FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF GORPORATIONS S e Cret ary Of St ate
DOCUMENT # S85718  (2)

1. Corparation Name

GUSMAN HEALTY SERVICES, INC.

FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortharm Jan 15 1998 8:00am

IR

Principal Place of Business Mailing Address
25 S.E. SECOND AVE 25 S.E. SECOND AVE.
SUITE 700 SUITE 700
WMIAMI FL 23131 MIAMI FL 3313t DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
10/02/1981 i
2. Princlpal Place of Business 2a. Mailing Address 4. FE! Number Applied For
] as] 650991030 ot Appiicabia
Suite, Apt. #, elc. Suite, Apt. ¥, ete. - i
——l P I P 5. Certificate of Status Desired a $8.75 Adqmonal
22 ;[ Fee Required
City & State City & Stale 6, Election Campaign Financing . $5.00 May Be
;;l Ei Trust Fund Cantribution Added %o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
—| _2—5] E’ E‘ Persgnal Property Tax due June 20, [ ves [ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GUSMAN, ROBERT M 81) Name
25 SE 2ND AVE STE 700 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
83
84| City FL ’asl Zip Cods

Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
\ change was authonzed by the corporatxon s board of direciors. | hereby accapt the appointment as registered

0 pe-Slat ) » o o
/my.{ T I ) B G

11, Pursuant o the proyies
office or registered 5
agent. | am famfli

SIGNATURE A
Signature, lyded o A NOTE: Humsmre Agent signature required whan :emr.laung)
12, QOFFICERS AND DIHECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND BIRECTORS [N 12
TITLE D [T DELETE 11 THLE I Changs . [T Addition
NAME GUSMAN, ROBERT M. 1.2 NAME
steeeT aporess | 25 S.E. 2ND AVE. S-700 1.3 STREET ADDRESS
CITY - 5T- 2P MIAM! FL 1.4 CITY-5T-ZP
TITLE 1 peLeTE 2.1 TITLE [T change T Acdition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T- 2P 2.4 CITY-§7-2P
TITE [T oeLETE 41TITLE [T change BT Addition
NAME 3.2 NAME
STREET ADDHESS 3.3 STREET ADDRESS
CITY-ST- 2P 34, CITY-SE- ZIP
TITLE T_] DELETE 41 TITLE [Jchange ] Addition
NAME 4,2 NAME
STREET ADDAESS 43 STREET ADDRESS
CTY-ST- 2P 44 CITY-ST-ZP
TILE [T GELETE 5.1 TITLE [Tchange [ Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDAESS
CITY-57-2IP S4CMY-§T-2P
TILE [T DELETE 6.1 TITLE I Ichange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P ) 6.4 CITY - 51- 2P
14. [ hershy certify that the infar n suppljéd with this filing dogs not qualify fafhe exemption stated in Section 119.07(8)(i), Florida Statutes. | further certify that the information

rate and that my sjgnature shall have the same legal effect as if made under oath; that [ am an
ort As required by Chapter 607, Florida Statutes: and that my name a pears in

rr A L) S A 3??54?

indicated on this annual repdit or sup
officer or director of the cgrporatio
Bloci 12 or Block 13 if ch.

antal annual report is true and ate

QICGCNATIIRE-

CR2E034 (10/97)



