.

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 04, 2005 08:00 AM

DOCUMENT # M60318

1. Entity Name:
MEDICAL CARE INSTITUTE, INC.

- . o

Secretary of State

Ptincipat Place of Business Mailing Address

€40 HAYDEE QUIRANTES ~ T/OHAVDEE QUIRANTES
2135 SW 8TH ST 2135 SW8TH ST

- MIAML FL 33135

MIAMI, FL 33135

6. Name_and Address of Current Registered Agent

FLORIDA ANNUAL REPORT SERVICES, INC.
2300 CORAL WAY _
SUITE 200

MIAMI, FL 33145

ey P

0 AR RN

01072005 No Chg-P CRZE034 (10/03)
4. FEI Number Applied For
65-0021725 HNot Appcable

$8.75 Additional

;] B Certificate of Status Dested [0 2 Required

" DO NOT WRITE

VR

8. The above named e
the nhlfg&t{ s of

urposk of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep

bt Cayvers Aoz Pres/pent

{NQTE: Regrterad Agect Signaue vequrad ummmf\q)

DATE

e .

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fae will be $550.00 Teust Funed Contribution.

i

9. Election Campaign Financing

$5.00 May 2o
Addad 1o Faes

10. . OFFICERS AND DIRECTORS ]

ME PSTD

RAME QUIRANTES, HAYDEE
STREETADDRESS | 200 SW 32D COURT/ROAD
CITY-5T-2P MIAMI, FL 33135

TIMLE
HAME
STREET ADDRESS

Cimy-5T-2P . ) . |

Tk

NAME

STREET ADOAESS
oY -ST-17

TME

RAME

STREET ADDRESS
CiTY-S1-2P

o INTHISSPACE

e

NAME

STREET AQDRESS
CiTY-5T-2P

e

NANE

STREET ADDAESS
CITY-ST-2P

- L. wmi-

i -

12. 1 hereby certily that the infermation supplied with this filing dees not qualify for the exemption stated in Section 119,07,
Indicated on this repott or supplemental reporl Is true and accurate and that my signatuse shall have the same legal effect as if made under oath; that | am an officer or director
of the corpotation or the receiver of tuglee empowered 1o execute this report as required

changed, of cn an attachmentwith ddress, wilh all other like empowsred.,

SIGNATURE:

+

3¥i}, Florida Statutes. | further certify that the information
Chapler 807, Floticda Statutes; and that my name appears in Block 10 or Block 11 if

s BENATURK AND TYP)

pn:man;mz BocarfiNINg OFFICER OR DIRECTOR
o -

ml)u]o(

Ciaytime Phone #

/

HAYLEE QUIRAUYES, PRESIDEVT



