FILE NOW: FILING FEErAFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Meorthan
Secretary of State

DIVISION OF CORPORATIONS

1. Corparation Name

HCT PROVIDERS CORP.

DOCUMENT # P94000001598 (9)

I—

Principal Place of Business

M by Al HI’LQ 5

2550 DOUGLAS RD 2550 DOUGLAS RD
SURTE 30 SUITE 300
CORAL GABLES FL 33134 CORAL GABLES FL 33134 Lo
3. Dale Incorporated or Qualfied {33. Date of Las! Feport
2. Principal Place of Busness Ea Wh.d;;nlurlg Adgchess - ST P Nemwe T Apphed For
21 26] ) - ) o BV ______g____ e Nol Applicable
i &. ol 1 ;; ) it
Suile. Apt. &. et¢ - Sie, Ap[ e 6. Certificas of Status Desired 0 $875 AdQIloonaW
22 27] Fee Required
| City & Slale | City & State 6. Llection Campangn F\rmnung 0 5500 May Be
;:;! sz Trust Funed Contnbution = Added to Fees
2Ip - Country | 2 | Country 8. Tnis corporation has liability for intangible tax under s 193.032,
’m 251 291 30 Fiorida Statute Yes [JNo
9. Name and Address of Current Registered Agent TTTT " 7ib. Name and Address of New Registered Agent

COFINO, PEDRO A ESQ
407 LINGOLN RD

SUITE 28

MIAM) BEACH FL 33139

81} Narmne

827 Street Addiess (PO, Box Number is Nat Acceptale;

83

84| Cuty 2 Code

FL |

farmul ar with, and accept the obhgations o

SIGNATURE. _

11. Purs.iant to the provisions of Sections 607
or registered agenl, or both, in the Stale of Flondd Suck change was aithons

0702 and 6071508 Flondi Stalules, the above named corparation subin

this statement for the porpose of changing its registered ofice
G by the carparaicn’s board of deectors | horedy accept tha apoontment as registered agenl. Fam

f, Sction 607 G505, Flonda Statutes.

CR2E034 (12)95)

STREET ATURESS

Dt are Hoe ] o Pt ] S 00 ot A g P T i At L A N TR Iy T B T L] I PRI L L | [
12, OFFICERS AND DIRL G C__\H? ) 1. “ADGITIONS THANGES 10 OF 1ICERS AND DIRECTORS TN 12
TITLE )] o |:| bieie K ienee OV B [ Change ] Adde an
NAHE BERAJA, ROBERTO MD 12 HaME
STRELT ADDAESS 2550 DOUGLAS RD SUITE 300 13 STFERT ADDRESS
oy st 2 CORAL GABLES FL 33134 ECICRY -
e D [ OELEL 2 1TE [ Cnange
NaME BERAJA, VICTOR MD 27 hAME
sert aooress | 2550 DOUGLAS RD  SUITE 300 235 KD ADDRESS
Cy-§I-71° CORAL GABLES FL 33134 L 24CIY-S1-71F i
TITLE [ oEeeTe 3ATILE [ Crange [ Additen
NAME 32 haME
STREE) ADTRESS 33 STHF T ALGRESS
CIlv-81-217 o aqcmestar o
T:TLE ] DELFIE ERR AT [3 Charge ] Addidion
HAME 47 MENT
STREET ADCRESS 43 SIREFT ADDRESS
CTY-§t. 7 44010y -8T- 207 I
THLE [[] DeiErE 5 TITLE [ Change  [] Addtan
NAME 52 NAE

AASTHEE D ATLDRE 3%

oath: that | am an ofizer or director of the
appears in Block 12 o Block 13 if chang

SIGNATURE:

SIGNATURE AN T

GITy-ST-2IP o 54000Y S1-21P R _ ~

TITLE ) DELETE 5 1TIHLE [J Change  [] Addtior
NAME 62 NAME

STREET AZCHESS H3SHELT ADDRLSS

CITy-5T-2IP Ti-S1-2IF

14. 1 gdo hereby certify that the inf Ao Irui

certfy that the nlorrmaton ndcated on this are 103
: COg
] < 13 10 G AN atle
e

pred vath this hing is wolrtarty furnishedd and doos not qually for the exsmption statec in Sectoan 1390713k, Florda Statutes. | urthe
teport of supplen ental annud! repon s true and arcorale and that my <.\-|nau.rl uand have the sane logal effect asof mace ncer
o rastee enpowered to execite this renod as required by Chaptec 607, Florda Statutes; and thal niy name
cnt witl an address

YPEC OR PRINTED NA

T PO e affe (1) 461 4624~

OF SIGNING OFFICEA OR DIRECYOA




