SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOLUNT DUE DN OR BEFORE BﬂM $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT g
CORPORATION %
ANNUAL REPORT

1996

FL ORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

o <,
e Wy TN

DOCUMENT #  P94000035119 (4)
M.D. HEALTH CARE CENTER INC.

N A

Principal Place of Business Mailing Address

3. Date Incorparated or Oualihied 3a. Date of Last Raopart

- 05/10/1994 .- 06/28/1995

2. Principal Place of Business Mai‘mg Address

21| LRE49 wes? Oenecchoboe Rd :égl

4. Fi Number Apig ’
iyl 650490462 ot Ay

Suite. Apt #, elc Suite, Apt # elc . i
we.Ae ' ¢ §. Certficale of Siatus Desred m $8.75 additional

Fee Required

6. Election Campaign Financing [:I $5.00 May Be
Trust Fund Contribution Added 10 Fees

B - EIN )
City & State City & Stale
n| Hialoik Gardens  FL_ |a]

Zip Country Zip / | Counlry 8. This corporation has habifty for intangible tax under s 199.032,
;\ 530/¢? 25 ”' 5: A |2 301 Flarida Statutes [:] Yes D No

9. Name and Address of Current Registered Agent 10. Name and Address ol Nev_l_.!:l_ tered Agent
81| Name
LGADO, NURY ~Tose A. Delgado . B
441 T 16T - 82| Strect Addross (P.O. Box Number is NSUAcceplable)
#60 e85 & 7o ST
83
FL 3301

MY teakecd.  FL FL

BS| zip Codir

11. Pursuant to the provisions aof Sections 607 .05
oftice or registerad agent, or both, in jghe Sta
agent | am famikar with, and acce

and 6071608, Florda Stalutes, the above named corporalion submits this slalement for the purpose of changing its reg
of Florida Such change was autharized by the corporation's boad of diectors | hercby accept ine appontmaont a5 redis
Ao é)_f_.ﬁSechon 607 0505, Flonda Statutes

: | e

200/t

CR2E034 (3/96)

SIGNATURE __ Ao A e - g
St ATTITS, 1 aapasi e CVTE Heg hersd Ao T R A ) Laals
12. 5 AND DIREGTORS __ N3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TeE . VITILE Pr-e.s.fcfenf . T P Chinge [ ] Adaee
e DELGADO, NU 12mae Tase 4. Detgads .
SIREET ADDRESS 410 W . #60 13 SIREE | ADDHESS &85 76 £T
CITY -S1-21P FL 33012 14CITY-5T-2P #JaKL FL 3_50/#
TILE [ ] piete 21TITLE [T changs [ ] Adauon
HAME 22 NAME
STREET ADDRESS 23 STHEE T ADDRESS
CiTY-S1- 5P 2 apiy-sr ze .
TIILE L} oecere 31T0LF [T cnange ] Atdton
NAME 52 NEME
STREF] ADDRESS 33 STREET ADDRESS
CITY-$T-21P o 34 CITY-51-2P
THLE ] DEete 41TITLE [ 1 cnange D Adidition
NAME 4 7 NAME
STREET ADDRESS 43 STREET ADDRESS
CHY-51-21 4400075720 _
THTLE [T oeete 51TIILE [T chenge [ ] Adduer
NAME 52 NEMY
STREET ADLRESS 53 STRFE] ADDRESS
Qry-S1-21P S54CITY SI-2P _ ]
T [ ] peete 51TILE [ 1 Changs [_] #adivon
NAME 62 NAME
STREET ADDRESS £ 3 STREET ADORES
CATY-51-219 64 CITY-S1-2IP

14, | do hereby certdy that the information supplied with this fling is volantarily furnshed and does not qualify for the esemgion staled in Secton 113 07(3)k) Florida Stanates |
further certify that the mformation indicated on this anrual repart or suppiemental anneal report s true and accuralte andl Ihat my signature shall have the same legal effe
made under oath, thal  zm an officer ar directopll the egrporation or the recaiver or fruslee empowered 1o execute this ropart as required by Chapter 817, Flonda Statates. and
that my name appcats in Block 12 or Block 13 changeglf. or on an attachment with an address

SlGNATURE- - ‘tﬂ‘fgf;;&'éﬁ]ééﬁﬁﬁmﬁccmn e o e //:7 ' gé @5| :{’.?5*25255

SIGHATURE ANDLW




