FILED

) May 23, 2007 8:00 am

2007 FOR PROFIT CORPORATION 5/

ANNUAL REPORT, . - Secretary of State

EET]
DOCUMENT # POB000036795 05-02-2007 90078 001 150.00
1. Entity Name
AMERICA MEDICAL CARE CENTER INC.
Principal Place of Business Mailing Addross
14521 NW 88TH PLACE 14521 NW 88TH PLACE
MIAMI LAKES, FL 33018 MIAMI LAKES, FL 33018 N
e T AR TE
Suile, Apt, #, elc. Suila, Apt. #, atc. 03122007 Chg-P CR2E034 {12/06)
City & Staa City & State 4. FEI Number Appliad For
e O ﬂré 7? Not Applicabile
Zip Country -, Zip Cauntry 5. Cestiicale of Status Desired [ g'se;fq :\::dlﬂonal
. 6. Nama and Address of Cument Reglstered Agent 7. Name and Addross of New Registored Agent

Nama

ZAYAS M.D., JOSE
15437 SW.35TH TERRACE Streel Acdress {F.0. Box Number is Not Acceplable)

MIAMI, FL 33185

City FL ' Zip Coda

R

8. The above named entily submils thig statement for tha purpose of changing its registered olfice of registered agent, or both, in 1he State of Florida. | am temilier with, and accepi
tha obligations of registered agont.

SIGNATURE
Ggratues, (DG of DAnGed RTe & HIQIEerind ek and it ¥ aopiicable, (NOTE: Pegrass e AGON Bigratue rirus ¢ whd raine3ng) DATE
FILE NOWI! FEE 1S $420.00 9, Election Campalgn F.inanclng ss'oo May Be
After May 1, 2007 Feo will be $550.00 Teust Fund Contribution. ad Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P [ Detete TILE O thenge [0 Adeition
NAME MUNOZ, YOANKIS MAME
STREET ADDRESS | 14521 NW 88TH PLACECE STAEET ADDRESS
ay-S7- P MIAMI LAKES, FL 33018 CiTy-51-2P
e O3 Detese Tme O trange [ Addhian
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY=§1.3P cimy-53-29
e L O Deiete T . _ O Change _ _ [] Adiion
NAME T S : - T wME - =
STREET ADDRESS. STREET ADORESS.
CY-$1. 2P cuy-51-20
JJILE ] Dajws Tk [ florre ] addlling
NAME HAME
STREET ADDRESS STREET ATDRESS
LTY-sT-TP i CITy-ST-71P
e O teiee TIE O crange [ Adgtion
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 oy 121
Tme [0 peiete TITLE [Ocrange [ Addiion
NANE NANE
STREET ADDRESS STREET ADCRESS
Cy-S3-29 GaTY-5T7-2P

12. | hereby cettily that the information supplied wilh this Iillrzg doas not quality for the exemplions contained in Chapter 119, Florida Statules. | further cerltfy thal the information
indicaled on Ls report of sugblemental repon is truo and accurate and Lhat my signature shall have 1ha same legal eflect as it made under cain: thar ) am an officar of director
of the corporation or the rec slegempovered 10 execute (NS repon as raquired by Chapter 607, Florlda Slatues; and thal my name appefrs in Block 10 or Black 11 #
changed, or on an attachme dress, with all other Ik empowered.

SIGNATURE: Q)é Vpanlhst "b&@’ ) l\}! 07) . léoﬂqff - 3094

E'AND TYPED O rnmuo'mtnumdhu OFFICER OR xefors Prore »

] [}



