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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 1 1 9 9 8 8 O O am

CORPORATION Sandra 8. Mortham

" oos OSIon O GOMPORATIONS Secretary of State

DQCUMENT # 508153 (6)

GONZO HEALTHCARE CORP.
A AR
10152 COSTA DELSC BLVD 10152 COSTA DEL SOL BLVD
MIAMI FL 33012 MIAMI FL 33178
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
I — 10/24/1990
2. Principal Place of Business ﬂr 28. Mailing Address fh , 4. FEI Number Applied For
o o721 s 57 sl |slgrarsw S ST | 591416261 Not Applicable
M Sulte. Apt. 4. elc_‘_ 27 Sudte, Apt. ¥, otc. 5. Cernificate of Status Desired ] s‘i‘;ﬁ:;:'r'z"“'
Ciy & Stato i City & Sate 8. Elaction Campaign Financing - $5.00 May Be
EI MipmMi F! " o 2_BJ_ M_I Ami FL M Trust Fund Contribution 0 Added to Fees
Zip Country . L Country B. This corporation owes or has paid tha current year Intangible
Eﬂ 3 3 / '+ ‘+ Ea IﬂMf'-gﬂ 29] ‘5 3 ! U-"f‘ WH‘MI ’bﬂ’ & Personat Property Tax due June 30. ﬂYas O ne
9. Name and Address of Current Reglstered Agent 10, Name and Addreas of New Heglistared Agent
&1 N .
GONZALES EDUARDO E ame()d’ﬂ:lﬂ-lel Fovppyse E
10152 COSTA DEL SOL BLVD 82| Stresl Address (P.O. Box NumbﬁWﬁ)
MIAMI FL 33178 5 72l Sw 4
84| City, N 85| Zip Code
MipML FL [*[$% 70y

11. Pursvant Lo the provisions ol Sections 607 (402 and 67,1508, Florida Stalules, the above-named corporation submits This statement for the purpose of changing its registered
offica or regrstered agont, o both, in the State of Florida Such change was authorized by the cgrporation's board of directors. | hereby accept the appointment as registared -
agent | am faminhar with. and accopt the obligations of, Seclion 607.0605, Flarida Stalutes,

SIGNATURE

mh‘.;l\-_l;{_m.;l ;p;u 1ol narme ol tegterod agent wd tite ot n;)pl;mllh; o "T&Em Ryattlared tifgnature rgllliired whan rainglating)
12. OF FICHFS AND DIRECTORS e KT 7 ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TITE PD B [T orered 11TLE [Jchangs ] Addition
HAME GONZALEZ, EDUARDO £ 1.2 HAME
staeer aooness | 3070 WEST 12TH AVENUE 1.3 STREET ADORESS
CiTy-S1- 2 HIALEAH FL 33012 i - 14 0ITY-ST- 20
TIFLE [T orere 21 TLE [Jchange ] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
Ciy-ST-2F 2 4CITY-ST-2P
TIRE o [T DRLETE ILIE [ Change L] Adition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 7P 34, CITY-ST-2P
e " B |BEEGE A1 TITLE [JThange L] Addition
HAME 4,2 NAME
STREET ADDRESS 4.3 SFREET ADDRESS
CHTY- ST-21P o 44 CITY-S1-21P
TELE I oruine 51 TLE L] change LT Addition
NAME 52 NAME
STREET ADURESS 5.3 SIREET ADDRESS
CIFY-ST-2P . ] 5.4 CITY-§T-2IP
mE T LI DAFE B 1 TITLE [T change L Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-$1- 7P 64 CITY-51-2P

14. | hereby ceﬂ:lfy that the informatan supplied wih this Tiling does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual feporl of supplemental anoual report s rue and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an
officar or director of the corparalion or the receiver or fruslee empowered to execute Ihis report as required by Chapter 607, Flofida Statutes; and that my name appears in
Biock 12 or Block 13 il changed, or on an atlachmaon] with an address

SIGNATURE: . .

Vit do§-228¢F037

CR2E034 (10/97)



