FILE NOW: FILING

-t + PROFIT
CORPORATION
ANNUAL REPORT

1996

F

FEE AFTER MAY 11S $225.00

LORDA DENARTRENT OF
ra B Mortnar

STATE

Seoretary of State
SION OF CORPORATIONS

DOCUMENT # V72461

1. Corporation Mame:

BARON HEALTH CARE, INC.

(9)

Principat Plane of Hu‘;l"lt‘"%s

1200 SW 57TH AVENUE
2
MIAMI FL 33155

A ATMPANI G R

3a. Date of Last Repart

01[18{1995

M sl Ack

1700 SW 57TH AVENUE
#212
MIAMI FL 33155

3. Date Incomporatest or Oualified

10/20/1992

2. Pnr1(‘};:»;.‘;‘&‘;{:—;&-’-é-Js_mc-aS }» 2a. rv1.;1il-}g Adlrans, N T AFET Number Apphad For
[21] 6 - 650366332 " Nat Appicanie
g t K, 5 ¥, -
Sute, Apt. #, elo L’i"k Ant e,lc, §. Cortficate of Status Desired EI $875 Additional
22 2?1 Fee Required
C‘uty % State Gy & Stae G. echon Campaign Flrlanung . $5.00 May Be
o ) 28| L e Trust Fund Contribution Added to Fees
Zipy Countey 8. Thes corparahon has kabilty for intangibale tax under s 199.032,
29’ 30} Fl')ru'l 4 Stabates D Yes [ No

. Name and Address of New Registered Agent

ame and Address of Curren! Registered Agent

BARON, RIZALINA Q B2| Steotl Address (.0 Bix Namber s Not Acceptabio)
1700 SW 57TH AVENUE I
#212 83
MIAMI FL 33155 .

- 85| Zip Code
FL [”]

B, Fionida Statutd:, the at E it for the purpose of changing its regislered office
At 4 by, the (nru:r(m Wy Biocined OF dies l a0 \ hee tubiy ace st Ine apgrenbient as revistered agent, | am
Slalu!&l

11. Pursuant [0 the provisions of Secbons 607 0707 o 66071
o regislered agent. or Datty, in the Stawe of s St o
farnihar with, and accept the obiigations of, Seclionr €23/.050%, Fhm

SIGNATURE . . . o s

Searitore BT per b dn o o vegint kgt an - L R e . [AT-
12, OF FIGERS AN [DRE C [43. T TADUITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 17
TIILE A 1 EnLE [ Chang: [ Addion
ot BARON, RIZALINA 0 T2ne
SIREET ADORESS 1700 SW 57TH AVENUE, #212 13 STHEFE ADTHRESS
Cliv-51-2IF MIAMI FL 33155 o .
it D [l Oteert [ Changs  [] Addition
NAME BARON, RAUL 22hA
SIREET ALDRFSS 1700 SW 57TH AVENUE, #212 23GTREF[ ADTRESS,

__MIAMI FL 33155 : e AR _

Ol 4TI [7] Changs  [] Addilign
NAME T2 RN
STREET ADDFESS 33 STHET ADTRES
iy S1-2F ~ ) B e 34CUV-5) A o
NI CJCeLETE 4 1TITLE [] Cnangs  [] Aadition
HAME 47 NAME
SIREET ADDRESS 43SRELT AUDRESS
CIry-ST1-2F o 44C0Y-51 2 i o
TITLE () CeLett 5 4 TILE [ Crange [ Addition
NAME 52 HAM
SIREET ALDRESS 53 STRELT ADUMESS
| Gy STk S e e J BAUIVCSTDE B ——
e (J GELEIE B TIILE {1 Cuange ] Addilion
NadE £ 2 N
SIREET ADDRESS 63 STREHT ADOR 55
CU,ET?‘[ ,,,,,,, - . A e .
L dahoretyy, corlhy Wl the afor alion s u L EEEN AN \' e n-;| [REEATIES l, TRornetien Lz el coes o Cazlfy for thie exaas ;J[u! twnn Secl on 1190 . Flomda Stat utuﬁ t furthie-

k.
mfure shialt hawve e same Iguul eftect as i rmade unda-
v Chapter 607, Florida Statutes: and that my nane

/_‘/5-— e

e and that my s
FOpkmT 095 1o \1 el t

certify that the inforrmation ndicated on

ared' reprt or s ,J|u11l‘lrlrﬂ annaal report s bue and accura
oatty;, that | am an officer or diras ]

Stoe Gf e Conrprrahiory O TG 1anes 0 O T v g‘}o-.'vorp’) e execule ths

appeasin Bock 12 or Bock 130 changeztd, oo on e olchrnant with an ad

SIGNATURE: t@ﬂ)a/\m/ R Za,// R~

SIGNATURE AND TYPED DA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

tes

%or):a 7-9734

Ao e w

CR2E034 (12/95}



