FILE NOW: FILING FEE AFTER MAY 1ST IS

$550.00 FILED

PROFIT ‘
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTM

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

ENT OF STATE

Jul 22 1998 8:00am
Secretary of State

DOCUMENT # M60318

MEDICAL CARE INSTITUTE, INC.

(6)

RN AR R

Mailing Address

G/O HAYDEE QUIRANTES
2135 SW 8TH 8T
MIAMI FL 33135

Principa! Piace of Business

C/0 HAYDEE OUIRANTES
2135 SW BTH ST
MIAMI FL 33135

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
_____ i 10/06/1987
2. Principal Place of Businoss _2a. Mailing Address 4. FEI Number Appliod For
?ﬂ - L 26] ] 59-2776598 Nol Applicablo
Suite, Apt. 4, 8lc. Suite, Apl. #, elc. iti
F i g &. Cenrlificate of Status Desired $8.75 Additional
22 EI Fee Requirad
City & State __ City & Slato 8. Election Camnpaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution Added to Foes
Zip | Counlry L b Country 8. This corporation owes or has paid the current year Inlangible
24 25] o 29] m Personal Property Tax due June 30, Yes [ ] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
QUIRANTES, HAYDEE 81| Namo
200 s'w 32ND CY. RD. 82| Streat Address {P.O. Box Number is Nol Acceptabla)
MIAMI FL 33135
: 83
84! City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 607 0507 and GD7 1608, Florida Stalules,
agent. | am familiar with, and accept the obligations of, Section 607,0505, Florid

SIGNATURE

the shove-named corporation submits this stalement for the purpose of changing its regislered

office or rogisterad agent, or both, in the State of florida. Such change was authorized by the corporation’s hoard of directors. | hereby accepl the appointment as registered

a Statules.

Efm{{:j;,;é;m ,p,[;r,‘,md fame ot !-ir}ﬁ-m({ a1l 1f n] -;}'h’ufe;fniéw T w(T{UTI: Reyislered Agonl s.gnalure required when reinstaling} OATE
12, T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P51 I W FT3TAT: L [T Change 1 Addiion
HAME QUIRANTES, HAYDEE 1.2 NAME
sneer boress | 200 SW 32ND COURT/ROAD 1.3 STREE] ADORESS
CiTY-ST-21P MIAMI FL B 14 CITY-51-2P
TITLE [T oeLete 21TIMLE [dchange [ Addition
NAME 22 NAME
SIREET ADDRESS 23 STREET ADDRESS
CiY-s1-21F L 2.4C0Y-5T-21P
THLE T pecete 31TmE [T change ~ L1 Addition
NAME 3.7 NAME
STREET ADDRESS 3.3 STREE ADDRESS
Y- 5T 2P e 34.CIY-ST-2P
Tme 1 DELETE 41 TLE “Dchange T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET AUDRESS
CITY-51-2iF 44 0ITY-ST- 2P
TILE L] DELETE 5.1 TITLE [J Change ™~ [ Addilion
NAME § 5.2 HAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY-81-2IF 54 CITV-§T-2IP
me | T T DiLETe 61 TITLE T Change  TJ Addition
NAME 5.2 NAME
STREET ADDAESS 63 STREF) ADDRESS
CITY-81-2ip _ 64 CTY-51- 2P
14. | hereby certify that the information supplicd with this filing does not qualify far the exemption slaled in Section 119.07(3X1). Florida Statutes. | further certily thal tha information

Block 17 or Block 13

IR A ISP

indicated on this annual ropor! or supplemental annua! roporlis true and accurate and that my signalure shali have the same legal effect as if made under cath, that | am an
officer or dredlor of the corporation or the receiver or fruslee empowerad ta execute this report as required by Chapter B07, Flonda Statutes; and thal my name appears in

{ changed, or an an attachinenl with an addross,
% it attachrn | oS ]
MUAWM

(/7/95’ 308 S 49

CR2E034 (10/97)



