FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mostham
Socretary of Stale

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

1. Conparation Namig

HEALTHCRAFT ASSOCIATES,

'DOCUMENT # SB6874

(6)

INC.

T

— AW

3a. Dale of Last Report

02/01/1995

Mailng Addrass

1765 SW 86 ST.
SUIE F2-310
MIAMI FL 33143

Principal Place of Busingss

7765 SW 86 ST.
SUITE F2-310
MIAMI FL 33143

3. Date Incorporated or Qualified

07/12/1991

"2_"F"|in(:||)'a" Friace of Liugingss o T ié;rili\.iéihng Adidress B 4. FEI Number Applied Far
T £ PR 650272792 Not Applaiio
o Site, Apt # et Suite, Apl. #, etc. 5. Certificate of Status Desired X $B75 Adc!ilional
221 . o _ - o 27| ) Fee Required
~ City & State | Cily & State 6. Election Campaign Financing 'S $5.00 May Be
?gi" ) e 281 Trust Fund Contribution Added to Fees
21 _ Gountry . ap | Gountry B. This corporation has liability for intangi®lo tax under s 199 032,
24| 5] [29] D Florida Statutes 0 ves o
o _.._ 9. Name and Address of Current Registered Agent 10._Name and Address of New Registered Ageni
Bi}l Name
PAVLOW, SHARA T. B2 Streot Address (P.O. Bax Numiber is Not Acceptabie)
7765 SW 86 ST.
SUITE F2-310 83
MIAMI FL 33143 a4l o kg

1. Pursuant 1o e provisions of Gections 607.0602 and 607, 1508, Florda Statites, he above-named carporation subniils this statement Tor he purpose of changing s regislord ofice
or rivgistered ageol, or both, i the State of flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famiilar with, andg azcept the abligations of, Section 607.0505, T lorida Statutes.

SIGNATLINE o e
I T i e gl St @l Bt S gy st INDTL Flagratars AQent suxal.ro rerured when renstaling] DATE &
2T TOHIGERS AND DFECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 12 4
THIE DPT 1 DELETE 1 1TImE [T Change p'kddilnon =
ikt PAVLOW, SHARA T. 12 NaMe &
swetrsoness | 7765 SW 86 ST. 13 STAEET ADDRESS 34, d’g_-FQ-' 3{0 2
| coestre | MIAMIFL 33143 ) 140ITY-ST-2P &
niE Vs [ DELETE 2 1TME D) Change [ @ Adaition | ©
HAt PAVLOW, JUNE T. 22 NAME
sikti sonress | 7765 SW 88 ST. 23 STREET ADORESS Soite F2-310
wresoae | MIAMEFL 33145 ) 24CTY-S1. 2 vrl€
1Lk [ DELETE 3 1TILE [ Change [ Addition
N 32 NAME
STALED ADURESS 33 STREFY ADORESS
G seEe e _ 34CIY-§1- 7P
108 [ DELETE 4 1TILE [J Crange [ Addition
RIS 42 NAME
SIWTE AZDRESS 43 STRECT ADDRISS
L Ulrsh o, L L } 44 CIlv-ST-2P
i f1DELETE 5 1TINLE [J Change [ Addition
mak 5.2 NAME
STEFL I ALORESS 53 STREEY ADORESS
wrsoa | e R 5400Y-81- 26 ]
L [) DELETE 6 1TILE [ Change  [] Addition
N 67 NAME
STELT MRS 63 STREET ADDRESS
b Si-aF 54 CITY- S1-21P

14, | d> hereby certify 1hal 1he information supphed wilh 1his fing s voluntarily fuseslied and does nat qualify for the exemplion stated in Section 119.07(3)(K), Florida Statutes. | furthar
ceilify that the inforniation indicated on this annuat report or supplemental Annualyeport is true and accurate and that my signaturg shall have the sama lega! effect as if made under
oathi; that | am an officer or dmctma corporation ar the receiver or fustee efipowered to execute this report as required by Chapter 607, Flarida Statutes; and that my narme

appcars i Block 12 or Block 13 gad, or on an attachment with afl adciesy!
\9/(/7(, (3»:)-“»?-‘1— )
. == .

SIGNATURE: .

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR



