FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT ‘ & FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State
1997 it S DIVISION OF CORPORATICNS

DOCUMENT # V42871

1. Corporalion Marmg

RELATED HEALTH CARE, INC.

(6)

Principal Flaze of FBusaess Matling Addrass

3900 W. FLAGLER ST. 3900 W. FLAGLER §T.
MM FL 33134 MISAMI FL 331541608
us Ui

FILED
Mar 13 1997 8:00am
Secretary of State

NV O

3a. Date of Last Report

05/01/19%

3. Date Incorporated or Qualified

06/11/1992

2. Principal Place of Busines 2a. Maiing Address

21 - o 26|

4, FEI Number

650479835

Applied For
Nol Applicable

Suite, Apt PR Suile, Apt. #, elc.

21]

B/ $8.75 Additional

6. Certificate of Status Desired Fee Requlred

City & State | Ciy & Slate 6. Election Campaign Financing $5.00 May Be
Ew._ - . 25] Trust Fund Contribution Added 1o Fees
e __ Country - Countey 8. This corporation has liabiity for imangim?ﬁﬁnaer 5. 199.032,
E_“l,,,..... e 25 29] 30 Florida Staiules [ es Ne
| . ... B Nameand Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
HUiZ. MARIA V B1| Name
3900 w. FLAGLER ST, B2] Siresl Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33134
83
84| City FL 85| Zip Code

93, Pursaant o the prd
office or rogistegd agen?, or both,

ovisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose Wchanging its registered
Stale of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

agent, g arn fgifiar wilh, and acce| Jati(»ns of, Section 607 0505, Florida Stgules.
s;lawmux ‘Wawa_ . Yt %ﬂ_g;l‘lﬁﬂ By -2
Sigragf e 3 o proted bane of tegsiened agent ana'.\Qifapphcabie {NOTE Registered Agent signature requined whan reinsiating DATE
Sy OFFICERS AND DIBEERORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e M 7Y Ooees 13TME I Change L] Addition
NAME RUIZ, MARIA V 1.2 NAME
s anotss | 3900 W. FLAGLER STREET 1.3 STREET ADDRESS
| ny-s1. 08 A“_W\Ml FL 33134 14 0ITY-ST-2P
e [T DELETE 2+ TIMLE [ change ] Addition
HAME 22 NAME
STREE T ANDRESS, 2.3 STREET ADDRESS '
Loly. 5T- I 2 4 GHTY-SI- 2P
L LT pELETE 31TILE [ change [T Addition
NI 22 NAME
SIREE] ADORE 55 33 STREET ADDRESS
S | 34.0T1-81-26
Lt [3 peLeTe 41TILE “[JCrange” [ Addilion
HAME L2 NAME
SIREE | ADDRESS, 4.3 STREET ADDRESS
CiTY-§1-2p o LATITY-5T-2P
Tk L] DECETE 51 TIILE [J Change LT Addition
NalE 5.2 NAME
SIREET ADTHESS 5.3 STREET ADDRESS
owseny SACITY-§T- 2
1ILF [T oELETE 61 TILE T Change  LJ Addition
HAME 52 NAME
STREE] ADDRESS B3 STREET ADDRESS
ciry - §1-2ir 6.4 CITY-5T-21P

| am an officer or drector ol the g
appears in Block 12 or Block 1

SIGNATURE: )/

changed, or on rent with an address

+

fURE AND TYPED OR PRINTED NAME OF BIG

$4. | do hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the
nforenation inchcated on this annual report or supplemental annual report is trug and accurate and thal my signature shalt have the same legal effact as if made under oath; that
rporation or the recaiver or trustea empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

5 S U ' ? Y P
n:"@?n’ciﬁ'bﬁh ECTOR oo WOy n§ “ 2

G~ OS]

Daytime Phane ¥

[31.31.5 ]

CR2E034 (9/96)



