AN

CORPORATION

PROFIT

NUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DiVISION OF CORPCRATIONS

DOCUMENT #

1. Corperation Name

BARON HEALTH CARE, INC.

V72461 9)

Principal Place of Busmness

Mailing Adcdress

FILED
Jan 26 1998 8:00am
Secretary of State

LT

1700 8W S7TH AVENUE 1700 SW 57TH AVENUE
212 212
MIAMI FL 33155 MIAM! FL 33155 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/20/1992
2. Principal Place of Business 2a. Mailing Addrass 4. FEl Number Applied For
21 [26] £5-0366332 P Not Applicable
Suite, Apt. ¥, efc. Suile, Apt. #, etc. iti
:l P I P 8. Certificate of Status Desired B/ $8.75 Additional
22 E Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23] 28/ Trust Fund Contribulion Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year intangible
;1 a ;l 33] Personal Property Tax due June 30, [ ves ] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BARON, RIZALINA Q 81| Name
1700 SW 57TH AVENUE 82| Strest Address (P.O. Box Number is Nol Acceptabie)
#212
MIAMI FL 33155 83
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Seclions B07 D502 and 607.1508, Florida Statutes, the above-named corporation submits 1his stalement for the purpase of changing ils registered
office or registered agent, or bolh, in the State of Florida, Such change was authorized by the corporation's board of directars. | hereby accepl the appointmenl as ragistered
agent. | am familiar with, and accept ihe cbhgations af, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Sigrastura. typed o nnned narme of regestered agent anel Wle f apphcanle {NOTE Ragistered Agent s grature reqarad when renstatingy DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 12
TLE A T DeLETE 11T [ change T Adaition
NAME BARON, RIZALINA O 1.2 NAME
steeTappress | 9700 SW S7TH AVENUE, #212 1.3 STREET ACDRESS
CITY-ST-2P MIAMI FL 33155 14CI7Y-S1-2P
TIRE D [ pecere 21 TITLE [T change [ Adsition
NAME BARON. RAUL 22 NAME
sreevaponess | 9700 SW 57TH AVENUE, #212 23 STHEE ADDRESS
GITY-ST-21F MIAMI FL 33188 2 4CIY-S1-2F
1L ’ T T T ot 37 TE T [T change L] Addition
NAME 3.2 NAME
STREET ADDRESS 1.3 STREFT ADDRESS
GITY-S1-2IP 14 GITY-§1- 219
TITLE [J DELETE 41 TITCE [T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-ST-2IF 44 CITY-57-2P
THLE [J DELETE 51TITLE TT change  [J Additicn
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST-2IP 5.4 CITY -§1-2IP
TILE [J DELETE 5.1 TITLE [T change L[] Addition
NAME 6.2 NAME
STREET ADDRESS §.3 STRELT ADDRESS
CITY - §T- 2 5.4 CITY-ST- 21

o A B b TR 7 Yy

75 SA

14, | hereby certily that the informalon supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(1}, Florida Statutes. | further certity that the information
indicaled on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or director of the corporation ar the recever or trustee empowered 10 execute this repert as required by Chapter 807, Flanda Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

b 1O (anc) LTI



