FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT % FLORIDA DEPARTMENT OF S1ATE V Ma 2 8 1 99 8 8 . O O am
5 h -
CORPORATION _ MY \% Sandra B, Mortham y
ANNUAL REPORT = e ‘ Secrelary of Slale I S/‘ f
1998 A DIVISION OF CORPORATIONS p S ecreta O State
DOCUMENT # S66874 N
. Gorporation Name 866874 (6)
HEALTHCRAFT ASSOCIATES. INC.
R — RN CAC RO
7765 SW 86 ST. 7765 SW 86 ST,
SUITE F2-310 SUITE F2-310
MIAM FL 33143 MIAMI FL 33142 DO NOY WRITE IN THIS SPACE
8. Dale Incorporated or Qualified
e 07/12/1991
2. Principal Place of Dusmnss ‘2a. Mailing Address 4. FEI Number Applied For
21 - . . 25' 650272792 P Not Applicable
ite, , elc, g .
Sulte, Apt. ¥, elo | e Adt W ot 5. Gerlificate of Stalus Desired $8.75 Addiional
22 S gﬂ - Fea Required
City & Stato [ Gily 8 State 6. Election Campaign Financing $5.00 May Be
23 o 2_@1_ o Trust Fund Contribution 0 Added 1o Fees
Zip Country _lwp Country B. This corporation owes or has paid the current year Intangible
m 25 o 2§]” o 30 Personal Property Tax due June 30.  [1ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agenl
PAVLOW. SHARA T. Bt| Name
7765 SW 86 ST. 82| Strect Address (P.O. Box Number is Not Acceplabla)
SUITE F2-310 -
MIAMI FL 33143 e

Zip Code

i - FL [

11, Pursuant lo the provisions of Sections 607.0007 and i 75;58 Fiorida Statul 3 ioh submits this statement fgf the purposs of changing its regislered
office or registered agent, o both, in the State of Folid 's board of direclors. | herehy accgpt the appointment as registered
agont | am famllmr with, and accept the olyigahons &f /Geotion G - — 2

SIGNATURE

Signatorn mmu X Nt e NOUIE Rogisicred Alent smg_nﬁ:u-LEdLnurc'd'klnori reinsiating) 14 DAL =
12, ()! l I(‘[ [{':1 AN[l [)IHI (‘T(JH% 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
T oY T T oeETE R [T Change L] Addtion |
NAME PAVLOW, SHARA T. 1.2 NAME §
sreeranoness | 7765 SW 86 ST, STE F2-310 1.3 STREE] ADDRESS <
CITY-ST-2iP M'AM‘ Fl- e 54 CGITY-8T-2IF g
TILE Vs (J OELETE 21 TILE O change [ addition |O
NAME PAVLOW, JUNE T, 22 NAMI
sweeTADoRess | 7765 SW 86 ST, STE F2-310 23 SIAFET ADDRESS
CITY-§T-2P MAMIFL 2.4T0TY-5T. 2P
TME I ELETE 31 TTLE [Jchange ] Addition
NAME 3.2 NAME
STAEET ADDRESS 33 STREET ADDRESS
OITY-5T-21P o 34, CiTY-51-F
TE ] oELETE 41701LF [Jcrange ] Addition
NAME 4.2 NAME
STREET ADDRI S5 4.3 STREET ADDRESS
CHY-ST-2P . e 44 CITY-5T-2P
TITLE RIS 51TnLE [T change ] Addition
NAME 59 NAME
STREET ADDRESS F 5.3 STREET ADDRESS
CITy-§1- 2P e 5.4 CITY-§1- 2P
TiLE I pauEte B.1TNLE O change [T Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 SIACET ADDRESS
CITY-§1-2P B o 6.4 CITY-5T- 2F
14. | hereby certily that the information supplied wilh this filing cloes not qualify for xemplion stated in Section 119.07(3)(i), Fiorida Stalules. | further certify that the information

indicated on this annual report or sugplomcntal anauiat reporl 1s true and acgfirate gnd that my signature shall have the same legal gffoct as if made under oally; that | am an
officer or direclor of Ine corporation fr theliccoiver of ttustee empowared {8 oxecyi this reporft as required by Chapter 607, Florigsl Statytes; and that my name appsars in

Biock 12 or Block 13 il changed o bn ard atlachment withgn advss. CQ
N e ) Voo (Bos) 239724

A IASRIATI IO ™.



