o e ————————— |
_SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFLT FLORIDA DEFARTMENT OF STATE
CORPORA“ON Sandra 8 Mortham
ANNUAL REPORT g Secretary of State
1996 L DIVISION OF CORPORATIONS

DQCUMENT #  P94000037485 (7)

1. Corporation Name

MEDCARE HEALTH SYSTEMS, INC.

Principal Place of B.siness - Madling Adclress : “"Il"' "l ||||| I'I" Ilm |Im II"I II]II “"“II” |[||I ml’ l“' ‘II’

760 NW. 107TH AVE. 760 NW. 107TH AVE.
SUITE 208 SIHTE 206
MIAMI FL 33172 MIAMI FL 33172 i 3. Date mc-("frpora:ed or Quathed 3a. Dale of Last Rn;;or[
05/18/1994 5/1995
2. Frincipal Place of Business | 2a. Maling Address 4. FtI J!Jurn{nw ’ - mlzl 99J;pf@}17—q__
21] S | ARBLISO=ROR £,<- 0 @139 [ A
E] Suite, Apt #, etc E; Suite, Apt #, ele 5. Gertiicate of Status Dosred 0] $ﬂ,:;151:‘;$::23na|
Cily & Stale | City&Sate 6. Election Campaign Financing $5.00 May Be
’ZI 28_1 Trust Fund Conlribution [l Added lo Fees
£ip __ Country ale | Country 8. This corporation nas kabihty for ntangible tay undar & 199.032
r2—4} —25] —_ . ;gl ’ 30] Florda Statutes E] Yos m Mo
#._Name and Address of Current Registored Agent 10. Name and Address of New Registered Agent
TORRES, SONIA o1 Mo
760 Nw 107TH AVE. [82] “Street Address (FO. Box Nurnber is Not Acceplabié)
SUITE 206
MIAMI FL 33172 *
B4 City FL lasI Zip Code
1. Pursuant ta the provisions of Sectans G07.0502 and 6671508 F landa Statutes the ahove -named CAPOranan subnits th s SLAGMent fur e purpass of changng s registoredl |
affice or regisien eent, or bath i ine Staw of Flonda Such change was authon zed by the carporation’s board of dirgs tors | harehy accept the appainte.ont as regstered
agent lam famihar win, and acsop? b onlgahons of, Sechon 607 0505, Fland:x Stalutes
SIGNATURE I T e e e . e -
Stpratari Lres D08 0 v X A e G S feoe ) Aol ol T (MO e Feqedersd Agenl S0at et abes fon gt 1 e DAL
12. OFFICERS AND QUi 13. ADDITIONS/CHANGES 10 GFFICERS AND DIRECTORS IN 12 o)
TITLE D [ ] oreere TITIE [ ] crawge [T #dducn &
NN TORRES, SONIA 12 NANE 3
steeeracoress | 1110 COUNTTA CLUB PRADO 1 3STHER [ ATDRESS 2
OITY-ST-71P CORAL GABLES FL 33125 14CITY-51.2Ip o &
TITLE 1] [T oetere 21TILF U1 Change [ ] Acatan |O
NAME MOLL, LUIS 29 NAME
smeerancress | 10221 S.W. 87TH ST. 25 STRELT ADDRESS N v
CTY-$1- 7P MIAMI FL 33173 2 4G -5T- 7 L
TITE L1 oeuere AITE L orange [ ] Addron
NAME 32 NAME
STREET ADORESS 3 3STREET ADDRESS
CITY-ST-21P 34 CTY-§T. 710
THLE ) [T oriete 41TTLE h ’ 7_[:| " Change Addiion
NAME 42 hane
SIREET ADDRESS 43SIREFI ANIRESS
CiTY-ST- 2P ) B o - o QAo s a -
TiIE R REEE STTIME [ cthange T | Asditon
NAME 52 NAME
STREET ATIDRESS 5 1SIRFET ADDRESS
Ciry -S1-7p SACITY-ST-21P o ‘ N
TILE L] oeere 61TILE L] change [ Adoion
HAME 62 NAME
STREET ADDRESS 63 STREET ATORESS
Clry-8T-2IP B4CHY-SI-JIF

14. 1 do hereby cestify thal the information supplied with this fieng is volunlanly furnished and doos nat qualily for the exemption stated in Section 119 Q7(3Hx), Florda Statoles |
further cartify that the informanton ir.d.cated on this annual reporl or sapplemantal annual report is true and accurate acd that my signature shall have the samc legal elicol as if
made under oath, thi:l i anyan officer
that my name appears in B ock 12 or

SIGNATURE:

directy of the corporation or the recaver of lrastee empowered 1o exocdts s reprl as recpiited By Chaples 617 Flonca Statutes
ack 13 P changed, or o0 &t atachmenl with a0 address

‘b:ﬁ)é:x%mbéﬁbéh OR DIRECTOR o T ﬂ(/?lu (yf) JL:?.I:]? ? ->7 ’




