FILE NOW: FILING FEE AFTER MAY 115 $550.00

FILED

CORPORATION
ANNUAL BEPORT

PROMT

1997

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

'DOCUMENT # F8'71 10 (5)

1. Corpotatan Namn

MEDICAL CARE GROUP INC.

A

Wl-;-r-.-;|:::;i'=[;\mF:i. it of Busimt s ) Mailing Address
842 SW. 10TH AVE. 842 SW. 10TH AVE.
MIAME FL 33120 MIAMI FL 331300614
8. Dale Incorporated or Qualified 3a. Date of Last Report

2. Prncipal Pace of Busingss —MM] “2a. Mailing Address 4. FE! Number Applied For
zll e —2_;5] 59'22277” Not Applicable

Soite. At 7 ol Sutte, Apl #. elc. - ] $8.75 acditional
221 7 7 , 2_’] 6. Cestificate of Status Desired O Feo Required
"Gy & S Gy & State 6. Election Campaign Financing $5.00 May Be
2§il o _ e 2_3] Trust Fund Contribution [ Added to Fees

_ Country | dip Country ' 8. This corporation has lability for intangible tax under s. 199.032,

_2_41 25 2}_1_ m Flarida Statutes [Jves [No

oft

| 41, Fursuanl 1o the

SIGHATURE

L am an ofhcer or direclor of the corporabon ar th
appears in Bock 12 or Block 13 if changed, og,

SIGNATURE:

,9 and Address of Current Registered Agent

10, Namo and Address of New Reglstersd Agent

LAY, EDUARDO
842 SW, 10TH AVE.
MIAM! FL 33130

81| Name

82| Street Address {P.O. Box Number is Not Acceplabla)

83

B4| City

85| Zip Code
FL

provisions of Seclong 607.0502 and 6071508, Florida Statutes, the abova-named corporation submits this statement for the purpase of changing its ragistared
1 sered agent, or bolh, in the Stale of Flonda. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agent Lam farnhar with, and accepl the chigations of, Section 6070505, Florida Statutes.

STErCG aggd ard THhe il /e el

b parted nate o

{NOTE- Fogistered Agant $-gnature required when reinetating) DATE

Trustee empowerad (0,
'ment with an acidres

SIGNATURE AND TYPED OR PRINTED NAME OF 'BMGNING OFFICER OR DIREGTOR

OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
N ) T T oFleTe 11 TITLE I change [ Addition
HAMH VILAU, EDUARDO 12 NAME
sraetacoress | 842 SW, 10TH AVE. 13 STREET ADDRESS
cnv-sioe | MIAMEFL 33130 140Y-5T-2P
Tim I ] DELETE 21T [JCrange ) Adgition
Nt 22 NAME
SIREHT ADIRESY 2.3 STREET ADDRESS
LIl §1- 2.4 CITY-S1-2p
I ) [J bFLeTe A1 TLE [T change T3 Addition
HANT 32 NAME
SIREET ANPRFSS 33 STREEY ADDRESS
prest ok | 34.CTy-5T- 2
e | WG 417TITLE [Jchange ] Adsition
NEMIE 4.2 NAME
SIREED AL 55 4.3 STREET ADDRESS
Cay. 5.0 e A4 EHTY-ST-2IP
Tt CJ pecete 51 TMLE [ Change ) Additien
HAME 52 NAME
STHEET AT 55 %3 STREEF ADDRESS
LI LR L S 54 CITY-ST-21P
i L] DELETE 61TIME L Crange  [CJ Addition
hEME 62 NAME
SIRCET ADDHESS 6.3 STREE] ADDRESS
CITY - St 1o R ) 6.4 CITY-ST-2IP
14. i¢ sraby ceshly thal the information suppled with this filing does not qualify for the exemption stated In Section 119.07(3){i), Florida Statutes. | further cerlify that the

informatian inchkcaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if rade under oath; that
ecute this report as required by Chapter 807, Florida Statutes; and that my name

 <fh9/97

£5 Y00 FF

Dhate Ciaytime Phann #
18 M

May 07 1997 8:00am

CR2EC34 (9/96)




