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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT - & D, FLORIDA DEPARTMENT OF STATE May 06, 1999 8:00 am

CORPORATION atherine Harrls
ANNUAL REPORT KSe‘cl:e:ry o Secretary of State

1999 DIVISION OF CORPORATIONS 05-06-1999 90098 019 ***150.00

DOCUMENT # P98000052492

1. Corporation Name

HEALTH PRO SERVICES CORPORATION

AR AR

aamimbaliien o § 0 | (R 1] 1 1

Principal Place of Business Mailing Address
11440 N KENDALL DR SUITE 20 11440 N KENDALL DR SUITE 201
MiAMI FL 33176 MIAMI FL 33176
DO NOT WRITE IN THIS SPACE !
3. Date Incorporated or Qualifed i :
06/11/1998
2. Principal Place of Business 2a. Mailing Address 4, IZ,I %mbebs l+3 3 Appliad For
m ;El - 3() Not Applicable i
ite, Apt. #, etc. ite, Apt. #, etc. v ¥ - !
E‘l Sutte. &p e ;ﬂ Suite. Agt. #, ete 5. Certifcate of Status Desired O $8F.€3;5R:§:i:-t:;nal E
City & State City & State §. Election Campaign Financing 0 $5.00 May Be !
23 m Trust Fund Contribution Added 1o Fees ;
Zip Country Zip Country 8. This corporation owes the current year Intangible i
;l El ;QL |—’.‘I| Personal Property Tax. [lves mNo !
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
81| Name N .
LIBERATORE, MICHAEL J L 7/- I ))f(; %H'ONR e, Michy b".’! J -
801 BRICKELL AVENUE 9TH FLOOR BT T Rkl Bl Sui
wkell Ave. Suite 300
MIAMI FL 33131 83 '
84| City 85 ig, Cod
[718m 1 FL * 353

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am fagailiar withpnd gocep) the obligations of, Section 607.0505, Florida Statutes. A
SIGNATURE %j J % (NCHAEL T, LIBERHTOAE (D(TE'.,?‘?' 97

Sigiadli€, fyped or printel nrnfof redistered agent and title if applicable. {NOTE: Registared Agent signature required when reinsiating) 8 f
12, “OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 a '
TITLE D [J DELETE 1ATITE L 29;;2 A.FR, s O.FF," Y [] Change J&Addmon E '
NAME SILVA, ANA ELISA A 12 NAME MiCHAEL J. L 1BER ATO£€ 3|
sreeTanoress| R AGRARIO DE SOUZA NO 55 SAO PAULO SP 1asmeerannesss | JoLO]  BRICKELL AVE, #300 & I.
omv.stze | 01455-010 BRAZIL 14 CITY.57-2P pams FLoRiDA F3.\2) g
TME ) [ DELETE 24 TITLE i 7 [O)Change  [lAddiion| & | !
NAME PERIM, H. SHANNY Z2NAME l
streeTanoress| AV DANTE MICHELINE 1497 GALERIA HOTELARUAN 23 STREET ADDRESS
arv.srze | MATADAPRAIA VITORIAES BRAZIL 2 aoTv.5r.ae I
TME [] DELETE 34 TILE [Jchange [ Addition |
NAME 32 NAME '
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34. GITY-5T-ZP
TIME [J DELETE 41TME CJchange [ Additian
NAME 4. 2 NAME I
STREET ADDRESS 43 STREETADDRESS
CITY-$T-ZP 44 CITY-ST-2P |
TLE ] DELETE 51TRLE CJcChange [ Addition 4‘
NAME 52 NAME |
STREET ADDRESS 5.3 STREET ADDRESS ‘
Cry-5T-ZIP 54 CITY-ST-2IP ‘
TME [ DELETE 8.1 TITLE CJChange [ Addition j
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS J
CITY-§T-2P 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that bam an
officer or director of the corporation or the receiver or trustee empowered t0 execute 1his repcrt as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

I L igeRatofe  4-29-%1 305-394-03706

Daytime Phone #

SIGNATURE:




