CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARIMENT OF STATE
Sandra B, Mortham
Socretary of State
DIVISION Of CORPORATIONS

PQCUMEN

T# 55433
TONEDAL HEALTH SERVICES, INC.

(1)

Principal Place of Business
6001 N BIND AVE #15-4

Mailing Address
6991 NW B2ND AVE #15-A

FILED

ARG

MIAMI FL 83168 MIAME FL 33166-2776
3. Dale Incorporaled or Qualified 3a. Dale of Lasl Reporl
2. Principal Place of Business TT 2. Mailing Address 4. FEN Number Applied Far
21 2£—| e 65'0264554 Not Applicable
Sulte, Apt. #, elc. Suile, Apt. #, clc. i
. P o 6. Certiticale of Status Desired ] $8.75 Adc!nllonal
' m ] Fee Required
City & Stato | City & State 6. Election Campaign Financing $5.00 May 8o
) 28 Trust Fund Conltribution Added to Fess
Zip Couniry e . Country 8. This corporation has liability for inlangible lax under s. 199.032,
25] 28] 30| Florida Salutes [Jves [no
9. Name and Addross of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
MONTES, ANTONIO 81| Name
6991 NW 82ND AVE #15-A 82| Streel Address {(P.O. Box Number is Nol Acceptable)

MIAMI FL 33186

SIGNATURE

Slgnature, z?&'&&‘.iiﬁt&"ﬁ nanxe of r(-:u_‘uu-m-d'agnn-l and th-\n-\"ap e

83

84] Ciry

FL

85| Zip Code

505, Florida Statutes.

(L8

11. Pursuant 1o the provisions of Sections 607.0502 and 607. 1508, Flofida Statulos, tho above-ramed carporation submits this slatemenl 1or the purpose of changing 1s regislered
coffice or registered agenl, or both. in the Stale of Flarida, Such changu was authorized by the corparation’s board of directors. | hereby accepl the appointmenl as registered
agent. | am familiar with, and accopt the obligations of, Section 807. :

TINOTE Regisitred Agerl B gnalure required when renstatingl

pATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PiD I W TN 11TLE [ Change ™ ] Acdition

HAME MONTES, ANTONIO 1.2 NAME

streeTanoress | 6991 NW 82ND AVE #15-A 1.3 STREET ADORESS

orv-s-2e | MIAMI FL 33166 - 1401TY-51-20p

e V8D [T DELETE T T Change LJ Addition
| HAME MONTES, MAYRA 2.2 NAME

sweeraboress | 6981 NW BZND AVE #15-A 2.3 STRETT ADORESS

orv-st-ze | MIAMI FL 33186 2 AThy-51-20

TmE 1 oeLeTe PRRIIT: [T Change ~ T_J Addition

M ol 3.2 NAME

BTREET ADDRESS 33 SIREET ADDRESS

GITY-ST-2P -  Ksacavesae

TiNLE T T T o Qamme 7 O Change ] Addiiion

NAME 4, 2 NAME

STREET ADDRESS 4.3 S1REET ADDRESS

CITY-ST-21P o 24CIY-§1-21F

THLE [V oeceie 51TLE [T Crange [T Addiion

NAME 5.2 NAME

‘STREE‘ ADDRESS 53 STREFY ADDRESS

CITY-$1- 2P o 54CHY-81-7IP

TIrLE [T peLete 61101LE [Jchange  T1 Addition

NAME 6.2 NAME

BTREET ADDRESS 6.3 STREF1 ADDRESS

CTY-81-2P 6.4 CITY-5T- 24P

14, T do hereby certify thal the information supplicd wilh this filing docs nat gualify fof the exemption slaled in Seclion 119.07(3)(), Flonda Statules. | furthor cortily thal the

Information indicatad on this annual reparl or supplemental annual reporl is trug and accurale and that my signature shall have the same legal effect as if made under oalh; hat
| am an oflicer or director of the corpg co empowered 10 execute this report as required by Chapler 607, Flarida Statutes; and thal my name

appears in Block 12 or Block 13 if ¢

e o

n or thghreceiver or trust

#
;d. or & an altachment wilth an address
e (O SRR T T S ] I+ 8B g b bhD s

YAV

Apr 21 1997 8:00am
Secretary of State

CR2E034 (9/96)



