1AY 1ST IS $550.00 FILED
FLORIDA DEPARTMENT OF STATE

Katharino Harrs Jan 22, 1999 8:00am

Secretary of State

DIVISION OF CORPORATIONS Sec l'eta ry Of State

01-22-1999 90055 034 ***158 75

TEATTARNERROU MR

RUZOI UG

DOCUMENT #- 866874

1. Carporation Name

HEALTHCHAFI’ ASSOCIATES INC.

Principal Place of Business ) Mailing Address
M5 SWes ST Y- 7765 SW 85 ST,
SUITE F2-310 I . SUITE F2-310
MIAMI FL 33143 ; . : MIAMI FL 33143 DO NGT WRITE IN THIS SPACE
L 3, Date Incorporated of Qualifed
e 07/12/1981
2. Principal Place of Business' . : 2a. Mailing Address 4, FE| Number Applied For -
';[ L 26 650272792 Not Applicable | :
Suite, Apt. # etc - Suite, Apt. #, etc. -
1 i o . —| v 5. Certifcate of Status Dasired [ $8.75 Additional
. 27 Fee Required
City & State .~ -~ . City & State 6. Etection Campaign Financing a $5.00 may Be
23 . 28] Trust Fund Contribution . Addedto Fees :
Zip ’ ~Country - Zip Country 8. This corporation owes the current year Intangible [
—[ : ES-[ 29 El Personal Property Tax. Oyes  Olno
9. Name and Address of (:urrent Reaglstered Agenl 10. Name and Address of New Registered Agent
PAVLOW T 82| Street Add P.Q. Box Number is Not Acceptabl
7765 SWBGST St e 1T, reet Address (P.O. Box Number is Not Acceptable)

SUTE F2310 » - e ey
MIAMI FL:_!3143 , T

84| City FLJfEFZ.pCode

T Pursuant to the provisions of Secllons 607 0502 and 607 1508 Flonda Statutes, the above-namad corporation submits this statement for the purpose of changing ils registered
ffice’ or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
.agent’'t am famlhar wnh and accept the obligations of,.Section 607.0505, Florida Statutes.

|
|
l
T 81] Name |
|
|
]
|
|

SIGNATURE : ‘ . _ _ i
Signotwre, l'yp?d or printed name of mglsterad ‘agent and T i applicable. NOTE: Registersd Agent signalure required whan reinstaing) -, 17 - DATE o il
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 o [
TME DP'T ’ . [J DELETE 1.3 TIMLE AU R []Change [ Addition E |
NAME PAVLOW SHARAT. 1ZNAME ' 3
sTREETADpRESs| 7765 SW 86 ST, STE F2-310 . 13 §TREET ADDRESS a
CITY-§T-ZP MIAMI FL 14 CITY-ST-ZIP 2
TME AL . ‘ [J DELETE 21TILE . [MChange  [JAddtion; © |{*
NAME PAVLOW, JUNE T.. 2ZNAME
sTReETapbRess| 7765-SW 86'ST, STE F2 310 23 STREET ADDRESS
CITY-ST-2IP MIAMI FI. SRR . Z4CMTY.ST-2P .
O i ] DELETE 31 TM.E {"1Change [J Addition
: 32NAME
33 STREETADORESS e TS .
34.CITY-ST-2P I T N S RN
[ DELETE 4.1 TIHLE ek e S T T 4 DlChange - [[] Addition
WE 4. 2NAME
§TREET ADORESS . : . L 43 STREET ADDRESS
cmy-sT-2P . | o L 44 CITY-5T-ZIP
TME . . . [J DELETE 51TITLE . [T] Change [ Addition
NAME TS . 5.2 NAME &
STREET ADDRESS o T - : 5.3 STREET ADDRESS
CITY-ST-2IP SRR - 54 CITY-ST-ZP
TITLE o " DOobELETE 61 TITLE [JcChange  []Addition
NAME IR : 62NAME '
STREET ADDRESS h £3 STREET ADDRESS

CITY-5¥- 2P " 54 crv-s7-ZP
14. 1 hereby cerhfy that the 1nfon1131|on supplied with this filing'does not qualiff for theexemption stated in Section 119, 07(3)(i}, Florida Statutes. | further certlfy that the information

indicated on this:annual report or sypplemental annual report is true apdl accuratefand that my signature shall have the same legal sffect as if made under oath; that | am an
officer or director.of the corporatio the receiver or trustee empowghed to execyte this report as required by Chapter 607, Flogda Stitutes; and that my name appears in

Block 12 or,Block 13.if changed, o bn attachment with an addregs, with all ojfar like empowered.
93 l(ﬁos )a‘-? 9- ??‘/ﬁ |




