FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT
CORPORATION

1996

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

Secretary of State
DIVISIGN GF CORPORATIONS

DOCUMENT #

1. Corporation Name

833925

Principal Place of Business

S0 W. 20TH AVE.
SUITE 110
HIALEAH FL 33016
us

Mamng'ﬁ\adress

(6)

INTERRELATED HEALTH SERVICES, INC.

50 W 20 AVE
#H10

HIALEAH FL 33016

us

Principal Place of Business -

il

Suite, Apt. #, elc.

" Suite, Apt. ¥, ele.

2a. Maiing Addvess

22 27]
City & State |
23] 28]
2ip | Country |
24] 2] 29

_.E;p.

Cily & State

8, Name and Address of Current Registered Agent

1 Coiy
E.

7150 W. 20TH AVE.
SUITE 110
HIALEAH FL 33016

CAPOTE, PEDRO, M.D.

Namg

1

"8 Date Incorpore

02/26/1991

6. E|OCI\0"I Campa\gﬁ Financing
Trust Fund Conlr\hutlon

AR

T 4. FEI Number

650247962

. Cortiicate: of Status Desired

. Ths

0.

Street Address (FLO. Box Namibe: s Not Acceplatiey

s Gorporation has Iut v lmlaﬂqlhwe td\( undr’l s 199.032,
Florickz Stalates ‘%/Yces [INe

Name and Address of |

3o Oualifhed | 3a. Date of L

05/31/1995

App\lDdFOr‘ |
Not A{'\D‘Icablb

$3 75 additional

Fee Required

$5 00 May Be
Added to Fees

ew Registered Agent

CFL[

SIGNATURE:

cerlify that the information indic.
aalh; that ! am an officer or g
appears in Block 12 or Bl

"SIGNATURE AND TYPED OR PAIj

ED NAME GF SIGNING DFFiCER OR DIRECTOR

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the ahove nam et corporrmon submils this staternent for the purpéqc of changing its req'slc,rcd office |
ar registered agent, o both, in the Slale of Flarida. Such ch’m?o was authonzed by the corparation’s board of diectors. | herehy aceept the appointrment as registored agent. | am
familliar with, and accept the obligations of, Section §07.0505, Florida Statutes.

SIGNATURE _ ____  __ o

Slgua'uu typ( dor pmlmmm ol r(,g j stered agent and titie: if ang insie INOIE Re il Aq ot 'i\g |dlu ) ;-m sl b s el g [RENS

12. OFFIGERS AND DIRECTORS L ADOIT IONS/CHANGE S TO OFFICEHS ANTH DIRFGTOE&_E _1_?_’____ o

TILE D [3 DELETE 1.170TLE ] Change  [[] Addtion

KAME CAPOTE, PEDRO, M.D. 12 NAME

STREET ADDRESS 7150 W. 20TH AVE., STE. 110 138 IREET AUDRESS

Ciy-S1-20 HIALEAH FL o I LY 1A CEIC7 N S S

TIILE [] DELETE 7 1UNE ] Cmange [ Addition

NAME 22 NAME

STREET ADDRESS 23 STHEEL ADDATSS

Gty ST 2P PN (LX< : e

e [J DELEIE KIRRA13 ] Change [ Additior

NAME 32 NAME

STRTET ADDRESS 33 STRLEI ADDRESS

Y -5T- 2P — g HADTSTAR R

TILE [T} DECETE ERRIIT: {7 Caange  [] Addtion

NANME 42 HaM:

STREE ) ADDRESS 43 SIHELT ADDRISS

CTY-S1-21P B e QAsCTY-STRR ) e e e e

TIILE DELETE £ 1TTLE [] Crange  [] Adation

NANE £2 NAME

STREET ADORESS 53 STREET ADDRZSS

G- §1- 2 R I:L1<\0EICr U I ]

TITLE [] DELETE € 1TI7LE {1 Crange  [] Addtion

NAME 62 HAME

STREET ADIRESS 63 SIREHT ADDRISS

Tt -ST- ZiF E40HY-ST-2IP

14, | do hereby cerlify that the information supplied with this filing is vo\untan\y formished and does not quahf, for the Exempuor stated in Sechon 119 Of;d,l:k\ Florida Statutos. | further
ated on this annual report or supplemental annual report is true and acourate and thal my si;
Qor of the: corporation o the receiver ar trustee empovered (o execute this repord as reguired by Chapter 837, Flonda Statutes; and that my name
i ttaghment with an adclress.

3-/8- ¢

dnature shal have the same legal effect as ¥ mado under

3oy - 523 -3Vop

L [y Prawcw £

CR2E034 (12/95)




