- -

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 14,2007 08:00 AM |

DOCUMENT # M60318

1. Eniity Name

MEDICAL CARE INSTITUTE, INC.

Principal Place of Business Mailing Address
C/0 HAYDEE QUIRANTES (/0 HAYDEE QUIRANTES
2135 SW 8TH ST 2135 SWBTH ST

— —— AR AR AR

01092007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE TTEame Foea Ty

65-0021725 Not Applcable

0 $8.75 additionat

5. Certificate of Status Dasired Fae Required

6. Nama and Address of Current Registered Agent

FLORIDA ANNUAL REPORT SERVICES, INC. DO NOT WR'TE

2300 CORAL WAY

SUITE 200 IN THIS SPACE

MIAMI, FL 33145

8. Tha above named entity submits this statemant for the purpose of changing its registered office or registered agent, or beih, in the Stale of Flonda ! am familiar with, and acecept

tha abligations of ragistared agent. .
Haydee G uviRantes 5
* | — 2 .
SIGNATURE
Sionature, lyped QMNBO name ouep.smﬂac B8Nl and e if apphcsbie (NOTE: Rsgistaren Agant sifjnatur@ Fegquired when rainsiaing) DATE

9. Elaction Campaign Financing $5.00 may 8o

FILE L .
NOW FEE IS $150.00 Added to Fees

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

10. ’ OFFICERS AND DIRECTORS ]

TiTLE PSTD

NAME QUIRANTES, HAYDEE

STREET ADDRESS | 200 SW 32ND COURT/ROAD
CITY-S1-2IP MIAMI, FL 33135

TITLE = e,
oy ey ey -
NAVE 02/23/07-500
STREET ADDRESS
CITY.81-2P

01e 150, 00

TILE
NAME

STREET ADDRESS Do NOT WR'TE

CITY-ST-2IP

- | IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-ZIP

e

NAME

STREET ADDRESS
CITY.S1-21P

TITLE

NAME

STREET ADDRESS
CITY-51-2P

12. | heraby cerlily that tha information suppliad with this filing does not gually for the exemptions contained in Chapler 118, Fiorida Stautes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recaiver or trustee empawerad 1o 8xscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an attachirpent wjth an address, yith all pther Jike smpowered,
4] o-.f e gL NTES

SIGNATURE: ;%A%WM |20 (307 )v"‘Hr“rﬂ‘? bo
SIGNATURE AND TY! R PRINTED NAI F SIGNING OFFICER OR DIRECTOR Dals Daytrna Phong #




