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

e

PRCFIT
CORPORATION
AMNNUAL REPORT

1999

Secrtary of
DIVISION CF COR

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State
PORATIONS

DOCUMENT # PQ8000072820

1. Corpo-ation Name

AWESOME HEALTH TEAM, INC.

Mailing Address

6300 S.W. 16TH STREET
MIAMI FL 33155

Principal 1*lace of Business

6300 5.W. 16TH STREET
MiAMI FL 33155

FILED

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90105 041 ***150.00

dith

DO NOT WRITE IN T+IS SPACE

ARIRTNRERMAE

Q22397

3. Date Incorporated or Qualifed

08/18/1998
2. Principal Place of Business 2a. Mailing Address 4. FEl Number PR Applied For
21 —E‘ é)E:,' - O (DD 5 ot Nct Applicable

Suite, Apt. #, etc.

$8.75 Additional

11. Pursuzint to the provisions of Soctions 607.050: and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its 1egistered

Suite, A\pt. ¥, etc. 5. Certifiate of Status Desired 0
. i
—2’5\ EL ertif:ate of Status Desin Fee Requifed
City & 3tate City & State 6. Election Campaign Financing O $5.00 May Be
23 2_8] Trust ~und Conribution Added L3 Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 [g] m Eia Persaal Property Tax. Cves _Jg‘No
9. Name and Address of Current Registered Agent 10. Name and Address of New Register2d Agent
81 Name
LOPEZ, JORGE ARMANDO
8300 S.W. 15TH STREET 82| Street Aidress (P.O. Bo < Number is Not Acceplable)
MIAMI FL 33155 &
84| City F L 85| Zip Code

office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and a<cept the obfigat ons of, Section 607.0505, Flarida Statutes.

SIGNATUFRE
Signatura, typed or printed né e of registered agen: and title if applicable. (NOT Z: Registered Agent signature required when reinstating) DATE

12, OFFICERS ANID) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TME “1PSTD 3 DELETE 11TTE [JChange L] Addiion
NAME HERNANDEZ, RAQUEL 12 NAME
sreeraooress| 6900 S.W. 16TH STREET 13 STREET ADDRESS
CATY-ST-2P MIAMI FL 33155 14 CITY-5T-2P
TIMLE [J DELETE 21 TITLE [CJChange  [] Additian
NAME 22 NAME
STREET ADDRE 3§ 2.3 STREET ADDRESS
CITY-ST-ZIF 2 $CTY-ST-2P
TIMLE (] DELETE 31 TIME [JChange  [T] Additian
NAME 3.2 NAME .
STREET ADDRE"IS 33 STREET ADDRESS
CITY-$T- 2P lla CITY-5T-2P
TMLE [J DELETE T 41TME [JChange  [Jj Addition
NAME 4 2 NAME
STREET ADDRE! § 4.3 STREET ADDRESS
CITY-§T-2P 44 CITY-ST-2P
TE _I [} DELETE 51TITEE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRES S 53 STREET ADDRESS
CRY-ST-ZIP 54 CTY-ST-ZIP
e I DELETE | §oiTRE {Crange L] Addition
NAME 6.2 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZiP

14. | hereby certify that the informatitn supplied with this filing does not qualify for the exemption stated in Section 119.07(:1)(i), Florida Statutes. | further certify that the infcrmation
nd that my signature shall have the same legal effect as if made und'er oath; that f am an
this report as required by Chapter 607, Florida Statutes; and that riy name appears in

like empowered.

indicate on this annuai report or supplemental annual report is true and accu at
officer o - director of the ¢orparati»n or the receiver or trustee empowered to e:tec

Block 12w_ﬁ.ehengedryn a‘rra%hment with an address, with all oth:
SIGNATURE: =

SIGN

| 2.00/99

L OORECH

Date

[aytime Phone ¥

CR2E034 (11/98)




