[

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPF?(_%:ALQN ‘ ‘; R FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 D|v13|or:c§;a(;zgpc;lzno~s S C Cretary O f State

DOCUMENT # P94000011515 (1)
MED-CARE HEALTH CENTERS, INC.

00

Principal Place of Businass Mailing Address
1200 PONCE DE LEON BLVD 590 WEST 20TH STREET
CORAL GABLES FL 31134 HIALEAH FL 33010

us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

02/03/1994

2. Principal Place of Busingss 2a. Mailing Addross 4, FEI Number Applied For
21 26) 650462834 - Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, elc i
F 8. Certificate of Status Dasired [ﬂ, $8'75 Additional
2 |27] Foea Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
;;I ;l Trus! Fund Contribution ] _Added to Fees
Zip Country Zp Country 8. This corporation owes or has pald the cu[réﬁ(t year Intangible
;;l ;;1 ;’ 35] Personal Properly Tax due June 30. Yes O Ne
9. Name and Address of Current Registered Agent 10. Name and Addresa of New Reglstered Agent
BRACERAS, WILFRED 81 Name
L]
590 W 20TH ST 82| Steot Address (P.O. Box Number is Not Acceptabie)
HIALEAH FL 33010
B3
B4| City FL B5| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office ot rogistered agont, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accapt the appointment as ragistered
agent. | am lamiliar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

iy, b e

SIGNATURE e
Signature_ typad or proted name of rogediered Ao arsd il il apphe akide (NOTE Aegisterad Agant signature requirad when reinstaling} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 12
THLE PSTD M 11TmE [T Crange L] Andition
NAME BRACERAS, WILFRED 12 NAME

streeT apomess | 590 W 20TH ST +.3 STREET ADDRESS

CITY-31-28 HIALEAH FL 14 CITY-ST-2P

TITLE [J oeLete 21 TIMLE [T thange T Addition
. NAME 2.2 NAME

STAEEY ADDRESS 23 STREET ADDRESS

CITY-ST-21P 2 4CIY-ST-2P

TE [T pecere 31TINLE [J Change 1] Aadition
HAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CY-S1-2P 34 DTY-5T-2P

Tine [T oeLETE 41TNE [Jchange ] Aqdition
NAME 4 2 NAME

sweeiaopRess | 4.3 STREET ADDRESS

CITY-ST-2P A4 CITY-§1-2IF

TIRE T DecETE 5.1 TINLE [T Change ~ ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-21P 1 54 CITY-5T- 2P

TME [ DeLeTe 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-S1- 2 64 CITY-5T-2IP

[ P

14. | hareby cerlirg that the information suppliod with this fiing does not quality for the exemption stated i Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this annual report or supplemontal annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation or the receivor or brustee empowetad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 I changod, n an attachmeont with an address
CIGNATURE: :j r},j f)~owrs . WILFRED BRACERAS H’/)o"/%’ 30544194

CR2E034 (10/97)



