FILED

PROFIT s i&
CORPORATION g ¥ Sandra 8.
ANNUAL REPORT Sv Sevretary

1997

FILE NOW: FILlNG FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 28 1997 8:00am
Secretary of State

Mortham
of State

'DOCUMENT # P940000351 19 (4)

M.D. HEALTH CARE CENTER INC.

A O O A

“F’AnrulpaliFimm -l;.f"nll‘:;il-\(i;sf; o Mailing Addiess

12549 WEST OKEECHOBEE RD 12543 WEST OKEECHOBEE RD
HIALEAH GARDENS FL 33016 SI;LEAH GARDENS FL 33016-6031
us

3, Date Incorporated or Qualified

05/10/1994

3a. Dale of Last Reporl

08/08/1996

| 2. Principal Dlace: of Busitess T 2a. Maiting Address 4, FLI Number Applied For
3‘1__.__._ . ?5| 650490462 Not Applicable
Suit ."\ S el Suite, Apt. #, ofc. iti
o T AT . ! i 5. Certificate of Status Desired 0O $B'75 Additional
gl o o 2ﬂ Feo Required
| Cily & Slate __ City & State 6. Election Campalgn Financing ss'oo May Bo
gng L 28| Trust Fund Contribution Added to Fees
| n ... Country . dm Country B. This corporation has kability for intangible tax under 5. 189.032,
34]___ Jas] 29 30| Fiotida Statules Yes [JNo
. 10. Name and Address of New Reglstorad Agent
" DELGADO, JOSEA 81} Name
635 W 76 ST B2| Sireet Agdress (P.0. Box Number is Not Acceptable)
HIALEAH FL 33014
83
B4} City FL 85| Zip Code

r1 0 e provsions of Scelions GO?,
sor registeres agent, or bath, in the S

SIGNATURL

2 and BO7. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragisterad
s 0 te of Florida Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registered
ageal tam fa vliar with fand ot ((;:t the obligations of, Soclion 607.0605, Florida Statutes.

arm an officer o director of the carpoationghr ihe reo

appears in Bock 12 or Blocs 13 1 changg

SIGNATURE:

J'm' [T P lnr ;n e e of 1oy ]\ L Imp Al Atk it ot appiablo (NOTE: Aegislered Agenl signalure required when Tensiating} DATE
) T O IGERS AND DIRECTORS I 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
P [T citere 11 WTLE (T Crange L] Aadiion | 5.
HAME DELGADO, JOSE A 1.2 AME §
SIEIE ] ADTHRESS 6B WT8 ST 1.3 STREET ADDRESS |
givsan | HIALEAH FL 14 CITY-51- 1P &
(e T T CJ DELETE 21TMLE ] Change T Adotion |O
NEMIE 2.2 NAME
STREET AL S 2.3 STREET ADDRESS
| Guspe L 2.4 €Iy -§7-2IP
Tt [T oeere 3ATIE [Jchenge [ Adaition
NEKAE 3.2 NAME
STHEE ™ ACTIRESS 3.5 STREET ADDRESS
o807 34, CITY-ST-21P
e ] DELETE 41 TILE [T Crange L] Additian
NALE 4. 2 NAME
SIREED ADDRE 4.3 STREET ADDRESS
Cilv-SI-2ip 4A0ITY-S1- 2P
AR R LR 5.1 TIILE L Change L] Addilion
hAM: 5.2 NAME
STREET ROKRSAS 5.3 STREET ADDRESS
CIY-41- 7 5.4 CITY-51-1P
R T ) 7 oeLete 61 THLE [T change ] Addition
hAVT 6.2 HAME
STREET ADOKI 55 6.3 STREET ADDRESS
RN 64 CiTy-5T-2IP
14,71 do harehy Gerlly thal 1he information suppied with this fing dogs not quality

riformiatorn: indicated on this annual report ogeupplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oalh; that
2 or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

" or on én ach?wenl with an address,

or the exemption stated In Seclion 119.07(3)(i), Florida Statutes. | further certity that the

oz /J’/? /7

S1GNATURE AN|

BIGNING OFFICER OR BIRECTOR

“F Date F

Daybme Prore: &



