SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,

)

AMOUNT DUE ON OR BEFORE 8/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750

PROFIT
CORPORATION
. ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

—

FAMILY

DOCUMENT #

1. Corporation Name

P93000027929 (7)
CARE MEDICAL CENTER OF ARCADIA, INC.

Principal Piace of Busingss

1207 EAST QAK STREET

Mailing Address
1707 EAST OAK STREET

FILED
Sep 19 1997 8:00am
Secretary of State

LR

ARGADIA FL 33821 ARCADIA FL 3382
us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified 8a. Date of Last Report
_ . _ 16/1993 05/01/1 o
2, Principal Placa of Business 2a, Mailing Address 4. FEl Number Applied For
21 26] 650407040 Not Appl cable
Suite, Apt. #, etc. Suite, Apt. #, olc. iti
uite. Ap o u P el 5. Certificate of Status Desired J $8'75 Additional
22' E‘ Fes Hegquired
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
;:’Tl 28 Trust Fund Contribution Added to Fess:
Zip Couniry __Zw Country 8. This corporation owes or has paid the cyrrant year Intangible
m 25 ___,39]4 . i El Personal Properly Tax due June 30. j&es {1 No
@. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81
CETIN, KENAN Name
231 AVENTURA DR. B2] Srreat Addross (P.O. Box Number is Nol Accoplabia)
SARASOTA FL 34242 =
84| City

ssl Zip Code

FL

11. Pursuant 1o the provisions of Sections 607.0502 and €07.1608, Florida Statules, the above-named corporation submits this statemant for the purpose of changing its registered
office or repistered agont, or bolh, in the Stale of Florida, Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent, I am familiar with, and accop! the obligalions of, Seclion 607.0505, Florida Statutes.

CR2E034 (4/97)

SIGNATURE —_ e e - —
Bignanwe. lypod of frinled nanio of ragisinted agoni and tifle if applcable TROTE- Régistared Agonl signature foquired whon reinstating) TATE

2. OFFICERS ANDV DIRFCTORS o 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

mE DPTS O oeLere 1ATE DeTs b& Thange 11 Addilion

NAME CETIN, KENAN 1.2 NAME Ceasr n Kenan

sreer aporess | 542 A BEACH ROAD 135TREET A00RESS | LD\ Avealura D

CITY- ST-2P SARASOTA FL 34242 uev-str [ Sasasokag B\ AYIYL

TALE VPO _DZTEL‘E—IE 21T ) [J Change [ Addition

NAME MARTIN, AP. 2.2 NAME

staecTanoress | 14 NORTH DESOTO AVENUE 2.3 STREET ADDRESS

CIy-S1- 2P ARCADIA FL 33821 2 4CIY-§T- 210

TME [T oeteie 31 TILE [Jchange [T Addition

HAME 32 HAME

STREET ADDRESS 3.3 SIREET ADORESS

CITY-ST-21P 34.0ITY-ST-2IP

TIE T oeLETE 41 THLE [T crange [ Adudition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CIFY-ST-21p 44 CITY-57.2P

TIE CToee 51 THLE [change L] Adciion

NAME 52 NAME

STREET ADDRESS 53 STREET ADORESS

CITY-§1-21P 5ACNY-ST-71

TINE T DeLETE b1 TNLE [Tchange [ Addition

HAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1-21P 54 CITY-S1-2IP

14. | do hereby carlify that the infarmalion suppliod with this tiling doos not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further Gerlify that the

information indicaled on this annual roporl or supplemental annual reporl is frue and accurate and tha! my signature shall have the same legal effect as it made under oath; that
1 am an officer or direclor of the corporation or the receiver or fruslec empowered L0 execuls this report as required by Chapter 607, Florida Statutes; and that my name
appsars in Block 12 or Block 13 if changed, or on an atlachment with an address.

clenatiee. Vo SLGR AT 5 OBHSY (Ll

al les faviy Yguy. N g



