FILED

FILE NOW: FILING FEE AFTEH MAY 113 $550.00 M ay 08 1997 8:00am

PROFIY
CAORPORATION
ANNUAL REPORT

1997
JOCUMENT # P94000011515 (1)

1. Carparatlion Mamg

MED-CARE HEALTH CENTERS, INC. ('

FLORIDA DEPARTMENT OF STATE

Sandra . Mortham Secretary of State

Secrelary of State
DIVISION OF CORPORATIONS

1A

Prircpal Place of Businuss Mailing Address
120 PONCE DE LEON BLVD 1200 PONCE DE LEON BLVD
CORAL GABLES FL 3314 CORAL GABLES FL 3313320

4. Date Incorporated or Qualified | 3a, Date of Last Report
1/1996

2. Pnincipal Place of Business 2a. Mailing Aw 4, FE| Number Applied For
ol _ (26 ﬁ?& ,:43 =0 74% 650462834 ot Applicatie
Suite, Apt. #, olc, Suile, Apt. 4, elc, " . $8.75 Additional
-2-21 6. Cartificate of Stalus Desired III/ Fee Required
City & State ‘?ﬁme ,(‘:e 6. Election Campaign Financing $5.00 May Be
I ﬂ P32 Trust Fund Contribution 0 Added to Fees
Zip | _ Cauniry . Y 8. This corporation has liability for injengible tax under s. 199.032,
___ e 25—] ;;l 2 5 a, 0 Laﬂ 2 M Florida Statutes Yos E! Ne
9. Name and Address of Current Ragisterad Agent 10, Nama and Address of New Reglatered Agent
BRACERAS, WILFRED 81| Name
500 W 20TH ST 82| Swest Address {P.O. Box Number is Not Acceptable)
HIALEAH FL 33010
83
8| City FL [as Zip Code
11, Bursuant to The provisions of Sechions 607 0502 and 6071508, Flonida S1alules, he above-named corporation submits this staternent Tor the purpose of changing its registered

othce or registered agent, ar both, in the State of Florida, Such change was authorized by \he carporation's board of directors. | hereby accept the appointiment as registered
agenl {ani famihar with. and accopt the obigations of, Soction 607.0505, Flarida Statutes.

SIGNATURE _

W et o panted Hame oF Tegrsheed agend and Ue | Brple At TNOTE: Regisierad Ageni Bignature (pquired whan reinstating) GATE

2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
P | PSTD [ DELETE 11 TME L] Change 3 Addition
Nae BRACERAS, WILFRED 12 NAME
smeet aooress | 500 W 20TH 8T 1,3 STREET ADDRESS
ovsioe | HIALEAH FL 14 CITY-ST-21p
T {7 DeceTe Z1TLE [T Change L Addition
NAME 2.2 NANE
STHEL! ADIRESS 23 STREET ADDRESS
CiIy-S1-2r 2 4C0¥-ST-2P
T ) DELETE 31THE {1 Change [ Addition
HAME 32 NAME
STREET ADDRESS 33 STREEF ADDRESS
| en-sene ) 34 CITY-S1-2IP
TILF [T DELETE 41TIE TTchange” [ Addition
HAWE 47 NAME
STREET ALDIRE 55 4.3 STREET ADDRESS
CHY-ST- 7 A4 CITV-ST-2IF
e [T oeters 51THLE ] Ll Crange [ Addition
Nt 2 NAME
SIAEET ABDRESS 53 STREET ADDRESS
CITY - 51 7 54 Y- 57 2P
T T DELETE 61TME ] Changs L] Addition
NAME 6.2 NAME
STHEET ADDRESS 63 STREET ADDRESS
Cary- ST 2 6.4 OITY-57-2P
14. | do heraby certify that the information supplied with this filing does not quality for the exemption S1ated in Section 118.07(3)(1), Florida Statutes. | further cerify that the

information indcated on 1his annual report of sugmemen!a'l annual repor i true and accurate and that my signature shall have the same laga! effect as it made under cath; that
I am an ollicer or director of the corparation or the receiver or trustee empowersd 1o execule this repart as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or 13if changed or on an atlachment n atidress.
O ud Ieea. 7/2?/97 208~ £43 8560

CR2E034 (9/96)

SIGNATURE: _ éf‘ \MM_ e
SIGNATYI AND TYPED OR PRINTED NAME OF SIGNING OFF [+ 2] DGHECTOH Daytime Prone #

0183930




