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

. PROFIT FLORIDA DEPARTMENT OF STATE » .
CORPORATION + * . sandra B. Mortham ADI' 27 1998 8:00am
ANNUAL REPORT Sacretary of State
. 1998 DIVISION OF CORPORATIONS S ecretal y Of State
POCUMENT # P97000020353 (3)
CAREMED OF SOUTH FLORIDA, INC.
I OO
8325 NW S3RD STREETY 8325 NW 53RD STREET
SUITE 100 SUITE 100
MIAMY FL 23188 MIAMI FL 33166 DO NOT WRITE IN THIS SPACE
3. Date Incorporated of Qualified
03/05/1997
2. Principal Place of Business e, Mailing Address 4. FEI Number Applied For
21] 8125 NW 53 Street 2] P .0. Box 141966 &5-p 733560 Not Applicable
E} S"]’:l;;m ¥ ete. pon Suite, Apt. #. eto. 5. Certificate of Status Dasired O si.;sﬁ::‘:mnal
City & State City & State 8. Election Campaign Financing ~ $5.00 MayBe
23! Miami, FL ;B—J Coral Gables, FL Trugt Fund Contribution J Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the gurrent year Intangible
;I 33166 m USA 29 ;I Personal Property Tax due June 30. [ JYes [ No
8. Name and Address of Current Regisiersd Agent 10. Name and Address of New Reglstered Agent
DIAZ, MARIALENA 81} Name
8325 NW 53RD STREET 82| Street Address (P.0. Box Number is Nat Acceplable)
SUITE 100 8125 NW 53 Strest
MIAMI FL 33166 B suite 116
a4 { 85| Zip Code
M ami FL || 53158
11. Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the abave-narmed corporation submits this staternent for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obhgatons ol, Section 60?.8505. Florida Statutes.

? SIGNATURE
Signature, typed or prnled name of registered agent and lita ¥ spplicable (NOTE: Regisierad Agent wignatura raguired when rainsiating) DATE
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D B SEEGT 11 TILE D TJchage  KFAdditon
NAE CEJAS, PAUL L 12 NAME Julie Neitzel
smeersooness | 200 S BISCAYNE BLVD, STE 2410 13smeeraooness | 420 Lincoln Road, Suite #432
CiTy-§1-0p MIAMI FL 33131 wcm-st-v_ | Miami Beach, FL 33139
L 1] ] DELETE 21TTE “XX Change ] Addition
NAME MARTINEZ, OSVALDO § 2.2 NAME
smeer aooress | 8325 NW S3RD ST, STE 100 23smeeranoness | 8125 NW 53 Street, Suite 116
CY-S1-29 MIAMI FL 33186 2 ACITY-8T-2P Miami, FL 33166
TIE [ pELETE LATIE D [T Change” ~ JT Addition
NAME 32 HAME Pablo Cejas
STREEY ADDRESS sasmeeTanoiess | 420 Lincoln Foad, Suite #432
CITY-ST-29 34.CITY-ST-7P Mi o
ILE ] DELETE 41 TMLE Changs ‘Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY - S1- 2% 44 CITY-ST-21P
TME T peLete 51TIME [J Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 54 CITY- 51- 2P
TITLE L1 DFLETE 6.1 TIRLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDHESS
oY -51-27 64 CTY-ST- 3P

14. | hereby certify that the information supplied wilh this liling doos not qualify for the axemﬁﬁon slated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
indicatad on this annual reporl or supplemanial annual report is true and accurate and that my signatura shall have the same legat effect as if made under oalhy; that | am an
officer or chrector of the corporation or the regeiyer or trusles empoweded 1o exacute this report as raquired by Chapter 807, Flofida Statutes: and that my name appears in
Block 12 or Block 13 #f changed, or on an g > Bn.adargss.

SIGNATURE: LDO MARTINE:,, PRESIDENT 2/25/98

J — e — —f —— e e S ————tm —

CR2E034 (10/97)



