f

FILED
2008 FOR PROFIT CORPORATION - May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #M60318 05-01-2008 90227 011 ***158.75
1. Entity Name
MEDICAL CARE INSTITUTE, INC.
Principal Place of Business Mailing Address )
C/0 HAYDEE QUIRANTES C/0 HAYDEE QUIRANTES L
2135 SWBTH 5T 2135 SWBTH ST . g .
MIAMI, FL 33135 MIAMI, FL 33135 S
e L T
Suite, Apt. #, elc. Suita, Apt. #, elc. 03122008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0021725 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired N Eg.;ilﬁ?:;ﬁonal
8. Name and Address of Current Reglstered Agent . 7. Name and Address of New Reglsterad Agent
Name
FLORIDA ANNUAL REPORT SERVICES, INC.
2300 CORAL WAY Street Address (P.Q. Box Number is Not Acceptable)
SUITE 200
MIAMI, FL 33145
City FL | Zip Code

8. The above named entity submits this staterment for tha purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ‘

SIGNATURE
Sionature, typed or printed name of regisiered agent and title il applicanie. {NOTE: Repesiered Agent signatue requited when reinstating) DATE
FILE NOWI! FEE IS $150.00 { 9. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2008 Fee will ba $550.00 Trust Fund Contribution. 0 Added to Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TITLE PSTD O Delete TITLE [ Change [ Addilian
HAME QUIRANTES, HAYDEE RAME
STREET ADDRESS | 200 SW 32ND COURT/ROAD STREET ADDRESS
CITY-ST-2P MIAMI, FL 33135 CIrY-S7-7IP .
LE O Dalete TITLE [ change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-51-2IP
TME O peleie TITLE [ change [ Addition
NaME NAME
STREET ADORESS STREET ADDRESS
CIry-5t-21P . CITY-ST-2IP
TMLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-ST-2ZP
TITLE O Dpelate TTLE [J Change [ Addilion
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
THLE [ Delete TILE [ change [T Addtilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2IP CITY-SI-2P

12. | hereby certily that the information supplied with this iilin‘? does not quality for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as il made under oath:; that | am an officer or director
of the corporation or the receiver or lustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: e gielie) J-25-08 3065 -85 0o

E OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE TYPED OR PRINTE

HAYOEE QU\QHU\E'S




