FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT CERE 5 FLORIDA DEPARTMENT OF STATE
CORPORAT[ON X Sandra B Maortham
ANNUAL REPORT

1996

Sccretary of State
DIVISICHN OF CORPORATIONS

DOCUMENT # P93000033813 (5)
FLORIDA HEALTHCARE CORPORATION

1. Corporation Name

Principal Place of Business Mailrigg Acldress
P O BOX 148176 P O BOX 144176
CORAL GABLES FL 33114176 CORAL GABLES FL 33114176
us us I
3. Dateinzorporated or Qualfied | 3a. Date of Last Report
2. Principal Place of Business 2a. Mahng Address 4 FElNumper 7T Applied For
;ﬂ o ZBI - o 65‘940:’24_4 Not Applicable
#, et Liite: St .
Sute. Apt. 4, etc |, St ARL L el 5. Cenificate of Status Desired | $8.75 Add_'t'ona'
a Zﬂ i Fes Required
City & State Cry & State 6. Election Gampaign Financing $5.00 may Be
23 E Trust Fund Contribution a Added to Fees
Zip Country 2w Country 8. Thes corporation has labilty for intangible tax under s 199.032,
|24] |25 20| a0 Fiorida Statutes ves [INo
9. Name and Address of Current Registered Agent o 10. Name and Address of New Reglstered Agent
B1| Name
0U|RANTES. RAMON JR. 82| Streel Address (F.0. Box Number is Not Acceptable)
1441 MILAN AVE e
CORAL GABLES FL 33134 63
84| Oty - FL Ias Zip Code

11. Pursuant 1o the provisions of Seclians 607 Q202 and BO7.1508, Florida Statutes, the above - named corporation submits this statemient for the purpose of changing its registered office
or registerad agent, or both, in the State of Flonda Such change was authaized by the corporalion’s board of directors. | hereby accept the appointiment as regislered agent. | am
farniliar with, and accept the obligations of, Section 637 0505, Florida Statutes.,

SIGNATURE _ e . I I
Sigatars AaTE G e wrre ] s et @ al U A, i b (NOITE e geiere 7 AQRAT Sigrat me rengu read wha et atg DATL

12, OF FICE RS AND DIRLCTORS 13, T ADDITKONS/CHANGES TO OF FICERS AND DIRECTORS IN 12

.k D [ DELETE TATIE [ change [ Addition

NANT (QUIRANTES, RAMON JR. 17 NAME

STREET ADCRESS 1441 MILAN AVE 13 STREE ] ADDRESS

CITy-ST-2P CORAL GABLES FL 33134 tecysrze |

Tt [[] DELETE ERR I3 [] Change  [] Addition

NAME 27 MabE

SIREET ADDRESS 22 STREET ACDRESS

Cly-S1- AP 24CNY-S1-2P o

TILE [T DELETE 31 T0LE [ Chang= [ Addition

NAME 32NN

SIREET ADDRESS 43 SHEET ADDRESS

oIY-St 2P L FGON-STAR |

TILE [ DeLEIE 4 1 TiLE [] Change 7] Additien

KAME 42 Nakt

STREET ADDRESS 43 SIREF I ADDAESS

CTy-57-2IF R L4CITY-51-7P

TSILE I DELErE 5 1 THLE [ Cnange  [] Addition

HAME 52 NAME

STREET ADDRESS 5 3 SIKEL T AZURESS

CHY-§1- 20 N 54 CITY-51- 2P

TILE [ pelanals & 1TILE [ Change  [7) Aadition

NAME 62 HAME

STREET ACORESS 63 STRFLT ADDRESS

CATY-ST-2IF 64CITY-§1-2IF

14. 1 do hereby cerlify that the information supplied with ths flng is voluntarily furrished and does not qualify for the exemption stated in Section 119.07(2)(k), Florida Statutes. | further
cerlity that the information indicated on this annua’ reiort or supplemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under
path: that | am an officer or drectar of the corporation or the receiver or trustge enmpowered Lo execute this report as required by Chapter 607, Forida Statutas; and that my name
appears N Block 12 or Black 13 if changed, or on an attachment with an gafiress

SIGNATURE:

2240 (3) 983 \oe0.

aTg
“SIGNATURE AND TYPED OR PRINTE! E OF SIGNING OFFICER ORf INRECTOR T e Dy wms Proce #

CR2E034 (12/95) -




