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

PROFIT
CORPORATION
ANNUAL BREFORY Secrelary of Stata

1998 '.; G ) ¢ DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # V39527 (9)
HEALTHCARE DEVELOPMENT ASSOCIATES INTERNATIONAL,

Principal Place of Business Mailing Address

1199 W NEWPORT CTR DR 3200 N MILITARY TR
DEERFIELD BCH FL 93412 200
us BOCA RATON FL 33431 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
05/29/1992
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Apphied For
;ﬂ e 261 £5-0336459 Not Applicable
Suite, Apl. #, 8tc. Suite, Apt. #, efc. -
v P " uie.Ap e B. Coerlificate of Status Desirad D $B'75 Addltional
) E] 27] Fee Required
City & State | . City & State 6. Elaction Campaign Financing $5.00 May Be
23 28| Trust Fund Contribution ] Added to Feas
Zip [ Country 4 Country 8. This corporation owes or has paid the current year Inlangible
’m 25] o 2;| 30 Porsonal Property Taxdua June 30.  [Jves [ no
9. Name and AcEl_rg_ggﬂ gprrent Registered Agent 10. Name and Address of New Reglstered Agent
LEAL, CECILIA 81| Name
3200 W MlLITARY R 82| Sireet Address (P.O. Box Number is Not Accaplable)
201
BOCA RATON FL 33434 8
84 Ciy FL 85| Zip Code

11. Pursuant 1o 1ha provisions of Soclions 607.0502 and 607.1608, Florida Statutes. the above-named corporation submils this statement for the purpose of changing Its fegisterad
office or registerod agenl, or bath, in the Sfale of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations ol, Seclion 607.0505, Florida Statutes.

SIGNATURE R e o
Signaturs. typad of gndtod narne of fepsennd Ben: and kel apphoalic (NOTE- Rog stored Agent sgnatura raquirsd when roeinstating) DATE

12, OFF IGFRS AND DIRL C1GHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D 7 oeteTe 11 TIILE Ul Change [T Addition
HAME LEAL, CECILIA 12 NAME

| smeeraooress [ 3200 N MILITARY TR, 201 1.3 STREET ADDRESS

{ civ-s1-z BOCA RATON FL 14 GITY-S1- 24P .
TME T [T DELETE 21TILE LT Change ] Addition
WAME LEAL, CRISTINA 22 NAME
streeraporess | 3200 N MILITARY TR, 201 23 STREET ADDRESS
£INY-§T- 2P BOCA RATON FL 2 46Y-51-2P
TITLE W fonRoY [ perete 811mE L] Change  [J Addtion
NAME cOMRAY, GLENN T 22 HAME :
staceT Aporess | 3200 N MILITARY TR, 201 3.3 STREET ADDRESS
CTY-§T-2¢ BOCA RATON FL o 24.CITY-51-7IP
THLE | ETE 41 TITLE O change [ Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
eiTy-§1-11P o 44 CITY-51-21P
TALE [J pecete 51TILE L change ] Addition
HAME ‘ £.2 NAME
STREET ADORESS 53 S1RELT ADDRESS
CITY-§1- 29 5.4 CTY-S7- 2P
TILE T DELETE 61 1TLE [ change 1 Addilion
NAME 6.2 NAME
STREET ADDRESS .3 $TREET ADDRESS
oTY-57-29 6.4 CIY-5T- 2P

14, | hereby cerli'g‘thm the informalion supplied with this tiing doeos not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatior:
Indicated on this annual repart of supplemental annual roport is Uue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation of the receiver or trustec empowored 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changgd. or on an atlachment with an addrass.
QICNATIIDE- @M(A} %&M ‘ 2 fan) g p (dd) /2D, 8 8D 1n

FLORDA DECARIMENT OF STATE May 11 1998 8:00am

CR2E034 (10/97)



