FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 03 1997 SOOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State
L_mm 199“7 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 624857 (9)

. Corporation Nama

HEALTH CARE CENTER OF MIAMI, INC.

B L

P: il F‘ld(,e ot Business Mailing Address
7811 NW, 72ND AVE. 7911 NW. 72ND AVE.
STE. 1IN STE. #i11
MIAMI FL 33168 MIAMI FL 33188-222
3. Date Incorporated or Qualified 3a, Date of Last Report
. - 07/19/1979 05/01/1996
2. Principal Prace of Busingss “2a. Mailing Address 4, FEI Number Applied For
21 25] 58-1923221 Nol Applicabie
Suite, Apt #, et Suite, Apl. #, otc, idi
= wie A ¢ L ST AD ° 6. Certificate of Status Desired O $8'75 Adcfmonal
] R I ] Foo Raauired
| City & St . Cily & Staie 8. Eleclion Campaign Financing $5.00 may Be
_l e g@Jm_ L Trust Fund Contribution ] Added to Fees
B Country N Zip Country 8. This corporation has liability foy injangible tax under 5. 199.032,
n 25] 29] ' ?131 Florida Statutes ,&} ves [IMo
| 9. Name and Address of Current Regisiered Agent 10. Name and Address of New Regdlstered Agent
KRAMEH, DOUGLAS M. 81| Name
1428 BRICKELL AVE, STE. 400 82| Streel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
83
84| City FL 35] Zip Coda

11, Fursuant 1o e provisans of Sections 607 0408 and 6071508, Fiorida Siatutes, the above-named corporahon submits this statement for the purposa of changing ils regislered
office of registoned agonl, or bath. i the State of Florida. Such change was authorized by the corporation's board of direclors, | hereby accept the appointment as registered
agent. | ar farmibar with, and accept the obligations of, Saction 607 0505, Flonda Statutas.

SIGHNATURE

CR2E034 (9/96)

; .ah.n__!_-,_-_;:q}.ﬂ}l g drarantn x.i T s g T i al ';T}"mlo {HOTE Fegisterod Agent signature required when renstating) DATE
C)FF ICF H"w AN[) [)IHF C,'l O[H 13, ADRITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TPY W FAGE A [T Change L Addwon
HAME COOK, ROSINA PEREIRA 1.2 1AM
serraouness | 1911 NW 72 AVE STE 11 1.3 STRFET ACDRESS
CUv-S1-21 MAMIFL 14CITY-§1-71P
TN [T verete 21TIMLE [J Change ™ T Addition
NAKL 2.2 HAME
STREEY RDDRLSS 23 STREET ADDRESS
ory-S1-Ap R R 7 4CHY-5T-2IP
WE I o [T CELETE 31 L [Johange  [J Addition
NAME 32 NAME -
STREET ADDRESS 33 STREEY ADDRESS
g omestae - . . 34 CITY-ST- 2P
i [Jonere 4170 [T Change [T Addition
HAME 4.2 KAME
SIREF T ADDRESS 4.3 STREET ADDRESS
Cysae 1 ; e 44 CITY-ST-2P
TITLE [T DELETE 51TIE [J change L Addiion
HAME 5.2 NAME
SIREET ADDRESS, 5.3 STREET ADGRESS
CIlY-§1- 217 5 ¢ QITY-51-2IP
_ﬂ_]—L_E—*iﬁ T T ml?i’"miﬁﬁ'{f“‘% 64 TIMLE D Ghﬂl’lﬂ D Mdiliﬂﬂ
HAME §2 NAME
STRELI ATDRESS 63 STREET ADDAESS
CiTy-§1- 7 64 0TY-ST-2P

14, 1 ¢ heraby corbify that tihe informaiion supplingd wilh Tis fing does nol qually for the exemption staled i Section 119.07(3)(0), Florida Statites | iurther certily thal the
information indicated on tis aneaat feporl o supplemental annual report is true and accurale and that my signalure shall have the same lagal effect as if made under oath; that
Varm an oftcer or directfr of the corparaton of the receiver or rustes empowered 10 execute this report as required by Chapter 607, Flonda Statutes; gpd that my name

appears in Block 12 arflock 13 it changed or on an attachment with an address.
g e
Vfostlog /305 £C8 4T

Date Daytime Phions #

0220145

SIGNATURE: » ST AN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER GR DIRECTUH




