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

PROFIT FLORIDA DEPARTMENT OF STATE Ma 06 1 999 8 . OO am
y vo, .
CORPORATION Katherine Harris S
ANNUAL REPORT Secratry of Stato ecretary of State
1999 DIVISION OF CORPORATIONS 05-06-1999 90223 005 ***158.75
1, Corporation Name P980001 00678
METCARE VIl INC.
Principal Place of Business Niailing Address H“”“! nl “m mn “m “m Ilm“l“ “m “nl mmlm yl“ ““
5100 TOWN CENTER CIR.. STE. 560 5100 TOWN CENTER CIR.. S8TE. 560
BOCA RATON FL 33486-1008 BOCA RATON FI 33486-1008
DO NQT WRITE IN THIS SPACE
3. Date incorporated or Qualiled
12/03/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] . [26] t{% - Oq QoL 82) Not Applicable
ita, Apt. # 3 Suite, Apt. #, 3 it
- Suite, Apt. #, ete N uite. Apt. #, etc. 5. Certifcate of Status Desired X $8.75 Add.ltmnal
EI ;I Fee Required
City & State City & State 6. Election Campaign Financing - $5.00 May Be
23] 28] Trust Fund Contribution Adted 1o Fees
Zip Country Zip Country 8. This corporation owas the current year Intangible
;:l ‘E‘ E‘ E}FI Personal Property Tax. Oves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Gul , NOEL J 82| Street Address (P.O. B ber is Not Acceptabl
5100 TOWN CENTEH CIR, STE 560 reel ress (P.O. Box Number is Not Acceptabie)
B0OCA RATON FL 33486-1008 - 83
/ y 84| City FL 85| Zip Code
11. Pursuant to the g ii i 207 180k Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
istg AR g s :f/ h change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
: . p ighs § ‘f,l ion §07.0505, Florida Statutes.
SIGNATURE
d T(NOTE: Registered Agent signeture required whan reinstating} DATE 8
12. prFICE 7',-'~ AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 jo2]
mE D ‘ l/ [J DELETE 11TME P/D XjChange  [JAddiion | =
NAME GUI NOEL J 12 NAME Guillama, Noel J. 3
swreeTaporess| 5100 TOWN CENTER CIR., STE. 560 1asmeeraooress| 5100 Town Center Cir., Ste 560 g
crv-stze  |BOCA RATON FL 33436-1008 14 CITY- ST-ZP Boca Raton, FL 33486-1008 &
TME D Q DELETE 21 TIMLE [ Change [ Addition | O —
NAME GOLDSTEIN, MICHAEL P 22NAME =
streeT aporess| 5100 TOWN CENTER CIR., STE. 560 23 STREET ADDRESS
crv-srze  |BOCA RATON FL 33486-1008 2. 4CITY-ST-2ZP
E D X DELETE 31TME OChange  [[] Addition
NAME COHEN, DONALD B 32 NAME
sreet aporess| 5100 TOWN CENTER CiR., STE. 580 3.3 STREET ADDRESS
crv-sr-ze  |BOCA RATON FL 33486-1008 34.CTY-ST-2P
TME [ DELETE 41TME [Jchange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
crry-s1-2p 44 CITY-ST-2P
TMLE [ DELETE 5.1TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS §.1 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZP
TME {3 DELETE 6.1 TITLE []Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP ,/ 64 CITY-ST-2P

§5 not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
tal gfnual rfpgfyis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

k4 fs/fd empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in =
iify fin address, with all other like empowered. _ .

Ve RMNoel = Guillama 4/14/99 561-416-9484

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

14, | heraby certify that the informatig
rt




