FILE NOW: FILING FEE AFTER MAY 1ST IS §50.00

PROFIT FLORIDA DEPARTMET OF STATE
CORPORATION Sandra B. MJRham
ANNUAL REPORT Secretary of jllate

DIVISION OF COREERATIONS

1998

DOCUMENT #

§. Corporation Name

P93000006472 (3)

MRC OF HIALEAH, INC.
Principal Place of Business Mailing Address
651 E, 25TH STREEY 651 €, 25TH STREET
USHAIRH FL 33013 HIALEAH FL 33013
us

FILED
May 04 1998 8:00am
Secretary of State

1 A

DO NOT WRITE iIN THIS SPACE

3. Date Incorporated or Qualified

01/27/1993

2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21] 26] 650301847 Not Applicabio

Suite, Apt. #, alc. Suite, Apt. ¥, elc

0 $8.75 Additional

B. Cerlificate of Status Desired

] 26] 20] 30]

;2] ;I Fes Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be

2] 28] Trust Fund Contribution Added to Fees
Zip Cauntry Zp Country 8. This corporation owes or has paid the current year Intangible

Fersonal Property Tax due June 30. _ﬁ"/ss D No

agent. | am farnibar with, and accop! the obhigations of, Section 607.0505, Florida Statutes.
SIGNATURE

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SHAPIRO, STEVEN #1] Name
L]
12000 BISCAYNE BLVD 82| Streol Address (P.0. Box Number is Not Acceplable)
SUTE 706 SO |
MIAMI FL 33161 83
B4| City FL !asl Zip Code
11. Pursuant 10 the provisions of Soclions 607.0502 and 607 1508, Florida Statutes, the above-named corperation submits this statament far the purpose of changing its registered

office or registered agent, o both, in the State of Flarida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointrment as registered

Block 12 or Block 13 if changeg, or on an attachmegh with an address .

SIGNATURE: .

Slgnature. lyped of frinted name dm'nﬁ“nu-\nt and Tiike 11 apphcatia {NOTE Registerad Agent signature raquirad when reinslating) DATE p
12 OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE 0 ] orcere 11T [ change T Addition | =
NAME PIRRAGLIA, RAYMOND T 1.2 NAME §
sieeraporess | 74 NARROWS RD S 3 STREET ADORESS i
CTY-51-2 STATEN ISLAND NY 10305 1A LITY-ST-21P g
THLE D ] DEceTe 21TILE ] Change [ ] Addition
N SHAPIRO, STEVEN 22 AME
smeeraporess | 1000 QUAYSIDE TERRACE APT 303 2 3 STREET ADDRESS
CITY-ST-21F MIAMI FL 33138 2 4CITY-ST-7P
THLE D ] DeceTE 31TIE [ change [T Addition
HAME O'BREN, THOMAS 32 NAME
swreer aoress | 108 DAYTON STREET 33 STREET ADORESS
CITY-S1-21P DANVERS MA 34.CUV-SI-2P
TIRLE ] DELETE 21 TITLE [ change ] Addition
NAME 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS
CAY-ST-21F 44 CITY-ST- 2IP
e T DELETE 5.1THLE [T Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-S1-2P 54 CITY-5T- 2P
e " okLete 6.1 TITLE [T Change [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CTY - 5T-20 64 CAY-ST-21
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}{i), Florida Statutes. ! further cerlify that the information

indicated on this annual report or supploemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an
officer of diraclor of the corporation of 1ho recaiver of trustae empowered 10 executa this raport as required by Chapter 607, Florida Statutes; and that my name appears in

)27/ a4 INS




