FILE NOW: FILING FEE

PROFIT &
CORPORATION A3
ANNUAL REPORT

1996 %2 4

% FLORIDA DEPARTMENT OF STATE

4 Sandra B Mortham
Secretary of State

DIVISION QF CORPORATIONS

(9)

DOCUMENT # K60é2

1. Corporation Name

MEDICAL HOME CARE PROGRAM, INC.

LT

Principal Place of Business Maitng Address

4544 LEJEUNE RD P.0. BOX 1840

CORAL GABLES FL 33146 MIAMI FL 33144-1840

us

3. Dﬂ%l‘?iﬁ:ﬁ]‘i%esdgor Cualifed | 3a. Date of Last Repart
2. Principal Place of Business i 2a. Mailing Addrass i 4. FEI Number Apphed For
21 ) 26 2033519 Nol Applicatle
i T # Suile, Apt. #, ete, . iti

Suite, Apt #. efc oo Sulle, Apt #, ele 5. Certificate of Status Desired [ $8'75 Add.monal
22 . 27J o Fee Required

City & State | City & State 6. Election Campaign Financing $5.00 May Be
23 28’ Trust Fund Contribution Added to Feas

2p Country 7 8. This corporation nas labilty for intangible tax under s 199.032,

Florida Statutes [J Yes [INo

10. Name and Address of New Registered Agent

Street Address (P.O. Box Nurnber i3 Not Acceptabie)

9, Name and Address of Current Registered Agent -
B1| Name
MEDELL, PHILIPPE L. )
922 WALLACE ST.
MIAMI FL 33130 =)
84| City

FL

85 | Zip Code

11. Pursuant to the provisions of Sectiong £07.07

2 and 67,1508, Flarida Staltes, the above-named corporalian subrls this stateniont for the purpose of changing its reqistered office

or registered agent, o both, In the Slals of Fiorda. Such change was authorized by the corporation's board of drectars. ! hereby accepl the appointment as registered agent. | am

famdiar with, and accept the obligations of, Sectinn 607 0505, Florida Statutes.

SIGNATURE

Slgranwe, types GF pretad Coe: of re ot agenl 8 it of Woroen il

Tooair T

INDTL Bagabiee At sigabire nooarad when remstaiing
12, . CFFICLRS AND DIRECTORS 13, ] ADDITIONS/CHANGES TO OFFICERS AND CIREGTORS IN 12
TILE U [ DELETE 1 LTILE [J Change [ Addition
STHEET ADDRESS 922 WALLACE ST. 1.3 STREET ADDAESS
Ty -ST-21P CORAL GABLES FL LACITY-ST-2IP R
TITLE ERHCIA, £ Kk T DELETE 217N B [T Change [ Adaition
NAM: - R 2 2 hAME . ;
STAEEI AUDRESS 13611 SW 62 ST. 2 3 SIREFT ADDRESS A/-? 44 "LE T en 'A’). .
CiIY-§1-21 MIAMI FL . 25CTY-51.2P oy A5G FC jj/‘}fc.
TinE E\'{)EIETE 310 V.o /e DR Change [ Addition
NAME 32NAML ERST B AL
STREET ADDRESS sismEapass| S 3 SF AfaAy dodd 6’ 6 v G2
Ly -S1-2F o 340y 5120 FA WS cuencH VA 3 20¥0
TImLE [C] DELETE 4 1TILF [ Change  [] Additon
NAME 47 NAME
STATET ADORESS 438K ALIDRESS
CITY-ST-2iF = 44 C)W'S"ji?
TITLE [ DELETE 5 1TIILE [ Change [} Addition
NAME 57 NAME
STAZET ADIRESS 53 STRECT ADDRESS
CITY-§T-2IF e 54CITY-5T-F L
TITLE [ DELETE 5 3 THLE [J Changs  [T] Addilion
NAME 52 HAMI

STREET ADDARESS
ClIv-§1-21P

63 STRECT ADDRISS

G460y -ST-21P

14. 1do hereby certify that the information supphed with this fling is valumtarily furnished and doss ot quality for the exemplion staed n Sectian 110.07(31), Florda Statias, 1 further
certify that the information indicated on this annua’ report or supplamental annual report is true and accurate and that my signature shall bave the same lagal effect as if made under
oath, that ! am an cficer or director of the corparation arfthe receiver or trustee enmpowered 1o execute this repor as required by Chapter 607, Flonda Statutes; and that my name

appears in Block 12 or Biock 13 if changes, or

on angatthchment with an address.
/PT f L ’ 1
SIGNATURE: _ o) A

18 o GE AT
'SIGNATURE AND TYPED OR PRAINTED NAME OF SIGNING BFFiE’EE'b'n RECTOR ’

MEDE . 3/rgfeq (2oaT)EkD eipe

Diker Da-,jl-nr-.ﬁ I;r-wz.-ne‘lwii

CR2E034 (12/95)



