FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

o

PROFIT SRR FLORIDA DEPARTMENT OF STATE
CORPORATION ,f{r"‘ éf@% Sandra B. Mortham
ANNUAL REPORT o ’_ '5 Sccretary of Stale
1996 SR ,g:‘f'/ (IVISION OF CORPORATIONS

'DOCUMENT #  P93000075406 (7)

1. Corporation Name

TAMARAC HEALTH CENTER, INC.

[ OO0

Prnepial Flace of Business Mailing Address

8155 PIKE ISLAND ROAD P O BOX 140777
TAMARAC FL 33321 CORAL GABLES FL 331140777
Us us

3. Date Incorporated or Qualified 3a. Date of Last Report

11/01/1993 03/27/1895

2. Pincipe’ Place of Lusingss 2a. Maiing Address 4. FEI Number Applied For
|21] - 26| ] 65-0496009 Not Applicablo
Suite, Apt. #, etc Sulte, Apt &, et =
~ Suite, Apt. #, el - Iite, Apt. #, et 8. Cerlificale of Status Desired O $8.75 Add_monat
2 L Fes Roquired
Oty & Stale | Ciy & State 6. Blection Campaign Financing 0O $5.00 may Bo
T ) Trust Fund Gontribution Added to Fees
21 ~ Country L __ Country 8. This corporation has iiability for intangible tax undeor s 199,032,
24| 25| 20| e Fiorida Statutes [ ves [No
© 77 's. Nameand Address of Current Registered Agent [~ 10. Name and Address of New Reglslered Agent
81| Name
CARRERAS, RAUL JR 82| Street Address (P.0. Box Number is Not Acceptabio)
899 PONCE DE LEON BLVD .
STE 720 8
CORAL GABLES FL 33134 sl G e

"1 Pursuant (o the provisions of Sections 607.0602 and 507 1508, Florida Statutes, The above named corporalion submits this statement for the parposs of changing s registered ofice
o rediistered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s troard of directors. | hereby accept the appaintment as registered agent. | am
farmimar with, accl accept the obil.gations of, Seclion 607 .0505, Horida Statutes

CR2E(034 (12/95)

SGNATURE L I e
NOEE Rugrsterod Aggard, signature respuared wher rerstating! DATE
12, T ] s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TRY; [) DELETE 1 1TIMLE [] Change [} Addition
HarE GONZALEZ, CECILIO F 1.7 NAM
SIHEE! ATDRE 55 6601 S W 48TH STREET 1.3 STREET ADDRESS
Crysian TAGIY-§T-21P
1L 2 1TLE [ Crange [ Addition
NamE 22 NAME
SIHEL T ADDRISS 23 STREET ADDRESS
| Gy-st-ae e e Y e 24CITY-ST-2P —
1ELF [C] DELETE 3 1TILE [J Change [ Additon
N: 42 NAME
SIRET T ADCALSS 33 STREFT ADDRESS
CCIYST R NsanysTw
TineE C}DELETE 4 1TIRE [J Change [ Addition
NaME 4 7 NAME
ST | ADDALSS 43 STREET ADTRESS
| LIy ST 2P e 44 GITY-ST-2IP
TTF [] DELETE 5 1TIME [ Change [} Addition
NS 52 NAME
STRE T ADDRESS 53 STREET ADDRESS
cres | - o SA0)TY-5T-2p
T ] DELEIE & 1TILE [ Change [ Addition
NEMi 62 NAME
SR ADLRE S &3 STREET ADDINESS
TATY-S1-2F 64 CITY-5T- 2P

14 | do heseby centify that the informarion supplied with ths fling s valuntarily Turnished and does not quaiy for the exemplion stated in Saction 119 073K, Florida Statutes, | further
certify that tha information indicated on this annual report or supplemental annual repge is true and accurate and thal my signature shall have the same legai effect as if macdie under
cath; that | am an oticer or fir of the corporation ar the receiver or trustee empwered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 o B
SIGNATURE: W on.0P6 [5) Tr0-70/0
”ﬂ DIRECTOR B Da'e Dyt Phone %




