FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

comormon  ABR, ULLTII Apr29 1997 8:00am

ANNUAL REPORT

1997 Secretary of State

DOCUMENT # L967£i§ (6)

1. Corporation Name

MEDICAL CARE OF MIAMI, INC.

AR AR TR

Principal Place of Businoss T Mailing Address
837 W FLAGLER 8T 8370 W FLAGLER ST
BUITE 244 SUITE 244A
| MIAMI FL 33114 MIAMI FL 33144-2034
us us 3. Dale Incorporated or Qualified 3a, Date of Lasl Report
0872711980 05/14/1996
2. Piincipal Place of Business 28, Mailng Address 4. FEI Number Applied Far
m .- 1 26] [ 65 0234075 Not Applicable
Suite, Apt. #, slc. Suile, Apl. 4, elc. i
Ap [ ’ 5. Cerlilicate of Status Desiredt ] $8.75 Add'ltlonal
22 ) 27] Fee Required
. City & Stale Gity & State 6. Election Campaign Financing $5.00 May Bo
23 ;;l Trust Fung Contribution Addad 1o Fess
Zip | Country @ | Courtry 8. This corporation has liability for intangible tax under s. 199.032,
[m 2;] o 77”7772491 e 30.1 . Florida Statutes Oves Do
9. Name and Address of Current Registered Agent - 10, Name and Address of Ne\g_ﬂeglslered Agent
PALACIOS, HECTOR 81} Name
8370 W FLAGLER STREET 82( Sireet Address (P.0. Box Number is Not Acceptable)
SUITE 244A
MIAMI FL 33144 83
84| Ciy FL |85 7ip Code

11. Pursuant fo the provisions of Soctions G07.0502 and 607 1508, MNorida Stalutes, the above-named corporalion submits s stalemen fof 1he purpose of changing its regislered
office o registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors, | horeby accent the appointment as registered
agent. [ am familiar with, and acoept the obligations of, Section 607,508, Flarida Statules.

SIGNATURE ___ = L R S e
Signalure. lypod 0° prnlod parme of registered ageot ind s it applicabile (NOTL Flogistared Agenl s gralun regered wher rainstaling) DATE

12. OFFICERS AND DIRECTORS 13. ] "ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 12

TIILE Wm T T D DELETE | 1ML T ] Change [T Addilion

NAME PALACIOS, GLORIA 1.2 NAME

seer aooness | 8370 W FLAGLER STREET, SUITE 244A 1 STAZET ADDRESS

CiTY-ST-2P MIAMI FL TAGITY-51-21p

TILE v [T oELETE 21 TIILE [5G change ] Agdition

NAME PALACIOS, HECTOR 22N

seer appress | 8370 W FLAGLER STREET, SUITE 244A 23 STREF1 ADORESS

CITY - 57-21P MIAMI FL 2 4 CY-51- 21

TTLE [] oriete 31T0LE [] Change [T Addition

NAME 5.2 NAME

STREET ADDRESS 35 STRECT ADDRESS

CiTY-ST-21P 34, CITY-51- 2P

TTLE [ DELEIE 41 LE U change  [] Addition

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDHESS

CITY-ST-2IF 44 ClIY-81-2ip

TiTe [T oerere 51 TILF TJchange [T Addition

NAME 57 NAME

STREEF ADDRESS 53 STREET ANDRESS

CIvY-ST-2ip_ o 54 CITY-S1-2IP

TILE oot et I change T Addition

NAME €2 NAME ‘

STREET ADDRESS 63 STREFT ADDRESS

CiTY-ST-2P 40Ty S1- 2P

14, | do hereby cerlify thal tho information supplied with this filing <locs not qualify (or the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the
Informaticn indicated on this annual report or supplemental anndal report is tue and accurale and thal my signature shall have the same togal effect as if rade under oath; 1hat
| am an officer or direckor af Ihc: carporgien or the receiver or trustoe empowered 10 execute this report as required by Chapler 607. Florida Statutes; and thal my name
appears in Block 12 of Blop® 13 if chanld:a, or on an altachment with an addrgss.

N & L T ! 7 YR [ .Y O o N e ey T X

PRI PARE ANy damp | a..-\'

CR2E034 (9/96)



