FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT e
CORPORATION
ANNUAL REPORT

DOCUMENT # M60318 (6)

1. Corporation Name

MEDICAL CARE INSTITUTE, INC.

T

FLOHIDA DEPARTMENT OF STATE
Sasdea B Maneam
Secraetary of Sule
DIVISION OF CORPORATIONS

i Principal P.ac(n Gf Busw]es.a Fatng Acdcdress
C/O HAYDEE QUIRANTES C/0 HAYDEE QUIRANTES
2135 SW BTH ST 2135 SW 8TH 8T
MIAMI FL 33135 MIAMI FL 33135 ¢t e 3
3. Cate Incorparated ar Qualfied ] 3a. Date of Last Report
2. Principal Place of Business S ,?a Ma\lmq Achdress oo 4. FEINunber N Apphad For
[21] _ S | Selrresss Not Apgicabie |
Sune Apt el Stle Apl b et 5. Certfcate of Status Desirecd O $8 75 Additional
D 271 Fee Hequired
Ciy & State L Oy & State B. Election Campaign Financing O $5.00 May Be
EI 231 Irust F uml Lon.ubuhon Added 1o Fees
2 Country P Caownlry 8. This ..rpomhr)n has liability fgr intanginle tax under 5 199032,
ﬂ 25 29 30} Flanda Statutes s [t
nd Address of Current Registered Agent | 10, Name and Address of New Registered Agent ]
81} Name
QUIRANTES' HAYDEE 82| Street Address (PO, Box Numben 5 Not Acceplabile
200 SW. 32ND CT. RD. -
MIAMI FL 33135 83
FL Bﬁl 21 Godke

[ 91, Porsuant to he provisions of Secte : TTEW Flwicls Statte 1 Gorparation submils s slatenent for e purose of changing it registeod o
or registeradl agent, or botn, N the State of Hur’l.! i ‘w 1 chanoe: w dthorized by the corporahan’s board of directers hareby accept the appontaent as registered agent | am
fasrimar with, aril accept the abiggahons of, Seoton 07 005, Florida Stalules

SIGNATURE _ . R
Shgtl e Tyt S Epbeed e e Dt gty T P TE B p bl fger t o st g ] e e E i,
(2. TORFICFRE AN DIRECTE I R ADCETIONS/GAANGE 8 TO DFFICERS AND DIFECTORS N 12
B . ' R [] DELETE b ’ R [ Crange [ Additan
P QUIRANTES, HAYDEE 12N
sreer anorese | 200 SW 32ND COURT/ROAD 13 SIREL AT0RE 55
onestae | MAMIRL woteseae |
TILE [ 1DELETE KRR ING [ Change [ Addition
NAME 22 NAME
STREE) ADDRESS 23 S°REE T ADURESS
iy s 2 R e e e P RANSE B _ [,
TITLE [ UELETE KRR . [ Change ] Adanon
RANE 32 MME
STAFET ADDRESS 3% STHEEL ATORESS,
Cify-Sr-2e . e e e e e e RSNSOI N
TITLE T ke 11TILF [[] Crange ] Addition
NAME 421
STREET ADDRESS 43 STREEL ADIGAESS
LTy ST 7P ) B D e N
TITLE (3 DELETE 5 1TILE [J Chargz [ Addilion
NAME 52 NAME
SIREET ADDRESS 53 51R1E1 ARUAESS
CiTy-87-219 R RO [ Pk SIS e e
TITLE [ DECETE 6 1 TLF [] Change [ Addtan
NAME 62 KA
STREFT ACOHESS £ SIREET ADIRESS
CIY-51 2P o B0 51

14. | do hereby cerify that the information ‘%up;ﬂmd withy s fng)
centify that the nformation ac dor thia ana repoed or
oath; that | am an GHicer or direetor af e < -zrp. el G e ren g o ot
appezars in Block 12 or Bock 13 chacgen, o oo an atlazhmnent with an a

SlGNATUHE:)é

(k). Florida Statutes { further
iriz shall hes the I eftec) as if made under
by Chapler 6O7. Flonds Statates; and that my name:

7/f / GE (G )6 44 50

SIGNING OFFICER OR DIRECTO| [P L
o e o e ™~

LA

RE AND E[yR FRINTED NAME
/ B o o

CR2E034 (12/95)




