FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

FEE AFTER MAY 1 IS $225.00

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

DOCUMENT # S54331

1. Corporation Name

(1)

TONEDAL HEALTH SERVICES, INC.

Principal Place of Business

Maiing Address

NSRS

6991 NW 82N AVE #1{ / 5~ 6991 NW 82ND AVE #JK. /§ -4
MIAMI FL 33166 MIAMI FL 33166
3. Date Incorporated or Qualified 3a. Date of Last Report
— 05/17/1991 04/10/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
5l (p49] NwW 32nb 8¥E [ (991 NW 89nd A 650264554 Not Appicae

Suita, ApL. #, elc. Suite, Apl. 4, elc. $8.75 Additional

Centificate of Status Desired

3

2| SUITE 5= A 27| 137 1f ls - A > Fae Required
City & State | __ City & Stale 6. Election Campaign Financing $5.00 May Bo
E] M | A M ‘ 281 M |AMI Trust Fund Contribution ] Added ta ::eg
2ip Country | Zip Country 8. This corporalion has hability for intangible tax under s 199.032,
;ﬂ _F-L: 25[ 35'4&(0 29‘| FL- El 65'% Florida Statutes [ Yes MNO
"7 ¥"5. Name and Address of Current Registerad Agent 10, Name and Addross of New Reglstered Agent
t il
MONTES’ ANTONIO s M ONTES , A“Tb“ o
) 82] Streat Addess (P.O. Box Number is Not Agceptable)
6991 NW' 82ND AVE ¢} /54 fgéﬁl NW " Band " dve
MIAMI F. 33166 ” aVITE \S-A
\ 84| Gity
i J ity M A FL Issl ggﬁe'b

Floricla Statutes, the above-named comporation submits this stalement for the purposs of changing its registered office
e was authorized by the corporation's board of directors. | hereby accept the appointrment as registerad agent. | am

e

11, Pursuant to the provisig)
or registered agenl, or
farniliar with, and acg

SIGNATURE _

0502 anct B07.1508,
of iea. Such char
clion BO7.0505,

Sigi ature. Typad or i larod agent ard Er i appl sable [NOTE: Rogistared Agant Signar e reaured when (61s1atios) DATI

12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PID [ DELETE 1.1 TITLE : [ Change [ Acdilion
NEME MONTES, ANTONIO 12 NAME
sTReeT ADDRESS | GOOT NW 82ND AVE &4 16 - 13 STREET ADDRESS
CITy-S1-2IP MIAMI FL. 14CITY-§T-2F
TITLE Vsh [} DELETE 2. 17ILE [ Change [ Addition
HAME MONTES, MAYRA 22NAME
sreet AODRESS | GO@1 NW 82ND AVE 47 |5.A 23 STREET ADDRESS

| CiTy-ST-7IP __MIAMI FL 24CY-ST: 2P
TINE [] DELETE 3 1TITLE [ Change  [7] Addition
HAME 32 NAME
STREE| ADDRESS 33 STREET ADDALSS
CIY-ST-0F 34CITY-§1-2PP
e [ DELEYE 4 1TILE [] Change  [] Addition
NAME 4.2 NAME
STREE] ADURESS 43 STREET ADDRESS SO00L1 g 00
CIIY-§1-21P 440iTY-5T- TP ‘041’3_'-'5/??“[11033"00?
TITLE [] DELEYE 5 1 TILE 0000 [ Change [ Additian
HAME 52 NAME
STREFT ADDAESS 5.3 STREE) ADDRESS

L ciy-gi-aie 54 0ITY-51-2IP
TTLE [] DELETE 6 1 1ILE [ Change, [ Addilion
NAME 62 KAME 4/ 4
STREET ADORESS 69 STREFT ADDAESS P \\’L
CITY-51-21P 54 CIY-SI-2P

[14. 7V do nherely cerlify that the informatan supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 112.07{3)(k), Florida Statutes. | further
certily that the infarmation indicated on this annuai report or supplamer tai annual report is true and acc-ate and thal my signature shall have the same legal effect as if made under
path; that | am an officer or director of the gorporation opfhie receiver b~ rustes empowered 10 exacute this report as requirad by Chapter 807, Florida Statutes; and that my name

chment with an address.

NAME OF SIGNING OFFICER OR DIRECTOR Dt Prode 4

CR2E034 (12/95)




