MAY 118 $225.

00

PROHIT
CORPORATION
ANNUAL REPORT

Sandra B. Mortham
Secretary of Slate

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # P94000024336 (7)

1. Gorporaton Name

REAL CARE MEDICAL CENTER, INC.

Mailing Address

2235 W, 20TH 5T.
MIAME FL 3342

Principal Place of Business

2235 NW. 20TH ST,
MIAMI FL 33142

00

3. Date Incorporated or Qualifed

03/30/1994

3a. Date of Last Reporl

11/06/1995

2 F’fiu»oi;{'ai\'ﬁaée_t_)f__EE:qi_ri;:s; o o | 2a. Maing Address 4, FEI Numbar Applied For
21| e 26| 650478860 Not Applicable
~ Sunle, Apt. #, ele, - Suite, Apt. #, elc. 5. Certificate of Status Desired B/ 3875 Additional

2 27| Fee Required
Gty & Stule | City & State B. Election Campaign Financing O $5.00 May Be
_25_51 - » 28] Trust Fund Contribution Added to Foas
_ 21 Country | 2ip Country 8. This corporation has liability for intangible tax under s 199.032,
24 25 e [30] Florida Statutes s [JNo
T T T" 779 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name ’4 ' ,{
ol fhesanbre
HERNANDEZ, MIGUEL 82 Stre? Address (P,O. Box Number is Not Acceplabslg‘ /
2235 NW 20TH ST. 20 V0 50 5
MIAMI FL 33142 83
84| Crt - 851 2w Code
Dyl & FL [*[ 253 /

farniliar with and accept the obligatiops of, 5
SIGNATLRE 7/4)4 / .

ar regstered agent, or both, in the State of Flori

n 607

) EMTE-&QQM}-&.@N sgnature required wher reinstatiog)

I Pt T e provisons of Sealons 6070502 ang 6071608, Fiorita Stalules, the above named corporation submils this staternent for the purposs of changing its registered office
da-Such change was authonzed by the corporation’s board of dirgctors. 1 heraby accept the eppointment as registered agent. | am
‘ 3%, Florida Statutes.

/R Jad, £¢

Sap oot v e ot revwterdsd dlrapa it it agph e
R i OFFICERS Aﬁ%_ﬁgg@g’as 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
1ir PD [C] DELETE 1ATLE 7] Change [ Addition
nakE HERNANDEZ, MIGUEL 12 NAME
st anoarss | GO 2235 NW 20TH ST. 1.3 STREET ADDRESS
wrsiee | MAMIFL — 1ACITY-S1 2P
K [ DELETE 2 1TLE [ Change [ Addition
EANTE 22 NAME
SEREED ADLR:SS 2 3 STREET ADDRESS
L Ty S_l__z_'\_“ B e 24 CITY-S1-7IP
It [C] DELETE 31TME [ Change ] Addition
HART 3.2 KAME
STRi1 FADDIRESS 33 SIREET ADDRESS
(v-g1 Ak o 44CiTY-ST-2IP
Tt {T) DELEIE 4 1TINE [ Change ] Addition
HAME 42 NAME
SIHCE] ADCRESS 4.9 STREET ADDRESS
| Creestoae L — . 44CNY-S1-2P
I ) DELETE 5 1 TIME [ Change  [] Addition
Litly 52 NAME
PREE D ADDHESS 5 3 STREET ADDRESS
Ly-glar o ) 540Ty-57-2IP
i (7] oecETE 6 4 THLE [ Change  [TJ Agdition
NaME £ 2 NAME
SPHELT AUDFFSS .3 STREET ADDRESS
CiRY 512 6.4 CTY-S1-21P

SIGNATURE: °

siGNATIRE AND TYPEQ

aff attachment

OR

14. 1 do horeby cerdify that the infarmation suppled with this fiing is voluntarily furnishec
cerlty that the informalion indicated on this annual repon or supplemen
oath, that 1 an officer or director ol the corporationear
appears in Block 12 or Block 13 Jf_change\ nr o

th an address.

TED NXME OF SIINING OFFICER OR DIRECTOR

and does not quality for tha exemption stated in Section 119.07(3)(k), Florida Statutes. | further

tal annual repont is true and accurate and that my signature shall have the same legal effect as if made under
the receiver or trustes empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name

/53¢

Daytime Phone

vy 1%,

CR2E034 (12/95)



