FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED

PROFIT !
CORPORATION
ANNUAL REPORT

1997 # olV|S|§:Jc(r)eFlacr:i;:PSc;iiT|oNs Secretary Of State
DOCUMENT # V49077 (3)

1. Corporation Name
Mailing Address HII“ |||I‘| I"II ||m "m ||I‘| ’Ill HI” |||” m” mu ||”l ||||’ ‘II’

PADUA HEALTH SERVICE, INC.

Principal Place of Business

375 FAIRWAY DR. 375 FAIRWAY DR.
MIAMI BEACH FL 33141 MIAME BEACH FL 331412417
3. Data Incorporated or Qualified 3. Date of Lest Report
07/09/1992 04/10/1996
2. Principa!l Place of Business 2a, Mailing Address 4. FEI Number Applied For
121 2‘-5] 650475419 Nol Applicable
Suite, Apt #, elc. Suite, Apt. #, elc. i
e A o wiie. Apt. &, el B. Certificate of Status Desired O $|5.75 Additional
22 ;r_l . Fee Required
Gy & State | Cily 8 Stale 6. Elaction Campalgn Financing $5.00 May Be
23—| 281 Trus! Fund Contribution Added to Fees
D __ Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] N 2—;| ?ﬂ E Florida Statutes Oves Ko
9. Name and Address of Current Reglstered Agent 10, Name and Addreas of New Reglstared Agent
ALVAREZ, DANIEL O. 81) Name
375 FAIRWAY DR. 82| Streat Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33141
a3
84| City Zip Code

FL |®

1. Pursuant (o the provisons of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regrsterad agant, or bath. in he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE ____.
A e typrd or produd same oF rogedired agess and e f applicabie {NOTE Reglstered Agent s gature requred whean reinstating) DATE
T2, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D T DELETE 11TNLE ‘ [ Change [ Addition
NAkE ALVAREZ, MARIA D 1.2 NAME
sweeraonaess | 375 FAIRWAY DR. 13 STREET ADDRESS
CHY - 517 MIAMI BEACH FL 1,4 CITY-SI - 2P
L .1 DeLETE 21TILE [T Change™ ] Addition
MAME 22 NAME
STREET AUGFESS 2.3 STREET ADDRESS
CHY-$T- 7P 2. 4CITY-ST-2P .
T [ DECETE 3.1 TITLE [ Change | Addition
NAIE 3.2 NAME
SIKETT ADDRESS I 3.3 STREET ADDRESS
CIY-SF 21 34, CITY-ST-2IP
1ML ] perete 4TTILE O change T Adaition
NANE 4.2 RAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2.F 44 CTY-§T-21
T I [T DELETE 51 TILE T Crange L] Aadition
HAME 5.2 NAME
SIRECT ALDHESS §3 STREET ADDRESS
Y SI 2% 54 GITY-ST-2IP
ITN: L] ceLETE 61TIMLE [ change ™ [T addition
NAME 62 NAME
STREE T ADDHESS 6.3 STREFT ADDRESS
CHY- ST 20 — 64 CITY-5T-2IP

14. | do hereby cerldy thal thesformation si:plied with this fikng does not quality for the exemption stated in Section 113,07(3X}, Florida Statutes. | further ceriify that the
information indicated onAhis annual repof or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made undereath; that
1 am an oficer or diregfor of the n or 1he receiver or tusiee empowered 10 execute this repor as raquired by Chapter 607, Florida Stetutes; and that my na

on an attachment with an address.

. mnml@mw Byl 2o 497 642007

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhme Fhate ¥

SIGNATURE: _

"SIGNATURE AND TYPE

K i | Apr28 1997 8:00am

CR2EQ34 (9/96)



