“ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 7 FILED

PROFT
CORPORATION
ANNUAL REPCRT Secratary of State

1998 DIVISION OF CORPORATIONS S e Cretary Of St ate

DOCUMENT # 624857 (9)
TR AR BRI A AT ARSI

FLORIDA DEPARTMENT OF STATE

Sancra . Mortham Jan 15 1998 8:00am

. Corparation Name

HEALTH GARE CENTER OF MIAMI, INC.

Principal Place of Business Mailing Address
7511 MW, 72ND AVE. 7911 NW. 72ND AVE.
STE. #111 STE. #111
MIAM! FL 33188 MIAMI FL 33166 DO NOT WRITE IN THIS SPACE
3. Date Incsrporated or Qualified
07/19/1979
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 59-1923221 " [Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. i
—I e, Ap ——I Ap 8. Certificate of Status Daslred O $8'75 Adc!nlcna]
22 27 Fee Required
City & State City & State B. Election Campaign Financing $5.00 May Be
E‘ 2—s| Trust Fund Cantribution . _Added to Faas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m EI 2_9| a Pezsonal Property Tax due June 30, [ Yes 1 No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KRAMER, DOUGLAS M. 1| Mame
1428 BRICKELL AVE., STE. 400 82| Srrest Address (P.O. Box Number s Not Acceptable)
MIAMI FL 33131
83
84| City FL ss| Zip Code

11. Purscant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the akove-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, In the Stata of Florida, Such change was autherized by the corporation's beard of directors. | hereby accept the appeointment as registered
agent. [ am farniliar with, and accept the obligations of, Sectien 607.0805, Florida Statutes.

SIGNATURE Signalire, lyped o prided name of registersd agent and file il spplicabls. TNOTE. Registered Agent signature requirad when renstaling) - R =

i2. OFFICERS AND DIRECTCRS l 13. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 12
MLE PD [J DELETE 11 TLE [Tchange [ Addition
NANE COOK, ROSINA PEREIRA 1.2 NAME

streeT anoress | 7911 NW 72 AVE STE 11 1.3 $TREET ADDRESS

CITY - 8T- 21 MIAMI FL 1.4 CITY-8T-2P -
TMLE L] DELETE 21 TITLE TTChange [ Addition
NAME 22 NAME

STREET ADIAESS 2.3 STREET ADDRESS

CITY-ST-2IP 2 4CTY-5T-212 i ”

TLE ] DELETE 31 THLE [Tchange  [J Addition
NAME 3.2 NAME

STREET ADORESS 3.3 STREET ADDAESS

BITY-51-2IP 3.4, CITY -5T-ZiP o
TITLE L1 beLETE 41TIME [ Tchange [ Addition
NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

OITY-ST-2IP 44 CITY-5T-21p o
TTLE I DECERE 51 TIMLE [ Ichangz ] Addition
NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDAESS

GiTY-5T- 3P 5.4 CITY-ST-2IP L
TILE [T oELFTE 6.1 TITLE [T Change ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-57-2Ip 6.4 CITY-ST-2IP

14. | hereby cerlify that the information supplied with this filing dees not qualify for the Exemﬁticn stated in Section 119.07(3){i), Florida Statutss. [ further certify that the information
indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect 2s if made under oath; that f am an
g recelver o trusiee empowered to executs this report &s required by Chapter 607, Florida Statutes; and that my narne appears in

aftachment with an adekess. Ew //@/HZ? 501‘—"5?”5&:693‘?

o
Y g e g p——— b Py

officer or director of the corporation o Ji
Block 12 or Block 13 if changed, or

SIGNATURE:

CROE034 (10/97)



