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

s Fbo w3 OGUE ™ tasrr-erime

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQRATION Katherine Harris
ANNUAL REPORT Secretary of State

1999 DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name J62424

FEM-CARE, P.A.
Principal Place of Businass ﬁ({f‘b—;ﬂaﬂirjg | Addrgss | . o ST T

[TV

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90107 008 ***150.00

=1

i esaans Headeaty @1 ‘%5 i DO NOT WRITE IN THIS SPACE
us 3 0 /6 us 3. Data Incorporated or Qualifed
03/18/1987
2. Principal Place of Business 2a. Mailing Address 4. FEINumber Applied For
1] 26] 59-2781563 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . it
g " 5. Certifcate of Status Desired 0 $8.75 Addfmonal
a ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
a 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes tha cufrent year Intangible
;I @ ;l [;‘ Personal Property Tax. ves [INo
3. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name !
MERTINEZ, MIGUEL € ; 2 82| Street Address (P.O. Box Number is Not Acceptabl
- - g A y s (P.0. able
SONETHAE 7150 € a@hveH (< oot Adrss P, B Nubr s o Accploie
#207 74\/ [ . 83
WRRFFER015 el ®lisoy,
84| City

ssl Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statsment for the purpese of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared

Slignature, typed or prnted name of registersd agant and tii f applicabie. (NCTE: 1 Agant sig requirad when DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE PD L1 DELETE 14 TIME [JcChange [ Addiion
NAME MARTINEZ, MIGUEL E., M.D. ~ ~ N 12ne
STREET ADDRESS 1S w3 .rM (i ( 5 13 STREET ADDRESS
CITY-§T-ZIP MiAMI-FL-33015 Y p.QQ, A= 330][ [ 14cry-s1-2IP
TME VPSD TI0ELETE T~ f21mme [JChange [ Addition
NAME RAMIREZ, IGNACIO A M.D. — 22 NAME
smeeTanoress|  18500-NW 67-AVE—$203 J/80 W ¢ B 619 2.3 §TREET ADDRESS
orvsrze | MAMIFL33015 4ol 153076 Jaionge
TILE SD T [ DELETE 31 TITLE [JChange [ Additicn
NAME FERRARA, HUGO M MD. _ +6G Nl R
streeT anoress|  18590-NW-67-AVE-#203 1YW 2o A 35 STREET ADDRESS
GITY-5T-ZIP MAMHEII0TS #«M W-:,y € 34, CITY- ST-2PP
TME [J DELETE 44 TITLE [OChange  []Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREETADDRESS
CIFY-ST-ZP 44 CITY-5T-2P
TE - . [ DELETE 51 TITLE [JCrange  [] Addifion
NAME A ’ 52 NAME
STREET ADDRESS 53 STREET ADDRESS ety _
CITY-ST-ZIP 54 CITY-ST-2IP R ; ‘F L e iy AT '..4-....'_15-:-‘}:. .
TME 1 DELETE 6.1TME N [OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

indicated on this annyal report ar supplemental annual taport is true and accu
officer or director of the corporation or th?fceiver or truste empowered jo

Block 12 or Biock 13 if changed, or on anattachm with

SIGNATURE:

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and that my signature shall have the same legal effect as if made under oath; that | am an

0132093

RN EETMIRN—

CR2E034 (11/98)

2 this report as required by Chapter 607, Flogda Statutes; and that my name appears in
DT it 3 [ . .
YR Y] / Do 823 Sops
& {

/ Data

/ Daytime Phone #



