e

CORPQORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
SBandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

DOCUMENT #

1. Corporation Name

F94000002661 (6)

or registered agent, ol
famitiar with, and agtept 1]

the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointrfent as ry

W%QSO]% lorida Statutes.

b 4 24 anagml.lamm

MEDACARE, INC. l
I Principal Place of Business Mailing Address l | I l || II Ilmmll ""Im Illll ’lll ||
20037 NW B5TH AVENUE 20067 NW 85TH AVENUE
MIAMI FL 33015 MIAME FL 33015
3. Date Incorporated or Qualfied | 3a. Date of Last Report
05/23/1994 07/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
[21] 2 650475313 Not Applicable
Suite, Apl. #, etc. Suite, Apt, 4, elc. 5. Cortifcate of Status Desired 0 $8.75 Additional
El ?."] Fee Required
City & State City & State 6. Election Campaign Financing o $5.00 May Be
23 El Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation has liabilty for intangible 1ax under s 199.032,
;4—1 25 ;;l 5‘ Florida Statutes A ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislared Agent
81| Name
CARRANZA, CARLOS D 82| Stroot Address PO, 56x Number 15 Nof Acceplabla)
20037 NW 85TH AVENUE
MIAMI FL 33015 83
Ba| cCity FL las[ Zip Code
Val
11. Pursuant to the provisiong of $éctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered office

SIGNATURE _____ /. .
Sigratuff: yped &7 printed aame of registared agcnt‘_mMche [NQTE: Regstered Agerit Signarure requed when réicstating! 7 pate 7 &

| 12, \ OFFICFRSAND DIRBCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

ML PSD e el [ DELETE 11TIRE O crange [0 Addtian |

KAME CARRANZA, CARLOS D 12 NAME S

STREE| ADDRESS 20037 NW 85TH AVENUE 12 STAEET ALDRESS &

CY-Si- 2P MIAMI FL 33015 14CTy-S7- 20 &

TILE [J DELETE 21TLE [ Change [ Addilion |O

NAME 2.2 NAME

SIREET ADURESS 23 $TREET ADDRESS

CITY-$1-2IP 24 CITY-5T-2IP

TITLE [J DELETE ATIE [ Crange  [] Add:tion

KAME 32 NAME

SIREET ADDRESS 33 STAEET ADDAESS

CITv-51-2Ip 34 CITY-ST- 2P

TITLE [ DELETE 41 TITLE [ Change [ Addition

NAME 42 NAME

STREET ADDRESS 43STREET ADDRESS

CITY-81-21P 44 0ITY-51- 2P

THLE [ DELETE 5. 1TITLE [] Change [ Addition

NeME 5.2 NAME

SIREET ADDAESS 5.3 STREET ADDRESS

DiTY-ST-2IP 54 CITY-ST-2IP

TILE [ DELETE 6 1TITLE [ Chenge  [J Addition

NAME 6.2 NAME

STREET ADORESS 5.3 STAEEY ADDRESS

CITY-ST-2IF pd 64 CITY-ST-7P

14. | do hereby certi

SIGNATURE:

that the information supplied wj
cerlify that the infermation indicated on this anr
path; that | am arn officer or director of th
appears in Block 12 or Block 13 if chanefed,

n an altachment with an address.

this ﬂl‘rng'is voluntarily furnished and doas not qualify for the exemption stated in Saction 119.07(3)K), Florida Statutes. | further
| repart or supplemental annual report is true and accurate and that my signature shall have the sams legal effect as if made under
ation or the receiver or trustee empowered 10 execute this report as requir]dby Ch

g6

7/‘2:

ter 607, Fiorida Statutes; and that my name

go¢~2z¢ogg__/

INTED NAME OF 510

FICER OR DIRECTOR

Date

Daytime Phone #




