- ELEWOW: FILING FEE AFTER MAY 1115 $550.00 FILED

~ PROFN
GCORPORATION
ANNUAL REPORT

| 1997 A
'DOCUMENT # P95000026997 (3)

. Corparatan Name

CAREMED HEALTH ADMINISTRATOR'S, INC.

Sandra B, Mortham

Sty of S Secretary of State

[IVISION OF CORPORATIONS

AR R A

Pnru;:\.;'ré! Pliac.e of .E..ili.<:ir\css Mailing Address
7550 KW. 53RD 8T 7850 NW, 53RD ST,
SUITE 210 SUITE 210
MIAM! FI. 33166 MIAM! FL 33166-7801
8, Dale Incorporated or Qualified | 3a. Date of Last Report
, i 04/05/1995 04/16/1096
2. Prinepnl Place of Dusincss ) o [ 2a. Maiing Address 4. FEI Number Applied For
21 _B325 NW 53 Street 26| P,O. Box 141966 650596594 s Not Applicabie
| Suits, Apt # et | Suite, Apl. #, etc. . ) 8.75 Additional
22] Suite #100 - 271 5. Cerificate of Status Desired 0 Foe Required
L Gy & State | City&Slate 8. Elaction Campaign Financing $5.00 may Be
23] Miami, FL 28Coral Gables, FL Trust Fund Contribution O Added 1o Faes
/i Counlry _ Ap Cauntry 8. This corporation has liatility for intangitle lax under s. 199.032,
2;! 33166 28] 20] 33114 [30] Florida Statutes W% [no
6. Name and Address of Current Registered Agent 10. Name mand Address of New Registered Agent
RATION COMPANY OF M 81] Name g
g(gnspomsggyns BLVSN IAM Marialena Diaz
! ' 82| Street Addrass (P.O. Box Number is Not Acceptable)
1600 MIAMI CENTER 8325 t
MIAMI FL 33131 [E)
Suite #100
B4| City Zip Code
Miani, FL | '|33166

"I Pursuant | ine provisions. of Sechans 607.0502 and 607. 1508, Florida Statufes, the above-named corporation subrils this statemant for the purpose of changing s registared
aften nr regy stered agoant or bothy, inthe Statle of Florida Such change was authorized ny the corporation's board of directors. | hereby accept the appointment as registored

agent 1am fan has with, and aecept the obhgations of. Saction 807.0505, Flerida Statutes.
r I/ﬂ 3/97

SIGHATURE Z! S r
appicablo (NOTE: RAngislerea Agerl signalure requirad when rerstating) DATE

k re:c gl it et title

8 e typed o e !Hhu ol e}
12, “OFf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [T peLeTE 11TILE [T Change L Addtion
KM MARTINEZ, OSVALDC 12 NAME
STHER) ADIRESE 7950 Nw 53RD ST-. SUTTE 210 13 STREET ADDRESS
e [ oreere 21 TITLE [JChange [T Addiion
e 2.2 NAME
STREET ALV 23 STREET ADDRESS
Ci ST 2 e 2.4 CI1y-5T-2IF
e o [ oELETE 11T ClChange L] Addilion
M 22 NaNE
STREE D ADCHRE S . B 2 3STREET ADDRESS
| ciny- 512 o " 34.CTy-ST- 2P
10 [ peiett LTE CTCrange LT Aadition
BANL 4.7 NAME
STHELT ASDRESS 43 SIREET ADDRESS
CIpy - SI- 1k o ) 440y -BI-0F
e ' T DELETE 5.1 T1LE [Jchange L] Addition
haw 5.2 NAME
IR ADIE S 53 STREFT ADDAESS
LIt 5 -0 - - 5.4 CITY-81- 2P
Twn o - 1 DELETE 61 TITLE ] Change 11 Addition
NAML + £.2 NAME
SIRELLALHESS 63 STREET ADDRESS
Ly E1 2 64 CITY-5T-2P

14, T dn herehy cs xrl.fy hat the nformation supphed wilh s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. I further certify that the
irdoraion inccatad on this annual repar or supplemental annwal report is true and accurale and that my signature shall have the same legal effect as it made under oath. that
am an ofhcer G directon ol tha cargoration or 1he receiver or trustee empowerad 10 execute this rapor as required by Chapter 607, Florida Statutes; and that my name
pdeg or on an attachment with an address.

FLORIDA DEPARTMENT OF STATE Apr 09 1 997 8 O O dim

CR2E034 (9/96)

apponrs in Blocw 12 or Bi
| SIGNATURE: U syALDo! kil Nz pRESTDENT  1424/97_ . (305)592-5583

AND TYPED OR PAINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime F‘Imno ¥




