2004 FOR PROFIT CORPORATION -y o
ANNUAL REPORT

DOCUMENT # M60318 aLnER 26 P L 20
1. Entity Name
MEDICAL CARE INSTITUTE, INC. o
TALL MASSES, FLURID

Principal Place of Business Mailing Address
C/0 HAYDEE QUIRANTES C/0 HAYDEE QUIRANTES
2135 SW 8TH ST 2135 SW BTH ST
MIAMI, FL 33135 MIAMI, FL 33135
TP v AT ECEAm R

Suite, Apt. #, etc., Suite, Apt. ¥, etc. 03232004 Chg-P CA2E034 (10/03)

City & State City & State 4. FEI Number Applied For

65-0021725 Noat Applicable
Zp Country Zp Cauntry §. Certificate of Status Desired 0 Eeae:i :\;:{;tional
8. Name and Address of Current Registared Agent 7. Name and Address of New Registersd Agent
M

QUIRANTES. HAYDEE “™ FLORIDA ANNUAL REPORT SERVICES, INC.
200 S.W. 32]\'"3 CT.RD. Street Address (PO, Box Number is Not Acceptable)

MIAMI, FL 33135

2300 Coral Way, Suite # 200

City Zip Code
el Miami FL | ™5374s5
8. The above nam i the putpose of changing iis registered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept
the obligati -
SIGNATURE AMA—‘DA Qﬁ”‘m ¢ L z 3 ) 's jaL’
Sigranirs, pad orIFTIEd name of regrstensd $0an and trie § appicable. [NOTE: Registensd AQent £ignatuss raqurd wher renstaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSTD [ Detete TME [T change ] Addition
NAME QUIRANTES, HAYDEE HAME P
. = = % By
STREET ADORESS | 200 SW 32ND COURT/ROAD STREET ADDRESS ! Ly = .1_,5 2:_:, 147
CTY-51-2P MIAMI, FL. 33135 CITY-51-ZP ﬂg.' 30." 04_"DIU fﬂ“‘ﬁl b % ISU- UD
TLE 3 petete TTLE 3 Change ] Addition
NAME NAME
STREEY ADURESS STREET ADORESS
Cmy-§7-7F CITY-ST-2P
e O petete TITLE [dchange [ Adation
NAME NAME w
STREET ADDRESS STREET ADDRESS 1)
Cmy-sT-4P CITY-5T-2P
e I velets e \) D change  [J Addion
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2P Lny-st-ap
TTLE 3 peiote TALE [JcCrange [ Addition
MAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-s1-2P CIy-st-2P
e (3 elete e O change ] addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Cny-st-2p CiTY-ST1-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Slatutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation of the receiver or trustee empowered to executs this report as required by Chapter 807, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap address, with all other like/empowered.

SIGNATURE:

PRINTED NAME OF SIGNING OFFRICER OR DIRECTOR

2-&-0Y

Dayhme Phona #




