SECOND NOTICE: GORPORATION WILL BE DISSOLVED ON OR AFTER AUGU
AMOUNT DUE 0K OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO R

71, 1996.
STATE: $375.)

PROFIT
CORPORATICN
ANNUAL REPORT

1996

FLORIDA DEPARTMENTROF STATE W
Sandra B Marthkm
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P94000019986 (6)

AMERICAN MED CARE, INC.

Principal Place of Business - Maiting Adoress

1 2a. Mo ng Aqdress
2]

2. Principal Place of Business

“S-ARPELRQUTH-EARALL & GO % APPELROUTH FARAH & CO.
$99 PORCE-DE-HEON-BLYD—6FE-£25. 999 PONCE DE LEON BLVD.. STE. 625
~CORA-GABLES -3 — CORAL GABLES FL 33134

A
s

Drate of Last Report

05/01/1995

3. Dale incarparales or Qualhed

03/14/19%4

\ 4FLI Murribyer

; 650489500 _

Apphied For
Mot Apphcatile

[21]

Suite, Apt #, elc SLII!F‘-‘::MA.[.J # etc.
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6. E\ecllon Camp'ngn Hrsancmg D
_TrustFund Contrbution -

$5 00 May Be
__Addedto Fees

19

. This corparation has | ab‘lu',; far m!mgrbk tax under s
Florida Starates No

(R

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

PONCE, S. DANIEL

200 SOUTH BISCAYNE BLVD.
STE. 2100

MIAMI FL 33131

81 Narme

82] Streat Address (P.O. Box Numbor is Not Acceptable)

City

11, Pursuant Lo the provisons of Sections 607.0507 and
office or ragistercd agent, or bath i the State of Flonda €
agent | am familar with, and awcep! e o

506, Florida Slatites tho above -hamed carparatian SuDr‘nts this slatornes for the purpoe
h change was authanzed by e corporation’s
gatans of, Scctan 607 0505, Flond.d Sttutes

3]

ooard of dircolors | horeby accent the ag ;J(w'ntmn,‘:nl B !agr‘_.lnrf‘a

{ do hereby cestify thal the foceation Supphed w |:|\ this fiig
further carlty [hal th g

made under oath that T2
that my name apncars in Block 12 or B

SIGNATURE:

SIGNATURE __ . o . _ e .
Srgaat e e o pante o e e (Ritle Fiops o e bater re et (31}
12, _OFFIC FF?: Ar D DIRECTORS 1 ADDIT_IQN%*‘(“HANGE’S TO OFHICERS AND D\HECTORS IN 12
TITLE P x DELETE T1TILE ??_—uc_ 2 bEM { Cnanfr M Aduition
A GONZALEZ, CARLOS 2w Cslown K. —AmpeS
STREET ADDRESS 999 PONCE DE LEON BLVD. LISHETAGONSS | | 2 © & - D . L2 W7
orvsize | CORAL GABLES FL 33134 s fwnspume , £, 33456 e
TTLE [:| DELETE 2ENLE U Cnange I,] Acdiian
NAME 2 HAME
STREE T ADDRESS 23STHEET ANTRLSS
CITY-5T-21P 24017512 e
TITLE [ 1 oarre KIRIHTS [:[ Chang= [] Adid i
NAME 3T HAME
SIREET ADORESS 1ISIRLET ADDRESS
CITY-ST-21P I OTv-31 2P
R Y —
TITLE l DELETE SHTITLE
NAME 42 HAM!
SIREET ADDAESS 43SIREET ADCRESS
CITY-ST-2P S o 44 L1y 5T 217 - o
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NAME 5} nam:
STREET ADORESS 5F SIREET ADDRESS
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