3

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Neme

L89149
MED-CARE INFUSION SERVICES, INC.

(3)

Principal Place of Business

1200 PONCE DE LEON BLVD.
GORAL GABLES FL 33134

Mailmg Address

580 WEST 20TH STREET
HEALIAH FL 33010

FILED
May 01 1998 8:00am
Secretary of State

LT

HURBRHM T

us DO NGT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
4. Principal Piace of Busincss N T 2a. Maiiing Address 4, FEI Number Applied For
21 BT 650208178 ‘ Not Applicabie
Sulte, Apt. #, etc. Suite, Apt. #, plc. "
D P I P §. Certificate of Status Desired d $B'75 Additional
] o ?ll Fee Raquired
City & Stale | City & State 6. Election Campaign Financing $5.00 May Be
R U 2] U Trust Fund Conltribution 4 Added to Faes
Zp Country Zip Country 8. This corporation owes or has paid the currghl vear Intangible
24 Ea El :’EI Personal Property Tax dus June 30, Yes [ No
9. Name and Address of Current Registered Agent 0. Name and Address of New Reglstered Agent
WILFRED, BRACERAS B1| Name
500 WEST 20TH STREET B2| Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 410
HIALEAH FL 33010 63
B4| City FL 85| Zip Code

11. Pursuant to the pravisions of Sections 607 0502 and 607 1608, Florida Statutes, the above-named corpoeration submits this statement for the purpose of changing its registered
office or registercd agont, a1 both, in the State of Flonida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the abligations of, Section 607.0505, Florida Stalutes.

'ﬁ\ e A e

S Y

SIGNATURE . . .

Signature tyned of prnled name of T IS At A W it Bppleatde {NOTE - Regislered Agent signalure reg.ared when reinstating) DATE R\
12. OFFICE RS AND DIREC10RS _ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE “PDST T oeLETE 11 TITLE OJ Change L] Additon |2
HANE BRACERAS, WILFRED 12 NAME §
swreet aporess | §90 WEST 20TH STREET 1.3 STREET ADDRESS <
CITY-ST-2P HIALEAH FL 14G01Y-51-2P &
TITLE ] DELETE 21T0LE 1 Change ] Addition |C
RAME 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-ST-2IP L L 2 4CITY-5T-2P
TITLE [ DECETE 31 THLE [J changs T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 5TREET ADDRESS
CITY-ST-2P - 34.CHTY-ST-2IP
TME [ DELETE A1TILE [ Change ™ ] 'Addition
NAME 4 2 NAME
STREET ACDAESS 4.3 STREET ADDRESS
CITY-ST-2¢ o o 44 CITY-81-2IP
TITLE [ peceve 51 TITLE A | [T change [T Additian
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-2IF 54CMY-51-2IP
TILE [T DELETE 6.1 TITLE ~ [JChange ] Addition
NAME 6.2 NAME
STREET ADDRESS £€.3 STREET ADDRESS
CITY-ST-2¢P . 6.4 CITY-ST-2IP
14. | hereby certify thal the information suppled wilh this Tling does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further centify that the information

indicated on this annual repont or supplemental annua! reporl is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an
officer or director of the corporation or Ihe receiver or lruslee empowerad Lo execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in
Black 12 or Block 13 i chang(:(hsrr on an altgehmont with an addross.

WTTEDRDEDY RDAMNMEDAO

NaA/INY 7000 F ALY =R W . T o Y ety



