FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT E XD FLORDA DEFARTMENT OF S1ATE
CORPORATION A%lY s
ANNUAL REPORT

1996
DOCUMENT # V26603 (3)

1. Corporation Name

COOPERATION FOR HEALTH, INC.

Sandra B, Mortham
Secretary of Sate
DIVISION OF GORPORAT OMS

I AVA RN

Principal Piace of Business 7 Maling Address
949 SW B7TH AVENUE 335 FLUVIA
MIAM: FL 33174 CORAL GABLES FL 33134
us 73, Date Incorporated or Quattied | 3a. Date of Last Report
2. Principal Place of Busness - 2a. Mailng Adchess - 4. FEI Numibe Applied For
21 _ R 2| 5 o ) 650348864 Nol Appi cable
i St t st .
Suite. Apt #, elc — Sillte, Apt @, ete 5. Certicale of Status Desired a $8'75 Additional
22] 7 27| Fee Required
City & State Gty & Stale 6. Llecton Canpaugn Financing 0 $5‘00 May Be
23 23] Trust Funel Gontrilaticn Added to Fees
2\ . Country I3l Courthy 8. Th's corporahon has tabilty for intangibls tax under s 189.032,

—2_4—| ;51 29_1 Eo—l ) Floncla Statutes [ ves [Ito
. 10. Name and Address of New Reglstered Agent

9. Name and Address of Current Registered Agent

Te1] Name

BR’Z. MARIE CARMEN 62| Street Address (.0, Box Number is Not Acceplable)
335 FLUVIA L]
CORAL GABLES FL 33134 &3

Frie

85| Zip Code

FL

11 Pureaant 1o 1he provieens of Sectons 607 0502 and 6371608, Fiarida Staiutes T abow v named corporation submits tis stalemont for the purpase of changing its registered office
or registered agent, or both, ! tiw State of Furida S Changes w35 abaon Iy, the of poration’s board of deecburs t hareby accepl the anpoiniment as registerect agent. [ am
famibar with, and accept the obhgations of, Seanon HO¥ 0505, Flonda Stalates

SIGNATURE o . ) ) . . e _—
- S s b 3t g e T A LT B el B ot e e palt o
A OmKEnsANDDRECTORs o Rv _ADDINONS ‘CHANGES 10 OFFIGERS AND DIRFCTORS N 12 %

THLE DPTS CIDELEE VATILE [ crange [ Addton |+

hAME BRIZ, MARIE CARMEN 12KANE 3

srreer aooress | 335 FLUVIA TISTRE ADDRESS 8
| oiny-3-2e CORALGABLESFL. . ) _Lsoresiar ) &

TiILE M [] DELETE 3 TR [J Ghang: [ Addiin | ©

NANE PERMUY, JESUS 22 HAML

sweet aooress | 335 FLUVIA 2 3STEEET ATHESS

cov-si-ze ¢ CORAL GABLES FL ) o R o i

TILE [l A UTINE [] Change  [] Addition

NAME 37 NAM:

STREET ACDRESS 3% SH-EET ADDHESS

Gy -S1- 2F . N -6 A (o U

TIILE 1 DELENE LT F [ Change [} Additian

KAME 47 NaE

STREET AIDRE S5 445TREEE ALCKE

CTy-st-2P . . e A2CAT ST AP .

THLE [ DELERE 510 LE [ Chaigs [ Addwion

NAME 42 HAE

STREE | ADURESS §ST<EH] ATORESS

CIY-81-2IP i ) . g SecCrr-51-2p } . .

TeILE ] DELETE [N ] Cnange  [] Adidnen

NAME 6N

SIREET ADORESS £ 2513001 ADDFESS

CIY-5F-2P B0 Y5

e dred does nat qralty or e excinpbian stated in Section 119,073k Florida Statates. | durther
Al reporl 1 true and accurate anct that my siguature shall have the same fegal effect as if made: under
amipoweted 1o exaoute e report as reqaired by Chapter 807, Flonda Stalutes; and that my name

oo ) -1

14. | do hereby certify that e sAfarratian
certfy that the informaton incicated on tin e
oath. mat 1am an officer or drector of fhe




