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FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

£90 et

FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

FLOMDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Apr 09 1998 &:00am
Secretary of State

DOCUMENT #

1. Corporation Name

CAREMED HEALTH ADMINISTRATOR

P95000026997 (3)
'S, INC.

Principal Place of Business

Mailing Address

AR A

6325 Nw 53 ST. P.0. BOX 141566
#100 SUIE 210
MIAM FL 33168 GORAL GABLES FL 33114 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporatad or Qualified
2. Principal Place of Business 28, Mailing Agdress 4. FE) Number Applied For
21] 8125 NW 53 Street 26] 650796594 Not Applicable
Suite, Apl. #, élc. Suita, Apl. W, elc. e . $8.75 Additionat
gl Suite 116 ;ﬂ 6. Certificats of Status Desired O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
[za] Miami, FL 2—3_] Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
[24] 33166 25] USA [20] 33114-1966 [30] USA Personal Property Tax due June 30. Yos  [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regletered Agent
A ]
DIAZ, MARIALENA 81| Mame
8325 NW 53 STREET 82| Streel Address g’,O. Box Number Is Not Acceptable)
SUITE #100 8125 NW 53 Street
MIAMI FL 33168 ®| suite #116
84] Cj 85| Zi
MYami FL | I 35188

SIGNATURE

11. Pursuani te the provisions of Soctions 807 0502 and 6071508, Florida Statutes, the above-named corporation submils this statement for the purposs of changing its registered
office or registered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regtstered
agent. | am familiar with, and accepl the obhigations of, Section B07.0505, Florida Statutes.

‘Signature, typad or priniad nANW of (aQIEINIeS Agent And e i appiicablo (NOTE" Regislered Agenl ergrature required when rainstating) DATE
12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS (M 12
TE D [T DFLETE 11TALE (& Change ~ I Addition
NAME MARTINEZ, OSVALDO 1.2 NAME
sireev aporess | 7050 N.W. 53RD ST., SUITE 210 1asreeTaporess | 8125 NW 53 Street, Suite #116
CITY-ST-2IP MIAMI FL 33166 1agny.sze  |Miami, FL 33166
me T pewete 21 TITLE D [J change XX Addition
NAME 22 NAME Pablo Cejas
STREET ADDRESS zastreeT aponess | 420 Lincoln Road, Suite #432
CITY-T- 2P 24cmv-st-2r | Miami Beath, FL 33139
TIE [ DELETE 31TALE D [ Crange X7 Addition
NAME 32 NAME Julie Neitizel
STREET ADDRESS sasTReeTaoniess | 420 Lincoln Road, Suite #432
CTY-$1- 2P ascme-sT-2p | Miami Bead ) O
TME T DELETE 41TLE Change Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
ITY-ST-20 44 GITY-ST-7IP
TIE [T pecete 5TTILE [ change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-ST- 0P 54 CITY-§T-ZIP
ME T Gecete 61 TIILE [T Change L] Addition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CY-ST-21P B4 CITY-5T- 2P

officer or director of the corporation or the receiy

RIRNATIIRE-

Block 12 or Block 13 if changed, or on an allaghs

14. | heraby certily thal the information suppliod with this fifing does nat qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual repon of supplomental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
ar

ampowerad to execule this raport as required by Chapter 607, Florida Statutes; and that my nama appears in

OSVALDO MARTINEZ, PRESIDENT  2/25/98

CR2E034 (10/97)



