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

COHPPROOF'::\THON ﬂ | FLORI;):HE;E?:A:.TI\.:EOI\:"C:I:“ STATE Apr O 6 1 99 8 8 O O am
ANNUAL REPORT % Socretary o S Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # v49077 (3)

1. Corporation Name

PADUA HEALTH SERVICE, INC.

IR IRRIRR

Principal Place of Business Mailing Address
375 FAIRWAY DR 375 FAIRWAY DR.
MIAMI BEAGH FL 33141 MIAMI BEACH FL 33141
DO NOT WRITE tN THIS SPACE
3. Date Incorporaied ar Gualified L
07/09/1992
2, Principal Place ol Businoss 28, Mailing Addross 4, FEI Number Applied For
;‘l—l ;;| 65‘04754 19 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
P ute. A ce 5. Coerlificate of Stalus Desired D $8'75 Aﬁd_lttonal
a ;ﬂ Fee Required
City & Stalo City & State 6. Election Campalgn Financing $5.00 May Be
[;3] ;;] Trust Fund Contribution N Added to Fees
Zp Country Zip Country B. This corporation owes or has paid the current year Intangible
;‘ ;E] E' _3—0] Personal Praperty Tax due June 30, ﬁ Yes [ no
9. Name and Addresa of Current Registered Agent 10. Name and Address of New Reglstered Agent
ALVAREZ, DANIEL O, 81| Name
3rb FNRWAY DR. 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33141
a3
B4| City FL 85| Zip Code

11, Pursuant to the provisions of Soctions 6070602 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE S
Sigrature, typed or printed name cl regsiated agont and tilo 4 applicable (NOTE: Registernd Agent signatura requirad whan reinstating) DATE

12, OFFICERS AND DIRECTORS | EEX ADDATIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D O peeere 1.4 TMLE [Tchange  [J Additian

NAME ALVAREZ, MARIA D £ NAME

smeevanoness | 975 FAIRWAY DR, 13 STREET ADDRESS

CITY-S1-2p MIAMI BEACH FL 14051 2P

e T orLete 21TME [T change T Addlition

NAME 22 NAME

STREET ADORESS 2.3 STREEY ADDAESS

CITY-ST-21p 2 4CIY-ST-2P

TILE 7 oeceTe 31TMLE [ Change 11 Addilion |

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ATORESS

CITY-ST-21p 34.CITY-ST-29

TILE 1 DELETE 41TE [T change [T Addition

NAME 4 2HAME

STREET ADDRESS 43 STHEET ADDRESS

CITY-51-21P 44GTY-ST-TP

TILE CJ BrLETE 51 TILE [T Crange [ Addition

NAME 5.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

CY-S1- 7P 5.4 CITY-51- 2IP

WILE [ oELETE 6.1 10LE [ Change [ Addilinn

NAME 6.2 NAME

STREET ADDRESS 6.3 STRTET ADORESS

CITY-ST-21F TN 6.4 CITY - ST-2IP

14, | hereby certify that the inigrhation supphedlwith this filing does nol qualify for the exemption staled in Sectien 119.07(3)(i), Florida Statutes. | further certify that the informaltion
indicaled on this annual #Gport or supplemefiyal annual repart is lrue and accurate and that my signature shall have the same legal effect as it made under oalh; thal L am an
officer or dirgctor of thg'corporation or th seivar or trustee empowered to execute 1his report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 {f changed, 0 hment with an address,
2. /6.0 éar)%é/?fao?

SIMATIIRDE.



