FILE NOW: F

P

CORPORATION
ANNUAL REPORT

1997

ROFIT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporalian

DOCUMENT # V72461

Narme:

BARON HEALTH CARE, INC.

©)

Principa’ Piace

#N2
MIAMI FL 33155

of Business

1700 SW 57TH AVENUE

Mailing Address

1700 SW 57TH AVENUE
#2212
MIAM) FL 33155-2163

FILED
Jan 17 1997 8:00am
Secretary of State

A ARRR R

. Date Incorporated or Qualified

3a. Date of Last Repart

102011992

2. Poncipal (lace of Bus ness [ 2a. Mailing Address 4. FE! Number Applied For
21 2E—| 65‘0366332 Not Applicatie
Suite Apt. #, el Suite, Apl #, ete R
[ B. Cenificate of Status Desired ﬂ $3.75 Adqnional
’Ei E} Fee Required
City & Stato .. Gy & Stale 6. Election Campaign Financing $5.00 May Be
E\ o 28] Trust Fund Contribution Added 1o Fees
o _ Gty o w | Country B. This corporation has liability for intangible tax under s. 199.032,
Eﬂ_\___ sl B 29 30| Florida Statutes Yes [ No
_9. Name and Address of Current Registered Agent 10, Name and Address of New Ragistered Agent

1700
#212

BARON, RIZALINA Q

SW 57TH AVENUE

MIAMI FL 33155

81| Name

82| Street Address (P.O. Box Number is Not Acceptable}

B3

Bd| City

85] Zip Code

FL

11, Pursuant o the provisions of Sections GO7 0502 and 607.1508, Florda Statutes, the above-named corporation submils this statement for the purpose of changing its registerad
oftice o registered agent, or both, in tho State of Flarida Such change was authorized by the carporation’s board of diregtors. | hereby accept the appointment as registered
agent. | am famibar w th, and accapt the ohiligatiuns ol Section 607.0505, Florida Statutes.

CR2EQ34 (9/96)

SIGNATURE: . .

SIGNATURE = L
B etene Snid o preted s el e nestoed aagent and fle Lappacable (NCITE: Aegistered Agent signalure required when reinstaling] DATE

1. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TinE A ' [T ElETe 11T [T Change [ Aadition
NAME BARON, RIZALINA O 1.2 NAME
street aooress | 1700 SW S7TH AVENUE, #212 13 STHEET ADDRESS
eI~ 1. 21k MIAMI FL 33155 44 CTY - 5T-DP
TiILe D [T DELETE 24 TIILE {JCharge ] Addition
NAME BARON, RAUL 22 NAME
steeer sooress | 1700 SW S7TH AVENUE, #212 23 STREET ADDRESS

 oreseor | MAMEFL33155 2 400v-s1-7P ‘
e [T vEcETE 31 TME L] Change ] Addition
NAME 37 NAME
STHEFT ADDRESS 34 STREET ADDRESS
GIY-S1- 2P 34, CITY-S1-2P
T T peLere 4L TITLE [ change [ Addition
hAME 42 NeME
STREE] ADCRESS 43 STREET ADDRESS
Liry-§1- 20 &4 1Y 51-21P
T (] DELETE 51TITE I Change L3 Addition
NAME 52 NAME
STREE] ADDRESS 53 STREET ADDAESS

| ovvstar P 5.4 CITY- 51-21P
TiTLE [T ceLetE 61TITLE [ change T Addition
NAME §:2 NAME
STRFET ADDRFSS 6.3 SIREET ADDESS
Cely-S1- 210 §4 CITY- 51-21P

14, | do hereby cerbfy thiat the infarmatian sepged with his filing doeas not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indw.ated on this annual reporl or suppiemantal annual report is true and accurale and that my signature shail have the same legal eflect as if made under oatn; that
Larn an officer ar degclor of Lhe corporation or the recoves of trustee empowered (o execute this report as required by Chapter 607, Florida Statutes: and thal my name
appedrs i Block 12 or Block 1310 changed, or on an attachment with an address,

co waf'hq 1O, Baron

267- 497129

SPANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S-6-57

Daytinss Phong #
mmadmda



