FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFT
CORPORATION
ANNUAL REPORT

. 1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

May 12 1997 8:00am
Secretary of State

DOCUMENT ¥ S40227

sorporalion Nami

PAIME HEALTH CORPORATION

8)

AR ATt

Princ.pal Piaoo of Busiooss

_“_Mailmg Address

o or regislercs
agenl 1 ar fashar with,

8845 SCHOOL HOUSE ROAD B845 SCHOOL HOUSE ROAD
MIAMI FL 33156 MIAMI FL 33156-2201
us us
3. Datg Ingorporated or Qualified | 3, ! [ as] Report
0281951 07251086
28, Mailing Address 4, FE| Number Applied For
rzﬂ Mot Applicable
Suite, Apt. #, et ‘ -
e ApL &, ele 8. Cenificale of Status Desired O $8'75 Add_n,nnal
Z;[ Fee Fequired
F'“ City & State 8. Elaction Campaign Financing $5.00 May Be
o . 28 Trust Fund Contribution Addad 1o Fees
B Country o Country . This corporation has liabitity 10Mngible fax under 5. 199.032,
24] |28 29| [30] Floricia Statutes ves []No
I 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
a1
B & ASS0C $¥5kind & Arviv, P.A. .
ND & ATES 82| Stree! Addrass (P 0. Bax Number is Not Acce tahle)
UE SUITE 612 1 i
:J4I:M ﬁf“ﬁ%‘;‘m 444 -Brickell Avenue N
a3
Suite 905
B84] City 85| Zip Code
N Miami FL | 33131
sant b the provsions of Sections 60? 05007 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpase of changing Its registered

agenl, or both, in the Sjate of Florida Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as regisiered
i Yigations of, Section 607.0505, Florida Statutes.

v /a3

Viee jrg. .y

mforrmatinn inchicated on this ann
Lam an oflicer or drectops
appiars in Blook 12 or B

SIGNATURE:

NATURE AND TYPED OR P

arl i il appiizanie (NOTE Rapistered Agant signature regquied when rsinstasng) DATE
OFfICE HS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [}
e TR [ oecere 11 THLE LT Change [ Addition g
AR Z'SKIND JA 1.2 NAME 3
et i, | 444 BRICKELL AVENUE #612 13 STREET ADDRESS o
EIY 51 Ak MIAMI FL 14 COV-SE- 2P &
we B 1 [Toeete 21UILE [Jchange [T Addtion |©O
NALE ZISKIND, VERONICA 2.9 NAME
SIREE | ADDERS 8845 SCHOOL HOUSE ROAD 23 STRELT ADDHESS
Cliv-S1- 2 MIAM' FL 2. 4CITY-51-2IP
e e NETTRA R T
KAME 3.2 NAME
SIHE( T ADDRESS 33 SIREET ADIRESS
Iy -1 - 2 o » 34.00Y-51-21P
I N [T oeLete A1TMLE [T change ] Addition
Nkl 4,2 RAME
STREFT AODRESS 4.3 STREET ADDRESS
OIS0 70 44 CTY-ST-1ip
[ [ ofLEre 51 TLE [T Change [J Addtion
NAMI 5.2 NAME
STHEED ATHDRES: 4 3 STREET ADORESS
CoTvesrEe | . o S4LIY-ST-40
nie O peiese 61TILE [T Change L Addilion
HaMt 5.2 NAME
SIRFE T DD S 6.3 STREET ADDRESS
|G- 2k 64 CITY-ST-219
714, T a0 horetiy cerufy it the infetrnation Supplled vaih this Jpg does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

al wnnual raport is true and accurate and that my signature shall have the same tegal effect as if made under oath; that
neeifer dr trustese empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my nama
ad, or on arjapachfent with an address.

il EL__....,,_..,._,__.:v'_éﬁ_/’ ; (3e¢ \ £22-457F

INTED NAME OF BIGNING OFFICER OR DIRECTOR

Date @l yinie Priong #

0212382




