FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

I

FLORIGA DEPARIRMENT OF STATE
Sandra B Mortham
Socretary of State
DIVISON OF CORPORATIONS

DOCUMENT # 624857 (9)

1. Corporation Name

HEALTH CARE CENTER OF MIAMI, INC.

e NN A

Principal Piace of Business N M; mu A:M_req_'%
7911 N.W. 72ND AVE. 7911 NW. 72ND AVE.
STE. #119 STE. #111
MIAMI FL 33166 MIAMI FL 33166 Fa

3. Dato incomorated or Gualved | 3a. Dot of Last Report

07/19/1979 02/16/1995

2. Principal Place of Busness T 28 Maiing Acddress a 4. FEi Numbes Appled For
21 ,_ o] 59-1923221 Nol Anp cable
, o AT . -
Suite, Apt #, elc. | Suite Apt #, ete 5. Cortitcate ¢f Stats Dosirad O $8.75 Additiona
27 Fae Requirad
City & State ... Ciy & State 6. Blecton Campagn Financing 0 $5.00 mMay B
E, 28[ Trust Fund Contribution Added 1o Fees
Zip | Country | Zp | Country 8. This corporation has liabilty for intangitsle tax under s 199 037,
24 25—| 25{[ 30] Flonda Statutes [ ves [JNo
8. Name and Address of Current Registered Agent T [ ) Name and Address of New Registersd Agent
81| Nanme
KRAMER, DOUGLAS M. 82| Street Address (P.O. Box Numiner is Not Acceplarle] .
1428 BRICKELL AVE., STE. 400 L
MIAMI FL 33131 83
'8a] Cy FL ’ss 21y Gl

e above paied Coporaton saburits this § aterment for the purpose of changing Its.rtfgistored offce
by the: corparation’s boasd of dreclors, | hensby accepl the appointment as registered agent. | am

11, Pursuant to the provisions of Sectons EO7 0507 and 607 1506, Flon
or registorsd agent, o both, in the State of Faorida Such changs wa
familiar with, and accept the obigations of S

6070805, Flon

SIGNATURE _ - S . . S .

SLPL it BT a0 o S e f e e L e e et Pt fee sty DATL
12. OFFICERS AND DIREC1ORS ; e L o __7_______A[-)DHJOI‘:JS-"CHANGFS TO OFFICERS AND DIRECTORS IN 17
TIILE PD 11 HILE [1 Crange [ Addition
HAME COOK, ROSINA PEREIRA 12 hask
STREET ADDRFSS 7911 NW 72 AVE STE 1 13 §7HE 1 ALILFESS
CITY-S1-2F MAMIFL ) 140TY-51-2
TITLE [ oEIETE 2AMILF [J Change [ Additon
NAME 22 NAKK
STHEET ADDRESS 23 STRE T AGDRESS
Gy -SI- 7w ] o 28 HY-ST-2IF .
TILE [ JDELETE 31TINE [J Cnange  [] Add tion
NAME 32 NamME
STREET AZDRESS 179 SIRELT ADGRESS
CITY-§1-20P e 40y §r o o
TILE [ DELFTE 41T [ Change [ Addition
NAME 42 KA
STREET ADDRESS 4357REET ATORESS
CITY-S1-20P X ] ) - 4400151 oW )
TITLE [3 DeLiFIe 5 NILE [J Cnange [} Additon
NAME 42 NAME
SIREET ADDRESS SRSDEET ADDRE S
CITY-S1-21P R e L Fsstwvesieme | ] ]
TITLE [JDite e 6 1TILF 1 Crange [] Add tien
NAME fi 7 NAME
STREET ADDRESS 63 STREET AIDAESS
oreesveze | oo Bblesver | ]

14. ! do herehiy certify that the informabon sapplied vl thas fing is vol.ntarily farnished and does nol qualify for the exempston stated b Secton 1 19.07[3)k), Florida Statutes | fudner
certify thal the information incicated o this anual rapert or sappicraenta’ annaal report is frue anag ac nc thal my signaure shall have the same legal effect as i rmade under
aath, that | am an officer or deecton of thie corporaton o the reci s o raslos e npowaredd o exac. s 1eport as reguired by Chapter 607, Honda Statutes; and that my name
appears in Block 12 or Block 13 it chgnged, o o @ attashiment with g adclrass

SIGNATURE: Al O f fac L W s pp-60T

Liekm 0w Thorw

CR2ED34 (12/95)



