FILE NOW: FILING FEE AFTER MAY 1 15 §550.00 | FILED ;_
PROFIT Wi, FLORIDA DEFARTMENT AT
CORPORATION T ‘?z‘*g ;,ff:, .,.,,,,,C::T - J an 23 1 997 8 . OOam

Aels
ANNUAL REPORT 2@ Secrelary of State

1997 ,:_, DIVISION OF GORPORATIONS Secretal'y Of State
DOCUMENT # P93000033813 (5)

1. Corporatinn Namg

FLORIDA HEALTHCARE CORPORATION

O

Poncipal Face of Busines:s hng Address

Vi

F O BOX 140175 P O BOX 144176
CORAL GABLES FL 33114176 CORAL GABLES FL 331144176 ' ;
us us !
3. Date Incorporated or Qualified 3a. Date of Last Report
05/11/1993 03/19/1996
2. Prncipal Pace of Business 2a Maiing Address 4. FEINumber Appliad For |
21] 26] 650407244 Not Apphicable

Suile, At #. ot Suite, Ap! #, e m
e . " 6. Certificate of Siatus Desired O $B'75 Additional
22 27] Fee Required

I B Dy & State 6. Elestion Campaign Financing $5.00 may Bs
E} e e e 28] " Trusl Fund Contribution 0 Added to Fees
Zipy _ Gounary L | Counlry 8. This corporation has liability for injangible 1ax under 8. 189.032,
74 ?§_1______ e 29| 30 Florida Statutes Yes [ No ‘
Q. Na_!-pa anhd Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
QUIRANTES, RAMON JR. 81 Name _
1441 MILAN AVE 82| Street Adoress (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City ‘ ‘ FL 85| Zip Code

1. Pursuan: 1o the provisions o Sucoes 6070002 and 607 1508, Fiatida Statules, the above-named corporation submits this statement for the purpose of changing its ragistared
affice o wegpsternd agert, of tolt in the Suaie of Forida. 3uch change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agont. L arm faruhar vath, and aucept 1o obligations of, Secton 607.0505, Florida Statutes. .

SIGNATURE e .
Sepr s e g d s e e e tane el appl e {NOTE Fiegislered Agenl sgralure redured whep reinstating) . DATE . :
K T TOIRICERS AND OIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g :
T D |BEEGH 15 TILE O change LT addltion | &5 -
R QUIRANTES, RAMON JR. 12 NAME g
e, | 1441 MILAN AVE 13 STHEET ADDRESS g
O 61 CORAL GABLES FL 33134 140ITY-ST-2IP 8
e T ' |REGEE ZATILE [ change ] Addition | O !
HAMT 2.2 NAME
STRFET ADDRE S 2.3 STREET ADDRESS : . N
OS2 e 24 0TV -5T- 7P '
TIrLe [ oeeete 31TITLE . [Jchange [T Additicn
NAME 37 NAMKE a
SIREE ADORESS r 33 STREET ADDRESS
GilY-§1 21 e 34.CITY-ST- 2P
N o [T oeckie S1TILE [l change 1] Addition
Hant 4 7 NAME
STREETADIRESS 43 STREET ADORESS
LIy 120 e 44 CITY-51-2P _
TILE [T vELETE 5 1TITLE I change L] Addition
HAME 52 NAME
STREET ATDRESS 5.3 STREET ADDRESS
TIF [T oecete 6.1 THLE [T change [ Acdition
HAMI 6.2 NAME
STHEE RELREL £.3 SIREET ADDRESS
L ony-stape | 6401Y-SI- 21

14, 1 cio norehy corlify that The nfornalan supphed vt 1nis Bheg does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the
mformztion indoates oo b ; ot or supplermental annual report is true and accurate and that my signature shall have the same jegal effect as il made under oalh; thal
Lar an office o A reclor of ¢ Lo o e recaiver < wered to execute this report as required by Chaptler 607, Fiorida Statutes, and that my name

appears i Biock 12 o Block I’ficl;l-(: argard, of onan atlachry
SIGNATURE: L JM9T (e5) S53 (060

SIGHATURE AN TYPED DR PRIN RME OF SIGNING OFFICER OR DIRECTOR



