FILED

o oman o o A Feb 04 1998 8:00am
ANNUAL REPORT

Secretlary of State
DIVISION OF CORPORATIONS

Secretary of State

1998

DOCUMENT #

1. Corporation Name

P93000033813 (5)
FLORIDA HEALTHCARE CORPORATION

Principal Place of Businass

Mailing Address

A AN

P O BOX 144176 P O BOX 144176
CORAL GABLES FL 33114176 CORAL GABLES FL 33114176
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. : 05/11/1993
2. Principal Plage of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 65-0407244 Not Applicablo
Suite, Apl. ¥, . Suita, Apt #, . i
ute. Ap et uite, Apt 4. et 6. Certificate of Status Desired [} $B'75 Additional
.;2.| ;ﬂ Fee Required

QUIRANTES, RAMON JR.

City & Stale Cily 8 Stale 8. Election Campaign Financing $5.00 May Be
23 ;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangibla
;l m 2—QI El Parsonal Property Tax due June 30. [ ves [ no
9, Name and Address of Current Registerad Agent 10. Name and Address of New Raglstered Agent
81| Name

1441 MLAN AVE 82| Street Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134 -
B4{ Cily 85| Zip Code

FL

oftice or registered ageni, or both, in the Stale of Florida. Such chan
agent. | am familiar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his statement for tha purpose of changing its registered
& was autherized by the corporation’s board of directors. | hereby accept the appointment as registered

r9°r. . SsSFL.IJEI. Y .

officer or director of the corporation or Ihe receiver or lrusles empowera
Block 12 or Block 13 if changed, or or an attachment with an addre

SIGNATURE

Signature, typal of printed nama ol registieced agont and filla ol applicable (NOTE: Rsglslared Agant signaturs required when reinslating) DATE t
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+
TIE D T orLere 1IT0LE [T change T Adlion | 2
NAME QUIRANTES, RAMON JR. 1.2 NAME §
streer aporess | 1441 MILAN AVE 1.3 STREET ADDRESS &
CiTY-81-2¢ CORAL GABLES FL 33134 14 CTY-S1-21P &
T L] peLETE 23 TILE [ change [ Addition | O
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-5T-2IP 2. 4 LITY-51-2iP
THHE [T oELETE 31 THLE [T'Change L] Aadition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADORESS
CITY- §T- TiP 34.CITY-S1-2IP
TITLE L7 DELETE 41TmE [ change [T Additian
NAME 4 7 NAMF
STREET ADDRESS 4.3 STAEET ADDRESS
CATY - 5T-2IP 44 CITY-51-2iP
TITLE [ peLere 51TILE [T change [ Addition
NAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-8T-2IF
TLE (I beceTe B.1TILE [T Change ] Addition
NAME 6.2 NAME
SEREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CHTY-ST-ZIP
14. | hareby certify that the Information supplied with this filing does rot qualify for the exemption staled in Section 118.07{3¥i), Florida Statutes. | further certify that the information

indicated on this annuat report or supplemertal annual reporl is true and accurate and that my signalure shall have the same lega! effect as if made under oath; that | am an
cule this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in

v o e A e NEB e




