FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

g4 \ FLORIDA DEPARTMENT OF STATE
f A Sandra B. Mortham

‘7 Secrelary of State
e . [HVISION OF CORPORATIONS

May 19 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

L96742

(6)

MEDICAL CARE OF MIAMI, INC.

RN SR

Principal Place of Business

8370 W FLAGLER ST
SUITE 244A

MIANE FL 33144

us

2. Principa! Place of Busincss
21]

Suite, Apl. 4, élc.
22]

Mailing Address
8370 W FLAGLER ST

SUITE 244A
MIAMI FL 33144 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
S 08/27/1990
2a. Mailing Address 4. FEI Number Applied For

sl

Suite, ApL A, B1C.

Not Applicable

$8.75 Additional
0 Fee Rsguired

650234075

B. Certificate of $tatus Desired

Cily & Stale Gy & State 8. Election Campaign Financing $5.00 may Bo
2—3] ) . L gl o Trust Fund Gontribution Added to Fees
Zip _ Country i Country 8. This corporation owes or has paid the current year Intangible
24 ] 251_7 o \39},_ L 30 Personal Proparly Tax due June 30. Oves Do
©. Name and Address of Current flegistered Agent 10. Name and Address of New Reglstered Agent
PALACIOS, HECTOR 81| Name
8370 W FLAGLER STREET 82{ Streel Address (P.0O. Box Number is Not Acceptabla)
SUITE 244A
MIAMI FL 33144 ’ﬁ
84| City FL 85| Zip Code

11, Pursuant to the provisions of Scclons 607.0502 and 607.1508, F lorida Staltes, 1he above-named corporation submits 1his slalement for the purpose of changing its registered
office or reglstered agenl, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am lamihar with, and accept he obligavons of, Soction 6070506, Florida Statutes

CR2E034 (10/97)

SIGNATURE el . .
Shgaature typed e preteck e ol pgslered aopnd ard oiie AL apphe abile (NOTE: Ragistered Agent s gnalure racired whon reinslaling] DATE
12, T OFTITERS AND LIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD i L 1 DELETE 11 TNLE [T change ] Addition
NAME PALACIOS, GLORIA 1.2 MK
smeetanoress | 8370 W FLAGLER STREET, SUITE 244A 13 STREFT ADDRESS
BITY-ST-2p MAMIFL 1A CITY-5T- 7P
e Vo BIEGR 24 TILE [Tchange [ Addition
NAME PALACIOS, HECTOR 22 NAME
strecTaooness | 8370 W FLAGLER STREET, SUITE 244A 23 STRER] ADORESS
oITY-§1-2Ip MAMIFL o 2 4CY-5T-2IP
TITLE CToeLete SUINLE [ Change (] Addition
NAME 32 NAME
SYREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.61Y-81-2
TLE — TIoRETE 41TMLE Clchangs ] Addition
NAME 42 N
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-71P A4 CITY-ST- 7
TITLE I O 315 51 TM1LE [T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STHEFT ADDRESS
ity SI- 2P 5.4 CI1Y-ST- 2P
TNLE T T okLETE 6.1 TILE T Ghange [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
Cy-§1-2p £ G4CTY-5T-2P

2wt this I;I];wg G not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the information
1ental annual repoN is Jiue and : and that my signaturé shall have the same legal effect as if made under oath; that | am an
NGTENaT usiee! orggliwera 1o exccyte this report as required by Chapter 607, FHorida Statutes; and that my name appears in

el agdticss . sy g@ﬂﬁg @Qf

N T

SIGNATURE:-




