2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 24, 2008 08:00 AN

DOCUMENT # J62424

1. Entiy Name

FEM-CARE, P.A.

Poncipal Place of Business Mailing Address

7150 W. 20 AVE T150 W. 20 AVE

#615 #615

HIALEAH, FL 33016  US HIALEAH, FL 33016  US

AR AR AREAOh A

01142008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE Fonee FosiadF

59-2781563 Not Applicable

0O $8.75 aqditional

5, Certificate of Staius Desired N
Fea Requirad

6. Name and Address of Current Registered Agent

o E 2o AvE o E DO NOT WRITE
POALEAH. FL 33015 IN THIS SPACE

8. The above namad entity submils this stalement for the purpose of changing its ragisiered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE
Signaturs. tynsd of printed nama ¢f ragisiarad agonl and bite if applcable (NOTE Ragatered Agenl $igoalurd raguired when rensiaiing) DATE
FILE NOWT! FEE IS $150.00 9. Elacwon Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS |
niLL PD
NAME MARTINEZ, MIGUEL E., M.D.
SIRLLTADDRCSS | 7150 W 20 AVE #615 oy MOOONT P3RS T
estp | HIALEAH, FL 33016 01 2B TR-00053-010 150,00
e VPSD
NAME RAMIREZ, IGNACIO A M.D.

STREETADDRESS | 7150 W 20 AVE #6156
CY-S1.2P HIALEAH, FL 33016

e sD
NAME FERRARA, HUGO M M.D.

7150 W 20 AVE. #5615
s | 180 120 AVE 461 DO NOT WRITE

e IN THIS SPACE

NAML
STREET ADDRESS
CITy-ST-2IF

TITLE

HAME

STRECT ADDRLSS
CITY - ST-2IP

e A
HAME

STREET ADGRESS
CITy-S1-2IP

Secretary of State

12. | hereby certity that the mformation supplied with thus filing does not qualify for the exemptions containgd in Chapter 119, Flonda Staputes | further certify that the information
indicatad on this repor! or supplemental rgfort is true and accuraie and that my signatyre shail have the same lagal effect as if madg under oalh; that | am an officer or director
of the corporalion or the receiver or Irusi, i d by Chapter 807, Florida Slalutes: and thgf my nameAp) 5 in Block 10 or Block 114

changed, of on an attachment with an empowerad. / / D
SIG NATURE = 151 / . o::/mh OFFICER OR DIRECTOR \ x / D; x E (g3;—53 {
SIGNATURI ND TYPEP OR PRINTED NAME OF 5t i} 1 ~ ate Daytima Phone #

/7



