FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000058240 (1)

1. Corporation Name

C & M HEALTH SERVICE CORPORATION

DO AR

., Date Incorporated or Quaglified 3a. Date of Last Report

| 2. Principal Place of Business 2a. Mailing Address . FEI Number Applied For
21 [26] 650432387 Nat Appiable
| Sule AL A eto | Sute Al #, elo . Certitcate of Status Desired [ $8.75 Additional
22] 2;| Fea Required

City & State City & State . Election Campaign Financing 0 $5.00 May Bo
23—| EI Trust Fund Contribution Added to Fees

Principal Place of Business Maitng Address

10350 SW 43 STREET 10350 SW 43 STREET
MIAMI FL 33165 MIAMI FL 33165

) | Country Zip | Country 8. This corporation has lishilty for intangibie tax under s 199.032,
24| 25| [20] 30] Florida Statutes [ Yes CINo

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

GARCIA. M‘GUEL A 82| Strect Address (P.O. Box Number is Not Acceptable)
10350 SW 43 STREEY
MIAMI FL FL331-65 &3

B4| City FL B5| Zip Code
. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registered agent, or bolr, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept thiz obligations of, Section 607.G505, Florida Statutes.

SIGNATURE _ ... - . e o om e . -
Signane, ypee o pinted ra~io of regsiered agent aad tlle if appicable INOTE. Ranistered Agent s.gnature requi-ed when ranstalings DATE in
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 (=
TILE PD [1 DELETE 1.1TITLE [ Changz  [] Addition g
NAME GARCIA, MIGUEL A 1.2 NAME 3
STREET ADDRESS 10350 SW 43 STREET 1.3 STREET ADDRESS O
CiTY-ST-2IP MIAMI FL 33165 14.CITY-ST- 2P &
e SD [ DeLETE 2ATILE [ Change [ Addition |
NAME GARCIA, CARLA M 22 NAME
STREET ADDRESS 10350 SW 43 STREET 2 3 GTREET ADORESS
CITY-§T-2P MAMI FL 33165 24 CHTY-ST-2P
TITF [] DELETE 31TMLE [ Change [ Addilion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-21P 34CTY-8T-21P
TIiLE [) DELETE 4 1TI7LE []) Ghange  [J Addilion
NAME 42 RAME
STHEL T ADDRESS 43 STREET ADDRESS
Cily-S1-7IF 44CAY-ST-2P
TITeF (] DELETE 5 1TITLE [ Chenge  [J Add*
AV 52 NAME
SIAEET ADDRESS 53 STREET ADDRESS
O -S1-21P 54CITY-51-2P
TILE : (] DELETE § 1TILE [ cChance 7+
hAME £ 2 NAME
SI4EE] ADORTSS §.3 STREET ADDRESS
| Coy-sT-1P 64 CITY-5T-2IP

14, 1do nereby cerlity that the information supplied with this filing Is voluntarily furnished and does not qualify for the exeniption stated in Section 118.07(3)(k), Florida Statutes | f
certify that the information indicated on this annual report or supglemental annual report is true and accurate and thal my signature shall have the same legal effect as if made
oath; that | am an officer or gwc)or of the corporation or th foiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my r g

appears in Block 12 or Bigek w on 1a,
SIGNATURE: _ - )

"SIGHATURE AND TYPED OR Pi




