FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
F‘Q FLORIOA DEPARTMENT OF STATE ADI' 2 8 1 9 9 7 8 O O am

Sandra B. Mortham

Secretary of Stale S e Cretary O f State

‘3«..; _.E}ﬁ/ BIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

| DOCUMENT # S14498 (7)

1. Corporation Nameg

PROMPT HEALTH SERVICES, INC.

S VRO AONR R

?ﬂ%ﬁ &l Place of Business Mailing Address
6445 S.W. 8TH STREET 6445 S.W. 6TH STREET
MIAMI FL 33144 MIAMI FL 331444813
Us us
3. Date Incorporated or Quafiied | 3a, Date of Last Report
- 1172711990
‘ 2. Principy’ Piace of Business 2a. Mailing Address 4. EET Number Apphed For
Eﬂ,w”,“, I 26 65'022%81 Not Applicabla
| Suite, Apt# el Suite, Apt. #, etc. N ' . $B.75 Additional
22 ) ;;] 8. Cerlificate of Status Desfred a Fes Requirad
| Cly&Swle }. City & State 8. Elaction Campaign Financing $5.00 May Be
Eﬂ. e 28] Trust Fund Contribution 0 Added fo Faes
o __. Gountry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2a) =] o ‘ 30 Fiorida Statutes [lves [Ino
| . % Nameand Address of Current Registerad Agent 10. Name and Addreas of New Registered Agent
HELLMAN, MAYNARD J. 81| Namne
1100 PONCE DE LEON BLVD. 82| Strest Address (P.Q. Box Number is Not Accaptable)
CORAL GABLES FL 33134
83
84| City : FL 85| Zip Code

|11, Pursaant 16 this provis.ons of Sections 607.0502 and 607 1508, Florida Statutes, the above-namad corporation submits this siaiement Jor the purpose of changing ils registered
office or registered aganl, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered
ageril 1 am fanular with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . - . :
Slgn 1t typed ENE qislored agent and titie i applicable (NOTE: Regislered Agenl signalura requitbd when reinstating} DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
e ['PS 1T oLere 14 TLE [T change L] Addition
KAk VALLADARES, BLANCA A. 1.2 NAME
saeet anoress | 1100 PONCE DE LEON BLVD. 13 STREET ALDRESS
Y5170 CORAL GABLES FL 1ALITY-ST-2P
e [ B DECETE 21 THLE [ thange [T Adaitian
NAME HELLMAN, MAYNARD J. 22 NAME ’
swrerancacss | 1100 PONGE DE LEON BLVD. 23 STREET ADDRESS
| ony-saw CORAL GABLES FL 2 4 CITV- 512
JLF 7 oetete 31TME CJ Change™ [ Addilion
AR 3.2 NAME
STHEET ADOHFSS 33 SYREET ADDRESS
orvstar | 34,001 -§1- 7P
E [J oiLEsE A1 TIME [T change L] Adaiion
HAME 4 2 NAME
STHEET ABDRESS 4.3 5TREET ADDRESS
CHy-51. 2P 44CITY-5T- 2P
7&?7“““ T [T oeLere 51TIME | ] Change Dkddilion
NAME 5.2 NAME
STREET ARDRISS 5.3 STREET ADDRESS
Oy 512 54 GITY-S1-2P
e T ) ' | MIEGEE BATILE T TChange  [J Addition
NN 62 NAME
SIRFEY ADDESS 6.3 STREET ADDRESS
Oy - ST-2 8.4 CITY-81-2F

14, | do herehy cerd'y that the imformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the
information indhcatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the: receiver or trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name

appears in Blogk 12 or Block 13 if changed, or on an attachment with an address. BlﬁIVCA A‘HA’ Dﬂ"&f
o ol aaD LT (305)
SIGNATURE: MW SECHHRED KesidenTt 73 M*?ﬂ-a-o
SIGNATURE AND TYPED DR PRINTED NAME OF BIGiNING OFFICER OF DIRECTOR Daic Daytima Foore ¥

CR2E034 (9/96)

0200470



