FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # S14498 (7)

1. Corporal.on Narmne

PROMPT HEALTH SERVICES, INC.

FLORIDA DEPARTMENY OF STATE

Sangta B. Murthar FILED
Secretary of State May 01 1 996 800 am
DIVISYON QF CORPORATIONS
Secretary of State

RO

Principa’ Place of Business Mailing Addrass
1100 PONCE DE LEON BLVD. 1100 PONCE DE LEON BLVD.
CORAL GABLES FL 33134 CORAL GABLES FL 33134
3. Dale Incorporated or Qualified | 3a. Date of Last Report
11/27/1990 07/10/1995
2. Prgripal Plage of Bygines | 2a, M?ngédd &8 4. FE! Number Applied For
o 6 #y‘y SW g% Sr: L $v5 Sw &% Sr 65-0229081 Kot Appicanie
., St ARl A, ete. ., Suite, Apl 4, ete. 5. Certificate of Status Desired ] $8.75 additional
22 27 ~ Fee Required
Ciy & State | City s State 6. [lection Campaign Financing $5.00 May Be
?3] k/ ”/ F‘. 23] ”/A M/, FL Trust Fund Contritaution fl Added to Fees
Zi __ Gountry | Zip . Country B. This corporation has lisbiity {peintangible tax under s 199,032,
24 5 3 14 25 20133 / 44 a0] Florida Statutes s [INo
9._Name and Addrees of Curront Reglstered Agent N 10. Name and Address of New Reglstered Agent
B1| Name
HELLMAN, MAYNARD J. 82| Streat Address (70, Fox Nuamber 18 Nt Avceptalie)
1100 PONCE DE LEON BLVD. -
CORAL GABLES FL 33134 B3
B4 City FL 85| Zip Code

1. Pursuant to the provisions of Seclions 607,050 and 507.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registarad offies
or registared agen), or both, in the State of Florida. Such chan%nn was authorized by tha corporation's board of directors. | hereby accept the appaintrient as registered agent. | am
familiar with, and accept the obligations of, Section 607 0805, Horida Statutes.

SIGNATURE.

Slyraiire, typd & prnlod naene of regerared pomt ad o s appieable T T TRGIRC Ruggistorod AQOAl Signiture <G s when mincloling, Towre T T
12, OFFICERS AND DIREGTORE 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 12
{1113 PS {1 DELETE LTTLE [[1 Change [} Addition
NAME VALLADARES, BLANCA A. 1.2 NAME
steetn aooness | 1900 PONCE DE LEON BLVD. 1.3 STREET ADORESS
G- 77 CORAL GABLES FL L4CITY-51-2P
nne S [7) DELETE 21T [ Crange  [] Addition
HAME HELLMAN, MAYNARD J. 22 NAME
et poress | 1900 PONCE DE LEON BLVD. 23 STREET ANDRESS
CITY-ET. 2P CORAL GABLES FL. 24CTY-ST. 2P -
TILE [ ELETE 31T [] Change [ Addition
KA 37 NAME
STHEET ADDHESS 33 SIHEE| ADDRESS
GHY-§1-7P 34C0Y-51-7P
e [ DELETE 4170 [} Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STAELT ADURESS
CITY-§1- 2 46 CIY-ST- 2P
TITLE [] DELETE 5 1TILF 7] Change  [[] Aodilion
HAME 5.2 NAM:
STHEET ATHRESS & 3STREET ADDRESS
CITY-S1-7 SACITY-ST- 70
Hirts 7] DELETE 6 1T/LF [ Change [ Addition
NAME €2 NAME
STREET ADIRESS 6.3 STREE] ADDRESS
CITY-51-2P 6.4 CITY- S 7P

14. | do hereby certify that the information supplied with this fiing s voluniarily fumished and daes not gualify for the exemption statad in Seolion 112.07(3)ik], Florida Statutes, ! furlber
certity that the information indicated on s annual report or supplernental annual report is trus and acedrate ang that my signature shall have the same legal effect as it mads under
oatty; that | am an officer or director of the corporation or the receiver or frustee empowered 1o execule this repont as raculired by Chapter 607, Florida Statutas; and that my name

appears in Biock 12 or Block 13 if changad, or on an altachment with an address. .BLA N A VA Li.A DA &ES
SIGNATURE: _ FRESIDENT Wk /96 (308)UE-F 0,

D NANE OF SIGNING OFFICER OR DIREGTOR Diate Daytaflo Phone #

JONATURE AND TYPED OR PRINT

CR2EQ34 (12/95)




