FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT o Ft OHIDA DEPARTMENT OF STATE
CORPORATION £y _)‘f“ ' Sandra B. Morlham
ANNUAL REPORT W Sacretary of State
1996 s A4 DIVISION OF CORPORATIONS

DOCUMENT # P94000011515 (1)

1. Corporalion Name

MED-CARE HEALTH CENTERS, INC.

,,,,, (T A

Principal Place of Busingss Mailng Addross
1200 PONGE OF LEON BLVD 1200 PONCE DE LEON BLVD
CORAL GABLES FL 3134 CORAL GABLES FL 33134
3. Dale Incorporated or Qualified 3a. Date of Lasl Report
o 02/03/1994 05/01/1995
| 2. Principal Place of Business 28, Mailing Address 4. 71 Number ) Appliod For
! l 26] o 65‘0462334 ) Not Applicable
Suite, Apt. #, dlc. oy Sute, Apl ), ete. 5. Cedficate of Status Desred g3 $8.75 Aadiional
22} 271 Fee Required
___ ity & Stale Gty & Stato 6. Election Campaign Financing $5.00 May Be
23—] e 1 Trust Fund Contribition o Added to Fees
ap - Country P | Country 8. This comporalion has fability for intangible tax under s 168.032,
24| 25| 29| 30 | Fionda stetutes os [INo
9. Name and Address of Current Reglstered Agent 1¢. Name and Address of New Reglstered Agent
B1| Name 2 o h
LEHCEAHS, (60 FRED
BRACERAS, WILFRED ) Wmsw. BQ$Lmeor B NoltA;lcept _b;:)/ ) %
1200 PONCE DE LEON BLVD. oSt D0 17 STREC
CORAL GABLES FL 33134 83
84| CGity; /. 85| ZinGode
1hleal FL || 855 /0

11. Pursuant to tha provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ahove-named corporation submits this stalement for the purpose of changing its registered office
or registered agenbeor both, in tho State of Florida. Such change was authorlzed by the corporation's board of directors, | hereby accent the appointment as registered agent. 1 am
farniliar with, and Gednpt the olpigatiortsgl, Section 607 0505, Florda Statutes.

CR2E034 (12/95)

Sigmtory, lrnc-j(-' it nane o re ot agent gnd Wie @ spplizatle INOTE Rregistered Agent sanature regted whes reivstaling DATE
2. N OFFICERS AND DIREC)ORS 13, ADDMIONSICHANGES T0 OFFICERS AND DIRECTORS IN 12
THLE PD [C] DELETE: 1 1TILE p ST D PChange [ Addition
NAME BRACERAS, WILFRED . 17 KAME BEACERAL  LWHILFRED
sieeranciiss | 1200 PONGCE DE LEON BLVD. 3SR ADDRESS | S bPST RO AL STREET
Y- S1-2F CORAL GABLESFL . wovesie | Henl], Fo 33010
THLE o /E\DHEH 2I0LE [] Change [} Addition
HAME -BELBARIZ-M - 22 N
srateT aorss | - 2229-COUNTY-GLUB-PRADD 23 STREET ADDKESS
onY-S1-2 CORAL-GABLESFL-33134 - 24 CITY- §1-217
TILE [ DELETE 3110LF (7] Crange [ Addition
HAME 37 NAMY
STREET ABLRESS : 3% SIREET ANDRESS
cny-s1-2ip ) 34 CITY-51- 7P
TILE [CIDELETE 4 1TILE [ Change  [) Addition
Kans 42 NAMF
SIRTET ADDRESS 43 STHEE T ADDRESS
| cive-st-mp 44 TNY-S1-2F
TITLE [C] DELEE 5 17ME [} Crangs  [] Addition
HAME 6.7 NAME
STRETT ADDRESS S 3STHEE) ADDRESS y ,
orv-stae | ) SACHY-ST-7IP
TILE [Z] DELETE & (TILE [] chaage ) Addition
NAME B2 NAME
STREET ADDRESS £.3 SIREFT ADURESS
CTY-51-7¢ 6.4 5I1Y-51-2IF

14."1 do bereby cg,mf‘y Thal the infarmation sappicd wilh this fifing is voluntarily furnished and does not qualify for the exemplion stated in Section 119,07(3Kk), Florida Stalutes. | further
certify that the information indicated on 1his annual repart or supplemental annual report is true and accurats and that my signaturg shall have the same legal effect as if made under
oath; that | am an offcer or direclor of the corporation or the recaiver o truston empowered to exesule this report as required by Chapter 607, Flarida Stalutes; and that my nama
appoars in Block 12 or Block 13F changed. o o2 an atlachment with an address.

SIGNATURE: .~ /n/ , QZ\WR** I ‘W/ Lé/% ST
smun'runﬁ ND TEPED OF PRINTED NAME OF BIQNING OFFICER OR DIRECTOR I Coytirne: Prore




