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

PROFIT T FLORIDA DEPARTMENY OF STATE M ay O 1 1 99 7 8 . OO am
CORPORAT|ON Egr: Sandra B, Mortham '
AN TR R Secrtry of il Secretary of State
1997 o DIVISION OF CORPORATIONS
1. Coorpcoryorl HNan e M6031 8 (6)
MEDICAL CARE INSTITUTE, INC.
G/O HAYDEE QUIRANTES C/0O HAYDEE QUIRANTES
2135 SW 8TH 8T 235 8w BTH 8T
MIAMI FL. 33135 MIAMI FL 33135-3319
3. Date Incorporated of Qualified | 3a. Date of Lasl Report
0/06/1987 {7/16/1996
2. Principal Place of Busness 2. Mailing Address 4. FEI Number Applied For
21 m : 59'2776598 Not Applicable
5 to#, elc. Suite, Apt. 4, slc. iti
L St Ant e — e AL S B. Certficate of Status Desirad [ 8.75 Addtional
2—2| 27-| Fee Reguired
" Cy & State Cily & State 6. Elsction Campaign Financing $5.00 Moy o
25| m ] Trust Fund Contribution Added to Feas
| b Country Zp Country B. This corporation has liabllity for intangibla tax under s. 199.032,
24] [25] 28 30] Florida Statutes Clves [1No
g. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent
QUIRANTES, HAYDEE 81] Name |
200 SW. 32NO CT. RD. B2| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL. 33135
83
BA| City FL 85| Zip Codoe
[ 7$1. Pursuant [0 the provisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this siatament for the purpess of changing fts registered

oftice or regrstered agent, or both, in the State of Florida. Such ¢hange was authorized by the corporation's board of direciors. | hereby accept the appoiniment as registered
agenl. | am farmiliar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE ___
Signatuee, typod on protod name of regrstesad agadl and bt e it applcable (NCTE: Ragislerad Agant signalute required when reinstiting) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e PDS ] DELETE LITME PSstD W change  [J adaition
HAME QUIRANTES, HAYDEE 1.2 HAME
suer aopaess | 200 SW 32ND COURT/ROAD 1.3 STREET ADDRESS
Cily-S1-2IP i MIAMI FL 14 CITY-ST-ZIF
mit 1 DELETE 21TITLE [T Change ~ T Addition
NAME 22 NAME
SIREET ADDRESS 23 STREET ADDRESS
Gy - S 2w B 2. 40IY-$1- 1P
TILE 1 DECETE 31 TILE [T change  T_J Addition
HAME 32 NAME
STHEE I ADDRESS 3.3 STREET ADDRESS .
CITY-§T- 21 34.0iY-51- 1P
TIE ] DELETE 41TITLE [F change [ Addition
HAME 4, 2 HAME
STHEE L ADDRESS 4 A STREET ADDRESS
Giry-St-ar 44 CITY-ST- 2P
ne "] DELETE 5.1 TITLE . [Tthange L] Addion
NAIE 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
|y srpe e 54 CITY-S1-2)P
I ] DELETE §+TME ‘ [Jcrange T Addition
I 62 NAME ‘
SIAFET ATDRE 3 4 STREET ADDAESS ‘
CIIY-S1- 21 64 CITY-ST-21P

14, 1do hereby cerlify that the nformation supplied wilh this filing goes not qualify for the exemption stated .in-Section 118.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
| am ar officer or director of the corparation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statujes; and that my name
appears in Black 12 or Block 13 if chagnged, or on an allachman! with an address. , : aﬂé’

>y dee - P

() . 47;/_ -
S’GNATURE: ’ ﬁﬁéﬁ%%{:ﬁ; OR mu;cec;on Iw . l'/'/‘%g//& ’7 ‘d'” /621:# m“ff‘?

"SIGNATURE AND TVEFD 6P PRINTED NAWE OF &1

CR2E034 (9/96)



