FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT NG FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Apr 2 1 1 99 8 8 : Ooam

CORPORATION
Sacratary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # S54331 (1)

Corporatian Name

TONEDAL HEALTH SERVICES., INC.

L

Principal Place of Business Mailing Addrass
GO NW B2ND AVE #15-A €991 NW 82ND AVE #15-A
MIAMI FL 33166 MIAMI FL 33166
DO NOT WHITE IN THIS SPACE
3. Date Incorporated or Qualified
05/17/1991
2. Prncipal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 Y T 650264554 [ [Nat Appiicanic
Suite, Apl. ¥, elc. Suile, Apt. # elc iti
l——-| He. A © e Ap . 5. Certificate of Status Desired [H $8'75 Additional
22 27 Fee Required
City & State | Gy & Sate 6. £lection Gampaign Financing $5.00 May Be
23 o 2?|___ e Trust Fund Contributian C Added to Fees
Zip Couniry 2ip Country B. This carporation owes or has paid the curreni.year Intangible
;:] ;] ;‘ ;ﬂ Personal Properly Tax due June 30. Yas Y
8. Nam# and Address of Current Registered Agent 0. Name and Address of New Reglstered Agent
MONTES, ANTONIO ol MNeme MARCOS R, PADRON
8991 NW 82ND AVE #15-A 82| Strest Ad egt;sdP 0. Box N er is Not Accewaflg)
MAMI FL 33166 1 NW Ave -A

83

ﬂ 84| City Mjami FL [as 5'??0896

¥ .05@% and 607.1508, Florida Statutes, the above-named corpaoration submits this statement for the purpose of changing #s registered
orida Such change was authorized by the corporation's board of directers. | hereby accept the appoiniment as registered
Secton 6070505, Florida Statutes

v;& -

{NOTe Registered Agent signatare requirad when reinstating) DAIE

e ST agenl am e i Bppin sl
QFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
DELETE 11TILE PRESIDENT [ Change I Addition
NAME ONTES, ANTONIO 12 NAME MARCOS R. PADRON
streeTanpress | 16991 NW 82ND AVE #15-A 1ssmerranoress (6991 NW 82 Ave #15-A
£nY.g1. 210 MIAMI FL 33168 o ucrvst2e Miami, FL 33166 B
WL vaD PR DEETE Z1IME [T Crange. [ Aadition
NAME MONTES, MAYRA 22 NAME
streeaooress | 6981 NW 82ND AVE #15-A 24 STREET ADDAESS
CITY-51-2IF MIAMI FL 33186 I 2 4CiTY-S1-7p
THLE T oevere 31TIME [T change  J Addilion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-21P i 34.CITY-ST-2IP
TIILE [J oreere 49 TILE [T change [T Addition
NAME 4.2 NAME
STREET ADDFE S 4.3 S5TREET ADDAESS
CITy-51-2P 4.4 CITY-ST-2P
TITLE [ oetere 5.¢ TITLE [T change  [J Addition
NAME 52 NAME
SIREET ADDRESS 53 STAEET ADDRESS
CIy-8T-2IP 54 CITY-ST-72iP
TILE LT okLeTe 617NLE [T Change L[] Acdition
HAME 6.2 NAME
STREET ADCRESS 6.3 STAEET ACDRESS
chny-§T-21P Y, . 64 CITY-ST-ZIP
14. | hereby cerily tha! the information g% not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this annua?! rapgyt pr Is true and accurate and that my signature shall have the same lagal effect as if mada undsr oath; that | am an

officer or director of the cor toisidie ampowered to execule this report as reguired by Chapter 807, Florida Statutes; and that my name appoars in

| SIGNATURE: s/0s/0d 30559/ 1757

CR2E034 (10/97)



