—=T726/1999 4:13 PM FILED —
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 May 07, 1999 8:00 am
PROFIT FLORIDA DEPARTMENT OF STATE Secretary Of State

CORPORATION Katherine Harris
ANNUAL REPORT Secrtary of State 05-07-1999 90021 043 ***150.00
1999 DIVISION OF CORPORATIONS

DOCUMENT # [ %6 7522 Ve

Medical Care of Miami, Inc.

| L||||| L LA T
+ 5 .3 75

513375 - 90021 - 43

Principal Place of Business Mailing Address
8370 W. Flagler St. 8370 W. FLAGLER STREET, SUETE 244
Suite 244 MIAMI FL 33144 DO NOT WRITE IN THIS SPACE —
Miami, Florida, 33144 3. Date Incorporated or Qualified
08/27/90 '
2. Principal Place of Business 2a. Mailing Address . 4. fEl Number Applied For -
)El 26 65-0234075 Not Applicable —
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired D $8.75 ﬁ_\ddltlonal
El El Fee Required
- City & State City & State 6. Election Campaign Financing $5_00 May Be - -
23 28] Trust Fund Contribution L] Added to Fees _
Zip Country Zip Country 8. This corporation owes the current year Intangible Personal
24 E 2_9| iﬁl Property Tax. [z] Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name .

.

, . B2| Street Address (P.O. Box Number is Not Acceptable
Hector "Palacios ¢ P )

8370 West-‘Fl&ger St. Ste 246 [

. P AR S ; . R
Miamif "Florida, 33144 54 Ciy FL 85 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its
registered office or registered agent, or both, in the State of Florida. Sueh change was authorized by the corporation’s board of directors. { hereby accept the appointment
as registered agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

< N Y

SIGNATURE ’ : C : : o . —
Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE 0 —_

12, i . - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g’

TE PD [ Joetete |11 mme [erange [ addiion| = —

NAME Hector Palacios 12 NAME h: S

STREETADDRESS | 8370 W, Flagler St. Ste 246 13 STREET ADDRESS & -

orv-st-zk  jMiami, Florida, 33144 14 CITY-ST- 2P &

e VD [ 1pELeTE [21 Tme [ Jcrange [ Additon|©

NAME Gloria P. Palacios 22 NAME

STREETADDRESS | 8370 W. Flagler St. Ste 246 23 STREET ADDRESS —

ory-sT-zP  |Miami, Florida, 33144 24 CITY-ST-2P -

TIMLE | jDELETE a1 TmE [ change | _|Aaditon] e

NAME 32 NAME -

STREET ADDRESS 33 STREET ADDRESS S

CITY - 8T- 2P 34 CITY-ST-2IP -

TIE [ JDELETE |41 Tme [ Jonange [ ] Aaditon .

NAME 42 NAME —

STREET ADDRESS 43 STREET ADDRESS

CITY - ST- 2P 44 CITY-ST-ZP

TMLE [ JDELETE |51 e [ Jcrange [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREST ADDRESS

CITY - 5T-2IP 54 CITY-ST-2IP —-

TLE ’ [ JoELeTE Q61 3me [ Jonange ] Acdtion

NAME 52 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY - ST- ZIP 64 CITY-5T-2IP

14, | hereby Enify that the information suppli i t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

ort is true and accurate and that my signature shail have the same legal effect as if made under
rporation er the r trlmpowered to execute this report as required by Chapter 7 Florida Statutes; and that
a

) lesi o en addrgs, withrall otl'ierlikee powered _ —--
1o ——-—*"‘ngcﬂjy 00 -2 991 305 . 352845 7

SIGNATURE AND TYPED OR PRINTED NAME OF ?lGN[NG GFFIEER OR‘ DfRECT‘QB" Data Daytime Phone #

informafon indicated on this annual re

=)

STFFL32381F.1




