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

PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 'q.,w‘ Dlwsn;:cg;::%:fpi:znows Secretary Of State
DOCUMENT # V39527 (9)

1. Corporalion Name

HEALTHCARE DEVELOPMENT ASSOCIATES INTERNATIONAL,

4800 N. FEDERAL HwY. 4300 N. FEDERAL HWY.

1000 100D

BOCA RATON FL 33431 BOCA RATON FL 334315178

us us 8, Date Incorporated or Qualiied | 3a. Date of Last Report

05/20/1992 06/11/1996
2, Princi aﬁ&ace of Business 2a. Mailing Address - 4, FEI Number Applied For
2 1100 W) NGty O (28] 2200 N - WA U Haieay Trowd 650336450 [ Not Appicable

Sulfe. Apt 4. elc. ! Suite, Apl. #, etc. { O $8.75 Addiional

6. Certificate of Status Desired

2_I 27 jF")/O { Fee Required

e
dy & State d/ Cily & State

-~ 8. Elaction Campaign Finencing $5.00 May Be
23 1 Ta’ Eﬂ m pﬂ 'fm 3y "’(—’ Trust Fund Contribution ] Added to Fees

Country Count 8. This corporation has liabllity for intangible tax unler . 199.032,

24 5")%%&2- EI MF) ;;L}Z%dgl m (/L%Pq Florida Statutes Cves [No

g. Name end Address of Current Reglstered Agent 40, Name and Address of New Registered Agent

LEAL CECLIA TTen] , (Lolip,

C/0 4800 N. FEDERAL HWY., #0-102 LA, _
BOCA RATON FL 33431 SR g ?°Wa'ﬁ;” 2 A0/

83

84 City BS ?éode
Bhoo Lot FL $2/
11, Pursuan to the provisions of Sections 6070502 and 607 1508, Florida Statutes, the above-famed corporation submits this statement for the purpose of changing lts registered

office or registergghagent, or both, in the State gf Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment es registerad
agent. | am famijfplyith, andgaccept the obligflions of, Spetion 607.0505, Florida Statutes.

SIGNATURE Signatuie, typas or printed nama ol register ] agent Jad Lt # applicatie (NOTE: Registersd Agant Gignatrs required whan reinsLaing) BATE

12. OFFICERS AND DIRECTORS | K1 ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12

Tl D [T oELETE 11TLE u ClJ ‘ M Wclwm L) Addition
HAME LEAL, CECILIA 1.2 NAME

saeet aooeess | 4800 N. FEDERAL HWY. #100D rastaeersomeess | B0 N - M | (1iiclf de t* 20 ‘

orv-s1ze | BOCA RATON FL 33431 werv-stze | B Retn, O 2343/

TIlLE T L] DELETE 21TILE S p@ Changs  |] Agdition
NAME LEAL, CRISTINA 22 NAME

sweeraponess | 4800 N. FEDERAL HWY. #1000 23 STREET ADDRESS

£ITY-81- 2P BOCA RATON FL 33431 . 2ACIY-ST-2P .y

TIne v WLETE a1TLE A Addition
NAME MAGRHERSON-SHAAN 3.2 NAVE

stweer aooatss | AS0Q-MHEEOBRALHWY-$38-100D 32 STREET ADDRESS

CITY-ST. 2P BOCARATONETITHN 34, CITY-ST-2P

TLE [T DELEYE 4TI {1 Addition
NAME 4,2 NAME

STREET ADDRESS 4 3STREET ADDRESS

Gy-51-2P 44 CITY-ST-71P

L L) DELETE 51 TLE " Jchange T Adaition
HAME 5.2 NANE '

STAEET AODRESS 53 STAEET ADDRESS

CiTY-§1- 20 54 CTY- §1-21P

TIRE L] DELETE §1TILE I [T change T Addition
NAME 62 NAME

STREEY ADDRESS 6.3 STREET ABDRESS f

CITY-ST-7IP B4 CITY-ST-2IP :

14, | do hereby cetily Ihal 1he informatian supplied with this filing does not qualify tor the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the

irformation indicated on this annual report or sugplemental annual repor is true ang accurate and that my eignature shall have the same legal effect as if made under oath; that
[ am an atficer or dhrector of the corporation or e receiver ar truslee empowsred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 14if chapged, or on an attachrgent with an address. ’

SIGNATURE: ____

SIARETURE AN .73 o #OR [ Daylime Frone §

FLORIDA DEPARTMENT OF STATE Apr O 8 1 9 9 7 8 O O am

CR2E034 (9/96)




