1

2006 FOR PROFIT CORPORATION FILED
. __ANNUAL REPORT (AR) _ Apr 26,2006 08:00 AM

DOCUMENT # P05000096062 : Secretary of State
1. Enlity Name
FLORIDA MEDICAL CARE ASSCOCIATES, INC.
Principal Place of Business ___ Mailng Address
484 W 51 PLACE . 4654 W 5t PLACE .
T e l[mmm “ml]lllmﬂm“lm III[”'II"H ml lmlmllﬂl“l
2. Principal Place of Busmess 3. Mading Address
Sutte, Apl. #, EC. " “Sufte, Apt. #, tic. T 1st MOORE CR2E034 (10/05)
Cily & State City & State 4. CLI Number 71 lappled For
- o Not Apphi:
20 Couniry Zip Countey 5. Certificata of Status Destred O ?i-ges qﬁ?g&ﬁor\at
""s. Name and Address of Current Registered Agent 7. Name ond Address of New Registered Agent

Name

ng&?g?‘#&%%E L - Street Adoress (P.0. Box Number is Mot Accepiabie)

HIALEAH FL 33012 A

City - 7F7L i Zip Code

8. 1ne above HaTne_d_enEw submits this statement for the purpose of changing its regisiereo office or registersd ai;—e;)tj sr bt:dh. in the State of Florida. {am fam:‘harivﬁh, and alds

the obligatons of registered agert. ,
SIGNATURT ! ';}O! 0 Co

Sgnature yoea or poetodd neme of regrslensd agoent ard SPe | applcanls (NOTE Fegrsiored AQEn SIQNaLIE Tuywi .t whien laslaln.g; DATE

R FILE NOWIIL FEE. IS $160.00
"o Alter May 1, 2006 Fee WilF Bg $550.00 .
Make Check Payable to Florida Pepartment of Stafe -

9. Election Gampaign Financing  $5.00 may
Trust Fund Contribusion. T} Added o Fes

10, o _Qt_'fl_qmﬁt_i_wc_@_ﬁs______;# 11. ~ ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS 1N 31
e FD T belere THLE {3 Change  JAC
HAME CABRERA, JORGE L MAME
SIREEE ADUIRS {464 W 5T PLACE " SURCEY ADORESS OO 2R3
| arvst-ap THIALEAH FL 33012 N v-sT-zp 050890680101 -005 150,100
THLE vD - T pelete B {1 Change  [3Aw
NAME RAKHAR, RAINIER TAME
STRLET ADDRLSS {4706 SW 160 AVE APT 134 SIREET ADDRESS
cuar-sT-aF | MIRAMAR FL 33027 CITY-57- 1P
LS 3 petete itk [ Crange 22
AN, ' NAE
STREET ADDRESS SiHLEE ADBRESS
CITY-51-IP Y -S8j-24 .
nne 7 petete e derange 347
NARMT NAME
STREET ABBNESS SIREEY ADDRESS
CHY-5T-7P oIrY-SI- 29
il 3 Oelere UHE ClCrenge  [JAN
NAME NAME
STREET ADDRESS SEAEET ADDRESS
OrY-SI- 1P CITY-ST- 7P
e 3 Delete nitE 3 Chenge Ao
NANE HAML
SIREET ADDRESS STREET ADDRESS
€Ty -ST-2IP Gily-§1-2P

iy for the sxemplions contaned i Secion 119, Fonda Siatuies. | furiher cesbly that the mifvimain
signaiure shall bave the same legal sifecl as if made under gath, that { am an officer or dire’
equited by Chapter 607, Flonda Statutes; and that my name appears in Black 10 ar Block

oo L (ivora md Ubnl. o) SSTi287

12. | hareby certly Inail the informalion_gupplegwiin This T
mndicated on iNis repon of sycptemiental repon is true and accurate and
of the corposation of the seCeaver of irustee empowered 1o exacuts this report

it changed, o5 on an gachment wih an address., Wewered.

mIARII A" ™I I P,



