certificale of Status Desired O Foo Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
E] ;;' Trust Fund Contribution O Addad to Foes
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
-2—4] m m m Personal Property Tax due June 30. ﬂ You O no
. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
TRIAY, CARLOS A 81) Name
909 PONCE m LEON BLVD 82| Street Address (P.O. Box Number is Not Acceptabla)
#1110
- CORAL SPRINGS FL 33134 83
by 84| City FL asl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as registered
agenl. | am lamiliar with, and accept the obligations of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

B SIGNATURE
Signaiure, typed or priniad name of regisiared agent and btke I applicate {NOTE: Registerad Agent signature requirad when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSTD [ DELETE 11TMLE J Change T Addition
4 KAME MIRET, LUIS M 1.2 NAME
streev appress | 18099 NW 104 AVE 1.3 STREET ADORESS
CITY-ST- 11 CORAL SPRINGS FL 33071 1ACIY-5T-ZW
TILE ' [T DELeTE 21 TILE [ Change ] Adaition
NAME 22 NAME
SIREET ADDRESS 2.3 STREET ADORESS
CITY-ST- 29 2.4CITY-51-27
TME T pELene 11 TILE L] Change L] Addition
NAME 3.2 NAME
_ STREET ADDRESS 2.3 STREET ADDRESS
= CITY-ST-2P 34, CITY-ST- 2P
: me [ Detete L1TITLE [ Change T Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
3 oy-S1-1p 44 CITY- S1-21P
TmE T peLETE 51TILE T Change ] Addition
Do wesE 52 NAME
2| sTReET apDRESS 53 STREET ADDAESS
CiTY- S1- 2P 54 CITY-ST-21P
TINE T Dewete 6.1 TITLE [T cnange [T Addition
NAME 6.2 NAME
< | SREET ADDRESS 63 STREET ADDAESS
- CY-S1-2P 64 CIY-§1-2F

Jlied with this fing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. I furiher certify that the information
angraccurate and that my signature shall have the same lagal effect as if made under oath; that { am an
ed lo exgoute this report as requirad by Chapter 607, Florida Statules; and that my name appears in

L liise Al MIRET PREs. LT (R 257 10

14. | hereby certily that the information s
indicated on this annual report or
officer or director of 1h corporatj
Block 12 or Block 1341

SIGNATURE:/




