Q3821461

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT : FLORIDA DEPARTMENT OF STATE .
CORPORATION A Katherine Harris May 079 1999 8'00 am |
ANNUAL REPORT - Secrtary of Stte Secretary of State
1999 DIVISION OF CORPORATIONS 05-07-1999 90001 042 ***158.75 |
DOCUMENT #
1. Corporation Name P9600007861 5
METCARE IV, INC.
LT
5100 TOWN CENTER CIRCLE 5100 TOWN CENTER CIRCLE
SUITE 560 SUITE 560
BOCA RATON FL 33486 BOCA RATON FL 33486 DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualifed
09/20/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ;‘ 650710816 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. ) ] $8.75 additional
*E‘ m 5. Cerlifcate of Status Desired XX Fee Required
City & State City & State . Election Campaign Financing $5.00 may Be
E‘ ;‘ Trust Fund Coniribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
Zl I;S-l Ei m Personal Property Tax. Cves OnNo
9. Name and Address of Current Registered Agent 10. Name and Acddress of New Registered Agent
81| Name
GUI . NOEL J 82| Street Address (P.O. Box Number is Not Acceptable)
5100 TOWN CENTER CIRCLE o P :
SUITE 560 83 f
BOCA TATON FJf 33486 ;
84| City 85 Zip Code ;
~ FL

08, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

11. Pursuant to the proyiglongoffSeddons
i uch change was authotized by the corporation's board of directors. | hereby accept the appointment as registered

office or regis entforfoothfin

ith ac‘ egtion 607.0505, Florida Statutes.
printed nygne of regitered i 7 (NOTE: Regislered Agent signature required when reinstating) DATE 8 ;
OFFIJERS AND DIRECTCRS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 @ |

TITLE PD [ DELETE 11 TILE Clchange  [JAddtion | < ¢
e GUILLAMA, NOEL J 121 31
sreeraoovess| SUTTE 560, 5100 TOWN CENTER CIR S — g
erv-st.ze | BOCA RATON FL 33486 14 CITY-ST- 217 g1
TME VDS RIRELETE 21TME [GChange  [JAdditon ) © | i
NAME COHEN, DONALD 22 NAME
smeetacoress|. 5100 TOWN CENTER CIRCLE STE 560 2.3 STREET ADDRESS I
CITY-ST-ZIP BOCA RATON FL 2 4CITY-ST-2P i K
TITLE [ DELETE 31TME Clchange [ Addition I
NAME 3.2 NAME 1.
STREET ADDRESS 33 STREET ADDRESS i &
CITY-$T-21P 34, CITY-ST-2P ;
TME (J DELETE 41TITLE [dGhange  []Addition !
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS i
CITY-ST-2ZP 44 CITY-ST-21P
TE (] DELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2I7
TME [ DELETE 61TITLE [ClChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-Z(P /i 6.4 CITY-ST-2iF

I ‘ bt qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. ! further cerlify that the information
indicated on this annual repo fue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an
officer or director of the cgrmy/s eived ¢ p nowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ghangefl, of 9 atachgh il gof ffidress, with alt other like empowered.

oy R
<.,~;:M.,¥ g
ME OF SIGNING OFFICER OR DIRECTOR

14. | hereby certify that the informa




