‘FILE NO\! FILING FEE AFTER MAY 1 IS $550.00 FILED
FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 7 8 O O am

PROFIT
Sandra B, Mortham

CORPORATION
Secretary of State N Secretary Of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1997

DOCUMENT # M57516 (0)

» Comporalipn Nanie

- MODELO HEALTH CARE CENTER INC.

,,,,, B G  E

| Pringy \|3..|\ Puace of Business Mailing Address
3601 W 11TH AVE. 1401 E 4TH AVE
601 W. 11TH AVE. SUITE 100
HIAHEAH FL 33012 HIALEAH FL 33010-3504
us us 3. Date Incorporated or Qualified | 3. Date of Lasl Report
e 08/17/1987 05/01/1896
2 Principat Fiace of Busingess L?a. Mailing Address 4. FEi Number . Applied For
211 3601 WV 11Th Avenve o] - 65-0009966 Nt Appiicable
Suiler, Apt 8,0l Suite, Apt. K, elc. . iti
. ¢ uie. Apt. 8. €le 6. Certificate of Status Desired O $8.75 addional
|22] e }Eﬂ Fee Required
Cily & St | City & State 6. Etection Campaign Financing $5.00 May pe
E’QJ. H ) ,qlenh F L 23012, 26| i Trust Fund Contribution 0 Added to Fops
[ . Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
141, 33012 s WS ;;] ?‘ﬂ Florica Statutes Byes CIno
0. Nﬂl‘,ﬁ and Address of Current Reglstared Agent .10. Name and Address of New Registered Agent
* TULIO, OUIRANTES B¥| Name ‘
1401 E 4TH AVE - STE 102 82| Streat Address (FP.O. Box Number is Not Acceptable)
HIALEAH FL 33010
83

Zip Code

----- B4 City . FL 85

731 Pastien e ;)'nvwons of Seclions €07.0502 and 607.1508, Florda Statules, the above-named corporation submils this statement for the pUrpess of changing its registered
oflice or reg stered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of direclors. | bereby accept the appoiniment as registered
agent | am famiaas with, and accepl the otil.gations of, Section 607.0505, Florida Stalutes.

SGHATURE

CR2E034 (9/95)

- b e PR e o'ug Cherec dgerd an e i nmﬁcab{e (NOTE: Ragisterad Agant signalure reguired when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
T DTS T [T okETe 11TME [ change [T Addition
HAME QUIRANTES, TULIO 12 NAME
areisacomss | 1401 E 4TH AVE « STE 102 1.3 STREET ADDRESS
Cv- s HIALEAH FL 14CTY-51-21p
Ea LT oeLetE 21TILE [T change [T Addition
NS 2.2 NAME
SIREE] RO G 2.3 STREET ADDRESS )
2 4CITY-ST-2F : .
i - LI BELETE 31T [T Crange L Agdifion
HARME 3.2 NAME
STRTE T ANDRESS 1.3 STREET ADDRESS
G St A 34, CITY-S1-2p
e T T e €1 TE I Change [ Addiion
fAM: 4.7 NAME i
SUHLE | ADGRESS 4.3 STREET ADDRESS
oy 5770 44 CITY- §1-21P
T ; T [T peeere 51TITLE [CJcnange [ Agdition
HAME 52 NAME
SIREE T ADURL S ’ 5.3 STREET ADDRESS
| err-sne - 54 CTY-§T- 7P
e T ) [ J beLere 6.1 1NLE [T change — L] Addition
hAN? 62 NAME
STRERT ARDIRE S 6.3 SIREET ADORESS
Cry st-ge 64 CITY-51-21P
14 1o Feroby cerlify That Ihe iformation supphed wih his Tiing doss not qualify for the exemption stated i Section 119.07(3)(i). Florida Statules I further certify that the

informaten ind-cated on this annual reporl or supplemental anual reporl is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
I arm an ofhger o director of the corporation or tho recelver or trusteo empowered 10 execute this report as required by Chapter 607, Florida Stetutes; and that my name
appears in HBinck 12 or Block 13 it ¢hanged, or on an attachment with an address.

SIGNATU,BE-&/g( 7:3 | 421 M@T f’l(o[ﬁ? (:?05“) 282-0180

SIGHATUAE AND TYPED AINTED mms or GNING ornczn orbiRECTOR Date Daylirres Pricre. 4

0114508




