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

gk

PROFIT FLORIOA DEPARTMENT OF STATE Apr 29 1 99 8 8 . O O am
CORPORATION Sandra B, Mortham )
AN PO Secretary of State
1998 G DIVISION OF CORPORATIONS
DOCUMENT # ( )
DOCUMEN F94000002661 (6
MEDACARE., INC.
IO RRA R
20037 NW 85TH AVENUE 20037 NW B5TH AVENUE
MIAMI FL 33015 MIAMI FL 33015
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/23/1994
. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 28] 650475313 Not Appiiceble
Suite, Apt. #, etc. | Suile, Apt. #, elc. o ] $8.75 Addiional
;2] ;ﬂ 5. Certificate of Status Desired O Fee Required
: City & State Crly 8 State 8. Election Campaign Financing $5.00 May Be
m ;I Trust Fund Cantribution d Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the cujrent year Intangible
?;l 25 20 ;[ Personal Proparty Tax dus June 30. ¥os [ HNo
9. Nams and Address of Current Registiered Agomt 10, Name and Address of New Registered Agent
CARRANZA, CARLOS D 81| Name
20037 Nw BSTH AVENUE 82| Streel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33015

83

85 I Zip Code

84| City FL

11. Pursuant ta the provisions of Sections G07 0502 and 6071508, Florida Statutes, the above-named corporalion submits this statemant for the purpose of changing its registerad
office or regislered agont, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am lamiliar with, and accept the abligatans of, Section 607.0505, Florida Stalutes.

R AT Y

SIGNATURE . . .
Signature typed o printnd nan e ol registered agen: and tiia il apphcable {NQ1E: Registered Agant signa‘urs required whan reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T —P5D T vecERE Tt ] Crange L] Addition
NAME CARRANZA, CARLOS D 1.2 KAME
smeeTaporess | 20037 NW B5TH AVENUE 1.3 STREET ADDRESS
| ciTy-s1-2ip MIAMI FL 33015 14 CITY-ST- 2P
TITLE [T OFLETE 21 TITLE L] change [ Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-21 2. 4 CITY-5T-2IP
TIME 1 DELETE 317ME [Tchange 7 Addition
NAME 32 NAME
BTREET ADDRESS 33 STREET ADDRESS
biTy-51- 2P 34.CITY-5T-2P
WILE ] DECETE 41TILE [JChange T Addition
NAME 4, 2NAME
STREET ADORESS | 4.3 STREET ADDAESS
GiTY-§1-21P 4.4 0ITY-ST-2UF
e T[] DELETE 51 TITLE [ I change [T Adition
rum 52 NAME
‘STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21P 54 GiTY-ST- 2P
ITLE L] DECETE B TITLE (] Change [T Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADIMESS
CITY-S7- 2P 6.4 DITY-ST- 2P
14, | heraby certify that the information supplied with this filing does not gualify fi e exernption stated in Section 119.07¢3)(i}, Florida Statutes. | further certify that the information

indicated on this annual reporl or supplementat annual report is Irue and agfurgle and that my signature shall have the same legal effect as if mads under cath; that | am an
officer or directar of the gorporation or the roceiver or tristee empowe

Block 12 or Biock 13 if changed, or on an atlachment with an adcdrel

exfculo his report as reguired by Chapter 607, Flprida 7\utes; apd that my name appears in

wtty 21/22/98 20S-82% .

GIAAIATIIY .

CR2E034 (10/97)



