FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHT
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # V35550 (5)

FLORIDA DEPARIIMENT OF STATE
Sandra B Mocham
Sacretary of State

DIVISIGN OF CORPORATIONS

HEALTH CARE SERVICES OF HIALEAH, INC.

1. Coerporation Namg

SRV

Principal Place of Business, Malng Address

1200 PONCE DE LEON BLVD. 1200 PONCE DE LEON BLVD.
CORAL GABLES FL 33134 CORAL GABLES FL 33134
| 3. Date incorporated or Qualified 3a. Dale of Last Report
2. Principal Place of Business T 2a. Mailny Adiress ST - 4. FEI Number Applied For
[21] . BES B | 650503318 Not Agpicatio
Sute. Apl. 1. et . Bulle At el §. Cerlificate of Status Desired i’ $8.75 Adc!itional
E 27] Fee Required
City & State | Ciry & State 6. Election Cairpaign Financing $5‘00 May Be
’;51 29I Trust Fund Conrtribution 0 Added to Fees
L _ Gountry AL | Counly 8. This corporation has liabiity Jor intangitie tax under 5 139032,
24 25| 29 30| 7 Florda Statules Yes [INo

9. Name and Address of Current Reglstered Agel

-
-

10. Name and Address of New Heg[starezqen\

“BERCEEA S, WILFRE

CE s triet Addpess (F.Q). Bex Nunber i Not Accepta -
200 PONGE DE LEON BLYD. ey T sE Y et

CORAL GABLES FL 33134 83

“ o haleals FL [*] 45510

MO

1. Pursuant to the provsions of Sections 607 0507 and £07 1508, Fiorida Statutes, the above named corparaiion subniits this staten ent for the purpose of changing its registered oftice
or registered agent, or bath, in the State of Flurida Sach change was authorizest by 1ne cogoration's baard of directors. | hersby accept the appointment as registered agent 1 am

famihar with, and accgpt thg obligptions af, an B07 0508, Floncda Statutes o
SIGNATURE C? . ;’3\ LA , . Y/L é_/ ? C.
a

L
Signatare r,;mu(-h] sl o A e T ITE Bt d At 1 sgiall e sl bt rame g Onle

OFf

12, K F5 AND DIFRE CTORS B BB ADDITIONS CHANGES 10 OFF GEFE AND DIREGTORS N 12|
TITLE ~PsH— [ DELETE 11I0LE ‘pST D B Change [ Addition
RAM “BRATERAS WIFRED 12 NEME 13 ACERAS, WiLfR€D e

SIREET ADDRESS | - BLVD. nsmeraass | S5O0 WEST 0T e

ClTY-ST-2P CORAL-GABLES FL33134 - o L raorvesoe H’iﬁk’ﬁ(ﬁ fL»moio

TITLE ] DELETE 1LILE {1 Change [T Acdilion
hNAME 22 NAME

STREET ADDRESS 23STHEE] ADDRESS

Civ-ST-2p e U 2313 S (. . .

TILE [1 DELETE 3 1T0LE 1 Cnange 7] Addition
WAME 32NN

STREET ADDRESS 33 STREET ADDRESS

CITy-SI-21P . s 340HY-5)-2F

TILE [C] DELETE 4V HILE [ Change  [] Addtion
NAME 42 NAME

STAEET ADDRESS 43 STHEET ADORESS

Y- 5120 _ o L 440075120 .

TILE [C] DELETE 5 1TILE [T Change [ Addition
NAME 5% NAME

STREE! ADDRESS 53 SIREET ADDRESS

CTY-SF- 2P o e N saonvsiare o ) o

TITLE [ DELETE b1 TE 3 Crange [ Additan
NAKE 55 NAME

STREET AGUIRESS B3 STRELT ADDAESS

Ty 512 EACITY. 5720

14. | do hersby certdy that the information supplicd wih th s fing is voluntacly furmished and does nofb guaiify for the exemptan stated n Section 119074k, Florida Stattes. | further

cerlify that the information indicated on this annua’ report o supplamental annua’ report is e and azcurate and that ny sionatane shal hace the saime lega’ effect as if made ynder
oath: that | am an o'ficer or director of the Conparation ar the receiver o tustes ernpowered to eaccute s igpart as requiced by Ghapter 807, Flonida Statutes: and that Iy AATIE
appears in Black 12 or Black 18 change<d, or g an attazhrent with an addess

S'G NATU HE: smmvun;&L/ﬁD ofl & r;m::zaam OFFICER OR DIRECTOR : C)Y/'L 6/1_76 T Lot s e #

CR2E034 (12/95)




