FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1998

DIVISION OF CORPORATIONS
PRGUMENT # L76700 (8)

CARE GIVERS MEDICAL OFFICES INC.

Mailing Address

1057 WASHINGTON AVE
MIAMI BEACH FL 33139

Principal Place of Business

1057 WASHINGTON AVE
MIAMI BEACH fL 33129

FILED
Mar 16 1998 8:00am
Secretary of State

0

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

05/31/1980
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Appiiad For
21] 26 650196900 Not Applicable
Suite, Apt. #, slc. Suite, Apt. #, olC.

5. Certiiicate of Stalus Desired [ $8.75 Addional

22 ?fl Fee Required
City & State City & State 8. Elaction Campalgn Financing $5.00 May Bo
a ;] Trust Fund Contribution Added 1o Fees
Zip Counlry Zip Country 8. This carporation owes or has paid the current year Intangible
24 ;l ;I Eﬂ Parsonal Property Tax due June 30. Yes [JNo
9. Name and Address of Current Reglistered Agent 10. Nams and Address of New Reglstered Agent
RODRIGUEZ, M. CARMEN 81| Nama
1057 WASHINGTON AVE 82| Street Address {P.0. Box Number is Nol Acceplable)
MIAMI BEACH FL 33139 =
B4| Cily FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submilts this statement for the purposs of changing its registered
office or replstercd agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

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

Signature typod on printad namic ol 1ogistered agan: and ulls Il applicablo. (NQTE: Registered Agerit signature required when teinstating) DATE ﬁ.
12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PST ] oFtete 1ITTE [ change™  [J Addition =
NAME RODRIGUEZ, M. CARMEN 1.2 NAME §
streetappnrss | 1057 WASHINGTON AVE 1.3 STREET ADDRESS e
CITY-51-20 MIAMI BEACH FL 14 CITY-5T-2IP &
TLE D T peLete 21TLE J change ] Addition | O
HAME RODRIGUEZ. M. CARMEN 22 KAME
sireeTanoress | 1057 WASHINGTON AVE 23 STAEET ADDRESS
CITY-§T- 2P MIAM! BEACH FL 2 4 DITY-5T-2IP
TLE - 1 peLETE 31TALE 3 Change [ Addilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY-ST-7IP 34 GITY-ST-2IP
T0LE [J DELETE §1TIT(E [ I'change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 $TREET ADDRESS
GITY-ST-2ip 4ATITY-5T-2P
TILE ] pELeTe 51TILE [J Change [ Addition
NAME ¥ 2w
SYREET ADDRESS 5 STREET ADDRESS
CITY-§T-20P 54 CITY-ST- 2P
TITLE ~ [T DELETE 81TITLE 3 Change 1] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-5T-21P 54 CITY-ST-2P

14, | hereby cerlify tha! the information supplied with this liiing does not qualify for the axemﬁtion stated in SectionhHQ.O;(S){i], Fl?ridaI Sﬁtatutes. I'lurtréer cerrjliry tharg th'_? inlformation
at my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporatiop orfhe reeaiver or Jrust mpowsred la execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in
Black 12 or Block 13 4 chan%fgc! mepfwi yss.
IR AT IE . 7P - A e o oa ﬁn,/;-,'/:u;y Y /Auy A

indicated on this annual report or supplomental annual report is true and accurate and t




