2008 FOR FﬁOFiT CORPORATION
ANNUAL REPORT

FILED

Jul 11, 2008 08:00 AM
Secretary of State

DOCUMENT # P02000095643

1. Entity Name
MEDICAL CARE MANAGEMENT, INC.

Principal Place of Businass Mailing Address
12924 SW 132ND COURT 12924 SW 132ND COURT
MIAMI, FL 33186 MIAMI, FL 33186

A O BRI

07082008 No Chg-P CR2E034 (11/05)

4. FE! Number Applied For
14-1866645 Not Applicable
i : $8.75 Additional
B I R - 5. Certificate of Status Desired a Fee Raguirad
6. Name and Address of Current Reglstered Agent Sre bt ey iy e S § EEES i

12624 SW 132ND COURT - L DONOTWR|TE i ’
e T CINTHIS SPACE 11

T Sl ¥ P I

8. The above named entity Submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent. o
UOa0003S4:215

SIGNATURE 7S T ANR=-HN003-008 15000
Signatura, typaa of priniad nams of regisierad rgent and litle if applicable. {NOTE: Registarad Agant Eignature raquireg when ranstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5., the
Due by Septomber 12, 2008 Trust Fund Contribution. [ AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCORS |
TITLE DP
NAME RIVES, TONY

STREET ADDRESS | 12924 SW 132ND COURT
CITY-ST- 2P MIAMI, FL 33186

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

STREET ADDRESS S e e i
CITY-ST-2P S o DO

TITLE

NAME

STREET ADCAESS
CITY-$T-2I°

TITLE

NAME

STREET ADDAESS
CiTY-ST-2IP

TE - S
NAME - '

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 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 effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or tr mpowered to 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 . with all other like empowered.
3/8/08  305-232-2065

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR M ) Oaytime Phone #

SIGNATURE:




