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

PROMT FLORIDA DEPARTMENT OF STATE A r 29 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham p .
ANNUAL REPORT \‘}"‘_ TSE Secretary of State S t f State
1998 o DIVISION OF CORPORATIONS ecre aI S’ 0
1. Corporation Name 883908 (1 )
ACLF HEALTH INVESTMENTS, INC.
Principal Place of Businass Mailing Addrass I Illllm m III" I"Il ||"| llm IIII I’I" III"III"III" I,Ill lll“llll
1401 E 4TH AVE 1401 € 4TH AVE '
STE 102 STE 102
HALEAH FL 83010 HIALEAH FL 33010 DC NOT WRITE IN THIS SPACE
us us 3. Date incorporated or Qualified
10/01/1981
2. Principal Place of Businass 2a. Mailing Addrass 4, FEI Number Applied For
21] 28] 65293705 Not Applicable
Suite, Apt. #, el Suite, ApL. #, atc. mn
wie. AP ele e AR € B. Certificate of Status Desired 0O $8'75 Additional
[22] 27] Fee Requlred
City & State Ciy & Stale 8. Eloction Campaign Financing $5.00 May Be
E‘ ;s—[ Trust Fund Contribution ] Added to Fees
2p Country 7ip Country 8. This corporation owes or has paid the current year Intangible
;I ;] ;] ;’ Persanal Property Tax due June 30, O Yes D No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglistered Agent
OUIRANTES, TULIO 81| Name
1401 E 4TH AVE. B2] Street Address (P.O. Box Number is Not Acceptable)
STE 102
HIALEAR FL 33010 83
84| City FL Iusl Zip Code
11. Pursuani to the provisions of Sections 607 D502 and 607.1508, Floridla Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of florida_Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registared
agenl. | am familiar with, and accept the obiigations of, Section 6807 0505, Florida Statutos.
SIGMATURE ____ O B
Signature typad o printnil nane of ragilered Bgent and $lle f Appilicatilo {NOTE: Registered Agenl signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [C] oriers 117ITLE LI Change ] Addition
NAME OUIRANTES, TULIO, JR 12 NAME
saeeTaopmess | 1401 E 4 AVE STE 102 13 STREET ADDRESS
CITY-5T- 2% HIALEAH FL 14 CITY-ST-2P
HTE TD TJ DeLeTe Z1TILE [ change [T Addition
HAME WILLIAMS, ELIZADETH Q. 22 NAME
sweeTaporess | 1401 E 4 AVE - STE 102 23 STREET ADDRESS
ITY-51-2P HIALEAH FL 2.4CITY-ST-2P
TITLE 1) [T OELETE A1TME ; i [T Change [T Addition
KAME GUIRANTES, DEBORAH 3.2 HAME
streeraboress | 1401 € 4 AVE - STE 102 2.3 STREET ADDRESS
CHY-5T-29 HIALEAH FL 34 CITY-S§T-2IP
TILE T DELETE 41TITE [ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
LITY-ST- 2P 4.4 CiTY-ST- 219
TLE T ecete 59 TITLE ] Change ] Additicn
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SY-2IP 54 GiTY-ST- 2P
TIILE [T DELETE 6.1 TITLE [ change [T Addilion
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
Ciry-S1-29 6.4 CITY- 8T-2IP

14, | heraby certify that the information suppliod with this filing does not qualiy for the exemﬁtion staled in Section 119.07(3)i), Florida Statutes. 1 furlher certify that the information
indicated on this annual report or suppjemonial annual report is true and accurate and that my signature shall have the same legal affect as it made under oath; that | am an
officer or director of the corporation o rpeett r trusteo empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed. gD ght with an addross

SIGNATURE*

CR2E034 (10/97)



