PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # L8914 (3)

1. Corporation Nafme

MED-CARE INFUSION SERVICES, INC.

Principal Place of Business Mailing Address

FILED
May 08 1997 8:00am
Secretary of State

GO W

1200 PONCE DE LEON BLVD. 1200 PONCE DE LEON BLVD.
CORAL GABLES FL 33134 CORAL GABLES FL 331343323
8. Date Incorporated of Qualified | 3a. Date of Last Reporl
. 07/16/1980 05/01/1996
2. Pringipa’ Place of Husingss 2a, Mailin Adzrazs 4, FEI Number Applied For
. 26 5¢ 0 207‘ W 173 ___|Not Applicable
Suile, APt #, olc Suie, Api. #, elc. B $8-75 Additional
@*_ B *_;_;] B. Cerlificate of Status Desired M Foe Required
City & State. % Stale &, Election Campalgn Financlng $5.00 May B
- . . y Be
2] LEI M F‘? Trust Fund Contribution Addad fo Fees
2 Cauntry Z Cﬂ’“’y 8. This corporation has liability for Infangible tax under §, 199.032,
24| o _|®5 ;] %3 o/ 30 "& Florida Statutes Yes [ No
| 9 Nameand Address of Current Repistered Agent 10. Name and Address of New Reglstered Ageni
WILFRED, BRACERAS 81] Name
590 WEST 20TH STREET 82| Steet Address (P.O. Box Number is Not Acceptable)
SUSTE 410
HIALEAH FL 33010 . 8
84| City EL ss] Zip Code

agent | am famisar with, and accept the obligations of, Section 607.0505, Fiorida Siatutes.
SIGNATURE

|19, Pursuant to tho provisions of Secions 607 0502 and 607.1508, Flonda Statutes, the above-named corporation sUbmits this Staternant for the purpose of changing its registered
office ot registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

Sigranw, ey of £o rind naihe of regitored agant and tlie | applicable. (NOTE: Regislered Agent sighatre raqulrad when rainstating) DATE
12 _____GOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
TITiE POST [T DELETE 14 ML DT Crenge ™ [T Addition | &3
KAME BRACERAS, WILFRED 1.2 NAME 3
soreet anmness | 990 WEST 20TH STREEY 1. STREET ADDRESS [
| cov-sizw | HIALEAM FL 14CTY- 5179 &
TILE L) DELETE 2.1 TME LT Change™ [ Addition 1O
HAML 2.2 HAME
STREET ADDRESS 23 STREET ADDRESS
oiesge | 2.4CIY-5T- 2P
T '{" T |98 FIATGTE 54 TNE T Change L] Addition
NAME 32 HAME
STREET ADDRESS 4.3 BTREET ADDRESS
| omvestze | 34.017Y- 81- 2P
TiiE T oeete A1 TIRLE [Jchange ] Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADORESS
R 44 CITY-ST-2p
T DELETE B1TILE T T Change L] Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
T 2P 54 CITY- ST-ZP
T [T oeiere 61 TITLE O change ] Asdition
NAME 6.2 NAME
STHELT ADDHLSS £.3 STREET ADDRESS
Y -ST1- 79 64 CITY-$1- 2P

appears in Block 12 or Block 313 if changed, or on an attachment with an addregs.
4 -

14. 1 do hereby certly that the infarmation supphied with this filing doss nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | futther Certity thal the
information indicated on this annual report of supplemantal annual report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that
| am an officer or droctor of the corporation or the receiver or trustee empowered 10 execute this repont as required by Chapter 607, Florida Statutes; and thal my name

Bleonae 04/22/37

305443 -£4W0

TvPED GA PRINTED NAME OF GIGNING OFFICER OR DIRF

SIGNATURE: . smmm—h!(%u! / \M o

Date Daytime Phone #
0103057



