2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000089890

1. Entity Name
MAXICARE HEALTH CENTER, CORP.

Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90073 035 ***150.00

Principal Place of Business

1710 NW 7TH STREET
MIAMI, FL 33125

Mailing Address

1710 NW 7TH STREET
MIAMI, FL 33125

2. Principal Place of Business

A0 ww Zor

3. Mailing Address

A 20

251

AR AR R

Sutte, Ap‘{l e‘é Suite, Ap“é' e‘?‘f’ 04092004  Chg-P CR2E034 (10/03)
City & Stat . City & Stat . r— 4, FEI Number Applied For
lams FL (AN, '/’L 65-1136442 Not Applicabie
Country Zip Country $8.75 Additional

® FL33024 33425

5. Certificate of Status Desirad

U Fee Reguired

6. Name and Address of Current Registerad Agent

CANJZARES ROY - Sl P - = .
8600 SW 159 PLACE ~ ‘ - - S Y Tt o e
MIAMI, FL 33193 d2
I
. City T le Co
e RN SAram; FL [ 55555

7. Name and Address of New Registered Agent

B Camzacr‘er .

U
SIGNATUHF

Ent for the durpose of changing its registered cffice or registered agenit. or both, in the Siate of Florida. Fam famihar with, and aceepl

Ag{alum ty/ed of prsnrei/name W appli(ble

{4OTE: Registered Agent signatura required whan reinstating)

DATE

FILE NOWIII FEE 1S $150.00
- After May 1, 2004 Fee will be $550.00

J EIeL tlon Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

- 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 27
STTLE P (1 elete e [JChange  [] Addition
NAME CANIZARES, THAIS C NAME
STREET ADDRESS | 9750 SW 111 TERR STREET ADDRESS
GiTY-ST-ZIP MIAM!, FL 33176 CIvY-5T-21P c
TiTLE v [ pelete TITLE [ change [ Additien
NAME CANIZARES, ROY NAME
STREET ADDRESS | 9750 SW 111 TERR STREET ADDRESS
CITY-5T-2¢P MIAMI, FL. 33176 CITY-57-2P
TILE [ velete TITLE [ Cchange [ Addition
HAME - ] oo T —— v e s NAME.. | . - e
STREET ADDRESS STREET ADDRESS -
CITY-5T- 2P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP @ CITY-8T-212
TILE 3 petete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-21P CITY-ST-2IP . o
e [ Delete TITLE [ Change:™ [ Addition-
I NAME HAME
# STREET AGDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

12. | hereby certify that the infermation supphed W|th this filing.etos
indicated on this report or supplemen =
of the corporation or the
changed, or on.a

SIGNATURE:

attachment with an address =l other |jke empowered.

e

ot qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certily that the information
d accurgte and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
ver or trustee empoxec e this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

P evae

SIGNATURE ANVVPED GRPRINTED NAM)F SIGNING OFFIGER OR DIRECTOR

Daytirme Phone #



