t
i

FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT T
CORPORATION ‘7"{? 2
ANNUAL REPORT .: K ;‘: i

1997

FLORIDA DEPARTMENT OF STATE

» Bandra-B. Mortham
Societary of Slale
DIVISION OF CORPORATIONS

Secretary of State

HOME

DOCUMENT # 730220

1. Corporation Name

HEALTH CARE, INC.

B Y e

(1)

Principal .Plac

P.O. BOX 145128
CORAL GABLES FL 33114

o of Business

Mailing Address

P.0. BOX 145120
CORAL GABLES FL 331145128

NIRRT

wl |o
LI"’

3. Dale Incorporated or Qualified 3a. Date of Lasl Reporl
07/11/1974 05/01/1996
2. Principal Place of Business 2a. Mailing Address ] 4, FEl Number Apptied For
21 2_61 5?0 W ao% ST 59—1555877 Nol Applicable
Sulte, Apt. #, etc. Suite, Apt. #, elc. i
P P 5. Certifcate of Status Desired II( $8.75 Addiiona
22 27] Foe Required
Cily & State %‘Sta o [_Z 6. Election Campaign Financing $5.00 May Be
m M '\, Trust Fund Contribution Added to Fees
Zip Country Zip 0 Country 8. This corparalion has liability for intanginle tge under s, 199.032,
—2-5—| ;l 83& / ;l Florida Statutes Yas No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BRACERAS» WILFRED 82| Strest Address (P.C. Box Number is Nol Acceptable)
600 WEST 20TH ST.
HIALEAH FL 33010 83
84| City 85| Zip Code

FL

11, Pursuant to tha provisions of Soctions 617.0502 and 617.1508, Florida Stalutes, 1he above-named corporation submits this statement far the purpose of changing its registered
olfice or ragisterad agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hareby accept the appointment as registered
wagent. | am tamiliar wilth, and accep! the obligations of, Seclion 617,0503, Florida Statutes.

appears in Block 12 or Block 13 If ¢

o {T‘:"lt‘lf’

4 I.Ir]:

SIGNATURE
. Bignature, typad or printad name of regisierad egsent and tille il applicable (NOTE: Rogistered Agant signature reguirad when reinslating) DATE
12. 7 QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE & 1] T OELETE 11TILE [ Change . Aadition
HAME BRACERAS, WILFRED 1.2 NAME
staeeraooress | 600 WEST 20TH ST. 1.3 STREET ADDRESS
orry-gh-2p HIALEAH FL 33010 1.4 C/TY- 5T-2IP
TLE 1)) T peLere 21 TIMLE [CJ change [ Addition
HAME BRACERAS, SUSANA R. 22 NAME
smeetaoress | 800 WEST 20TH ST. 2.3 STREET ADDRESS
CTY-5T-71F HIALEAH FL 33010 - 2.4 CITY-51-2P
WIE ' || SEGE 31 TITE 4 [T Change X X Addivon
A HERTZ, GARY 32MNE 1 BRACERAS, GISELLE
streetanoress | 590 W. 20TH STREET sasrreeTsooress | 600 West 20th Street
oITY-§T- 2P HIALEAR FL 44 CITY-§1-2IP HIALEAH FL 33010
e ] oevere 41TILE [ change T Addition
NAME 4. 2NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2IP
THTLE ] ocLete 5.1 TITLE [ change T[] Addition
HAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-2F 5.4 CI1Y-51-2IP
TITLE (] DELETE 6.1 TITLE [J change ] Addition
KAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDIRESS
CITY-$1-2IP 6.4 GITY-§1-2IP
14. 1 do hereby cerlify tha! the information supplied with this filing does not quality for the exemption slated in Section 119,07(3)(i), Florida Statules. [ further certify that the

information indicated 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 path; that
1 am an officer or director of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
nged, or on aDallachmeni with an address.

Lk et (L s a«’”.ﬂl_mrl 2 coings  elfaa fan

asr or 0977

Jun 09 1997 8:00am

CR2E037 (9/96)



