05061999-90071-005-$150.00-$150.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Kathorine Hl}ia .
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

05-06-1999 90071 005 ***150.00

DOCUMENT # P98000068875

1. Corparation Namn

UG R R

HEALTH RATER, INC.
Principal Place of Business Mailing Address
11000 NW 87 CT. STE Y30 113X0 NW 87 CT. STE 150
HIALEAH FL 33018 HIALEAH FL 33018

DO NOT WRITE M THIS SPACE

3. Date Incomparaled or Qualifed

08/06/1998
2. Principal Ptaca of Business 2a. Mailing Address 4. FEI NMumbar Applied For
7 26 (.S — Oy §§ 3 1 5 Not Applicabis
Suile, Apt, #, ote. Suite, ApL. #, etc. ) . $8.75 Aaditiona
a ';] 5. Certifcate of Status Desired ] Foo Required
__Ctvesae . | Ctasae . |8 ElectonCampaignFinancing o . -$5.00.May.5e —
IEE 28] ' ' Trust Fund Contribulion — ~— “idded 1o Foes
Zp Courtry Zip Gauntry 8. This corporation Gwes the current year intangible
;ﬂ [2s] 29 rsﬂ Personat Property Tax. Oves Ono
9. Name and Addross of Current Ragl d Agent 10. Name and Address of New Registered Agent
81 Name
GONZALEZ, HUMBERTO , —
15156 NW S0 CT 82| Street Address {P.O. Box Number is Nol Acceptable)
MIAMI FL 33018 =
B4{ City FL lssl Zip Code

offica or registered agent, or both, in the State of Flenida, Such ¢cha
agent. ! am famillar with, and accept the obligations of, Section B07.0505, Florida Statutes.

11. Pursuant to lhe provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named comoration his
was authorzed by the corporation's board of directors. | hereby accept the appointment as reglsierad

submits this statemnent for the purpose of changing its registered

SIGNATURE
Signeture, Yped of printad nyrme ol iagittensd agant and e o spplicabia,

(NOTE: Regiatarsd Apent Signaiun® MQuLred when ramiating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
™me FD (1 oELETE 11TME Vice = Fresfenl [Jchange [ Judsion
N GONZALEZ, HUMBERTO 12 NAME /’urgj.‘o ernén fez.

sresTaooress| 15156 NW 90 CT nswerrvess| (55 47 s (38 <€

CITY.5T.20 MIAMI L 33018 14CITY-ST- 29 A g Fo 33 17 7

me | i ice ~——fesritr— I DEETE 21TME 5’,3.:;47;7’ ) Ochange 2 Addtion
Nk 2200 Po lanllo edina

STREET ADDRESS BISWETARESS | £ 449 £, 5‘9 S'fv

ory-st-zP zecmeste | Jiafealh FE 339/ 32 __{
TME. . CIDELETE _ _ fitme i I Change  _. [ Addition
NAME 3.2 NAME
_STREET ADORESS | — JIISTREETADORESS | .

CrY-St-2P ILCTY-ST-ZP

TmE [J OELETE 41TME

NAME 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS

an.st-ae 44 CITY-ST- 2P

e T DELETE 51TRLE (JChange [ Addiion
HAME 52 NAME

STREETADDRESS 5.3 STREET ADDRESS

CTY-ST-2P 54 CITY-ST-20

TME C] DELETE 8ATIME DcCneoge  [JAdditon
NAME 82 NAME

STHEET ADDRESS 8.3 STREET ADDRESS

CITY-5T7.2IP B4 CITY-ST-2P

14. | hereby certify that the infarmation suppiled with this fing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the Information

indicated on thia annua! report or supplemental annual report is true and accurate and that my signature shall have the sama Iogal effect as if made under cath: that | am an

offlcer or directer of the corporation or tha recg)
Block 12 or Block 13 if changed, ar on gt

address, with all othar (ika

ar of irystes empowernd Io executs this report as required by Chapler 607, Florida Statutes; and that my name appears in

CR2E034 (11/98)

SIGNATURE:

Y55 BoT) 250 Yy ¥/

May 06, 1999 8:00 am’
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