FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

Sandra B. Mortham

CORPPROORF:\;ON & ?.,‘ FIORIDA DEPARTMENT OF STATE Apr 1 5 1 997 8 Ooam

ANNUAL REPORT

1997 e

Secretary of Stale S t f St t
DIVISION OF CORPORATIONS ecre ary 0 a e

DOCUMENT # 866874 ” (6)

1. Corporation Namo

HEALTHCRAFT ASSOCIATES, INC.

OIS

8. This corporation has liabitity for intangitye tay undor s, 19%.032, 1

Zip Courlry ) L— o
Florida Sitalutes [ ves No

26 29]

Principal Place of Businoss  Mailing Addross
T765 SW 86 5T. 7765 SW 86 ST,
SUITE F2310 SUITE F2-310
MIAMI FL 33143 MIAME FL 33143-7290
3. Date Incorporated or Qualifred 3a. Date of Last Heport
07/12/1991 03/12/1
2. Principal Place of Business 2a. Mailing Address 4, FEI Number “Nappliea tor
21 25 650272792 N Not Applicatie
Ite, Apt. #, eic. Suite, Apt. 4, et i
Sulte. Aot #. ete ooy S SRR G 8. Ceriicalo of Stalus Desired N $8.75 Addiional
E ] d____ - B o - Fea Required
Cily & Stale  Cily & Stale 6. Election Campaign Financing X $5.00 May Be
23] 28] | tustFung Contriouton P& AddodtoFeos
24]

Name and Address of New Reglstered Age?ftm“"

2T e i o

9. Name and Address of Currenl Reglstered Agent

PAVLOW. SHARA T. 81| Namo

7765 sw 86 ST' 82| “Strect Address (P O Bax Number is Not Acceptable) 1
SUITE F2:310 I T — S
MIAMI FL 33143 83

84| Ccity FL

85 | 7ip Code

31, Pursuant 1o The provisions of Seclions 607.0509 and 607 1508, Tlonida Stalules, the abowe-namod corporation submits this sialement for the purpose of changing its registeres
office or registered agent, or both, in the State of Planda Such change was autharized by the corporalion’'s board of directors. | horeby accepl the appointiment as registered
agent. | am familiar with, and accopt the abligations of. Section 6070506, | londa Stalules.

SIGNATURE _ ___

Signature. bypaexd or pranded fane ol e

P

icezd whien reinsta ngd

penlard ke ap P atic 0 (NOTT T

12. CTTONMCERS AN DIRETTORS T ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN

TILE DPT N W IV T T T T T T T T T T M eange T dition
NANE PAVLOW, SHARA T. 12 NAMI

seeraponess | 7765 SW 86 8T, STE F2-310 15 186 ALDHESS

CITY-§7-2IP MM' FL 14 GIIY-51-72IP

TLE Vs R A AT SRR T [JChange ] Addtion
HRAME PAVLOW, JUNE T. ) 27 NN

sweeraooness | 7765 SW 86 ST, STE F2-310 23 STHEL} ADDRESS

CiTy-S1- 2P MIAMI FL 2.4C0Y-SI- 20

TIMe T T T  onee faos T T T [ cnange [ Aadition
NAME 32 NANVE

STREET ADDRESS 33SIREE) ATDRESS

GITY-5T- 2P J4ACNY-5-21I9

TITLE T I I AT AT LT T2 - T T I Change L Adaition |
NAME 47 NAME

STREET ADDRESS 43 STRIE D ADDRESS

CHTY-5T- 2P A4CNY-S1-7P

TILE I I {112 EYEIT: T T T T T i change T Addilion |
NAME 57 NAME

STREET ADDRESS 53 SHIH ADDRESS

CITY-81-2P o S4CNY- 5171

e ‘ N W RTAUATR R A T T T T M oange [ Addition
NAME G2 NAME

STREET ADDRESS 63 SIHEE1 ANDRISS

GITY-81- 1P o GALTY-S1-7F | -

14, | do hereby certily thal 1 infornation supploed wilh This (g dogeal gty for fhe exemption stated in Section 118 073}y, | londa Stalles. | funther certity that the
information indicated on this gannual repott of supplermental anndas ceporl i true and accurate and that niy signalure shall have the same legal eflect as if mace under oath, that

CR2E034 (9/96)

I am an officer or director g cotpotation or e recewer or fiuslee empgwered Lo exocute this reporl as reguired by Chgfler 608, [ londa Slalutes; apd thal my name
appears in Block 12 or Big if changed, o (JQ aaimhr et will apiduross, 1./
NNy : s /92 {305 239-3349




