L NDWFIL\NG FEE AFTER MAY 1 IS $550.00 FILED
PROFIT ) LORIDA DEPARTMENT OF STAT
CORPORATION TEY e " eanen B, Morthum Jan 14 1997 8:00am

ANNUAL REPORT Socretary of Slate

1997 W Secretary of State
DOCUMENT # S08153 (6)

1. Corporal an Name

GONZO HEALTHCARE CORP.

AR

3. Date Incorporated or Qualified 3a. Date of Last Report

10/24/1890 05/18/1996

rol Busoss

- I‘ifulmg Addness

10152 COSTA DELSO BLVD 10152 COSTA DEL SOL BLVD
MIAMI FL 33012 MIAMI FL 33178-235¢
us us

Wﬁ.ﬁrﬁ"}-lhéi}{)éi\” e of Business o 2a. Marng Address 4, FEI Number Appliad For
[2] - 2| 591416251 Not Applicable
Suite:, Apt &, o Soile: Apt # cto i
ite:, Ap - f 5. Certificate of Status Desired 0 $8.75 Addiional
27] Fee Required
City & Stale 6. Election Campaign Financing $5.00 May Be
?31 N L 28] Trust Fund Contribution Added to Fees
<ip . Coanitry g ;  Country 8. This corporation has liability for intangible tax under s. 199.032,
» s I 30] Florida Statutes Oves Omo
| o lam ___res_s,____l_ pyrrenl Registered Agent 10. Name and Address of New Reglstered Agent
GONZALES EDUARDO E B1] Namne
10152 COSTA DEL SOL BLVD B2 Street Address (P.0O. Box Number is Not Acceptable)
MIAMI FL 33178
83
B4| Ciy FL 85| Zip Code

i and 6071608, Florida Slatutes, the anove named corporation submils s statemen for the purpase of changing 1 regsiared
aieeend agent, of Flonda Such change was authorized by tne corporation’s board of directors. | hereby accepl the appointment as registerect
agent | ar faminar wth, and accept the obligatons of ) Section 6070805, Florida Starutes.

(NCHE Regisiere 3 Agent sigeature required when reinstating) DATE
B IFTICE TR AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
--HIIT.E N PD oo S WU”DEIEH L1TINLE D Change I:] Addilion
HAME GONZALEZ, EDUARDO E 1.2 RAME
st aoomess | 3070 WEST 12TH AVENUE 135 REET ADTRESS
HIALEAH FL 33012 14 CITY-5T-ZP
T e mD[ LETE 21 7TIMLE D Change D Addition
HAME 2.2 NAME
STHEEF AZILHESS 235 REET ADDRESS
CITY-51-4 2 4CIY-ST-2IP )
TE" R o ' ) o E] DELETE 11TIHLE D Change [T addition
HAMi 3.2 NAME
SIHEET ADURESS 33 S'REET ADDRESS
GITY-$1. & ) ) 3.4, CITY-§1- 2P
‘_ITILE N . ’ . i D DELETE 41TINLE D Chaﬂue D Addition
HAME A2 NAME
STRLET ATIOHESS 43 SIREET ADDRESS
oY SIae 44 CIY-8T-21P
T - I B TET 51TITLE [J change [T Addition
Hakt 5.2 NAME
STREET ALDRESS 53 SIREET ADDRESS
Gy SI. a0 ] 54 GITY-S1-2IP
T-——---- B T D DELETE H1TITLE EJ Change D Addilinn
HAM! 67 NAME
STRELT ATVORESS 6 3 STREET ADDRESS
cny-siae | G4CITY-ST- 217

ity Gertihy thal the informerion supphied with the fling does nat guality Jor the exemplion stated in Section 119.07(3)(1), Florida Statutes. | Jurther cerldy thal the
intormiaton wd-cited on inis annasl report or supplonental annuat repart is true and accurale and thal my signature shall have the same legal effect as if made under oath; that
lam an othcer ar dhrector of 1he corporation or the recever or uslee empowered to execute this repart as required by Chapter 607, Florida Statwtes; and that my name

SIGNATURE: . Doy

SIGHATURE AND TYPED OF PHINTED NAME OF SIGNINGOFFICER OR DIRECTOH

appears in Block 12 or Biock 1300 chimgerd, cr Qo atfaghment with an
Sefor 305 4776774
an

i

CR2E034 (9/96)



