FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

e S PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # (0)
1. Corporation Namea

MODELO HEALTH CARE CENTER INC.

B AN OR AN W

FLORIDA DEFARTMENT OF STATE
Sandgra B Moarthar
Secretary of State
DIVISION OF CORPORATIONS

Principat Place of Buainess Mawl;%} ;\ddvess
3601 W 11TH AVE. 1401 E 4TH AVE
3601 W. 11TH AVE. SUITE 102
HIAHEAH FL 33012 HIALEAH FL 33010 ' i
us us 3. Date Incorporated or Qualited | 3a. Date of Last Reporl
_____ ) — 08/17/1987 04/24/1995
2. Frincisal Place of Business 2a. Maing Addiess ) 4. FETNumber Applied For

m -~ i ;El . N 35‘%966 L Not Applicablé_m

- Apl. 4, elc. Site, At ¥ ole , i
Suite, Apl. #, elc | Suite, At koeto 5. Corthoale of Status Desrer [ $8.75 Additional
Fee Required

22| 27]

| City & State | Cny & Staw B. Election Gampaign Financing $5.00 May Be
a 7 28[ L T(.L_'E’E Fund Contribuban Cl Added 1o Fees
210 L Cauntry o _dp o . C;oun?yh T 8. T.nis éorporation has Iiabul?t for intangtile tax—under s 199032
2_4| 2;’ h291 L kaol Flonda Statutes ﬁqus [CINa
9. Name and Address of Current Registered Agent o ) 10. Name and Address of New Registered Agent
7 81 Name
TUL'O' OUIRANTES 82| Street Address (.0, Box Number is Not Acceptabi)
1401 E 4TH AVE - STE 102
HALEAH FL 33010 83
84| City 85| Zip Code
FL ||

11, Pursuant 1o the provisions of Sections 607 0502 ang 607.1508, Fionida Statules, 1e Shove 1armed corporatian submits this Statemant for the purpose of changing its registered office
or registered agent, or both, in the Stale of Fiorida Such change was aathorized by the corporation's baard of drectors | nereby accepl tne appointment as registered agent. | am

¥ faminar with, and accept the obligations of, Section 607.0505, Flonda Statutes
SIGNATURE . e o . R e E
Sugraaht e G Praba: P of segedernd 4zt g 1o ict TRLIT 2 Feogsmarrnt Age il swgal st ipore @k o)ttt Ay DaTt

(12, OFFICERS AND DIRECTORS I K T ADDITIONS/CHANGES TO OFFICERS AND DRECTORS IN 17|
HILE» DPTS Cloierr 11 TILE [ Chaage  [] Addtian
NAME . QUIRANTES, TULIO 12 NAME
STREET ADIREST 1401 E 4TH AVE - STE 102 13 S7RECT ADDRFSS
cIny-5T- 21 HIALEAH FL o ) 1AQITY-§T-2F
TILE [T GELETE 2 1TIE [ Change [} Addtan
NAME 2 2NAMF
STREET ADORESS 2 35THEET ADDRESS
Iy -5T- 2 o 2407y 81-7 N L
TITLE [C] DELETE 3TILE (] Crange [T Addition
NANE IINAME
SIREET ADDAESS 33 STREET ADDATSS
1Y -§1-2P __ S40IY-§- 7P
TILE [] DELEME 4 1TLE [] Cnange ] Addition
NAME 42 Nawe
STAEEI ADDIESS A 3STAELT ADDRESS _ o . —
Ty 517 44CITY-ST-2F = !._?_.'j‘.l !;—',!;_{ 1 ﬁ o 4,_:.331:1"—' 7
THLE ] DELETE 5 1TIIE oA L3I T 0™ 0 lonange [ Adaion |
NAME 5 2 NAME k200, 00 B
STREET ADDAESS 5 3STHEH | ADDRESS / \ /Q
Cily-SI- 2P ) 540I1Y-51-21P .,
TILE (] DELETE 6 1TITLE Chang® ddtior
NAME 62 NAE l j
STREE] ADDAESS 63 SIREET ADDRESS
Iy -ST- 1P 64CITY-57-21P

14. | do hereby certify that the information supplied with tis filng is voluntarily furnished and does not quali'y 1or the exemption stated in Secton 119 Q7{3)K), Florida Statutes. | further
certify that the information indicated on this annua’ report or supplemental annual repord is true and acclrate and that my signature shalt have the same legai effect as if made under
oath; that | am an officer or drector of the corporation or the recaiver or truslee empowered to execute this report as required by, Chapler 807, Flanda Statutes: and that my name

appears in Block 12 or Biock 13 1f changed, or an an attachment willl an acluress
T —
SIGNATURE: 24 (3 OS5/ L2 F Pl
taAme Frone 2

=4

CR2E034 (12/95)



