FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPF?C?RFETION ‘ FLORIDA DEPARTMENT OF STATE May 09 1997 8 OOam

Sandra B, Mortham
ANNUAL REPORT

1997 " { D|V|S|c?sccr)?a([,i)[::c§;:iuorqs Secretary Of State
- | DOCUMENT # P94000037485 (7)

i 1, Corporation Name

% MEDCARE HEALTH SYSTEMS, INC.

B

Principal Place of Business Mailing Addross
100 NW. 107TH AVE. 760 NW. 107TH AVE.
SUITE 206 SUNE 206
MIAMI FL 33172 MIAMI FL 33172:3155 |
4. Date Incorporated or Qualilicd 8a. Date of Last Repor!
e AL AL . 08/09/1996 .
;[ 2. Principal Place of Business 28, Mailing Address 4. TEI Number " [apptied For
-zl . 2] |, 650481139 Not Applicanle |
i Sulte, Apt. #, ete. Suile, Apl. 4, cle. iti
. ue. e y AP E 5. Cerlificate of Status Desired ] $8.75 Additional
. E 21—'] L Fee Required
i City & Stals | Cuy 8 State 6. Etection Campaign Financing $5.00 May Be
;3_] 28] _ N - ___ Trusl Fund Contribution £l __Added to Feos
Zip Counlry I | Country 8. This corporation has liability for inlangitlo tax undar & 199.032,
. 9, Name and Address of Curren! Reglstered Agent e o 1d Address of New Registered Agent
. TORRES, SONIA | hame
: 760 NW. 107TH AVE. 82| Sticel Addrcss (P.0. Bax Number is Not Acceptable)
: SUITE 206 _
= MIAMI FL 33172 63
i 84| City T FL 85| Zip Code

11. Pursuant 1o the provisions of Scclions 607 0502 and 607.1508, Fionda Statles, the above-named corporatian submils this slatement for the pUrpose of changing its registered
office or registered agent, of both, in the Blale of Flarida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registored
agenl. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statules.

SIGNATURE .

|

I

Signawre, Iyped o Printad name of registered agant and e if applcable  (NOTE: Fea stored AQent SIONatUre required whis 10 nSTng)
12, OFfICERS ANDDIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘?;
TALE D T orene T [ Change” [T Addition | &5
AME TORRES, SONIA 12 NAME §
steeer anoress | 1110 COUNTTA CLUB PRADO 13 SIKEET ADORTSS 5
orv-sr-ze | CORAL GABLES FL 33125 14 CITY-51-2P &
TMLE D T v 217006 T Changz [ Addition |O
P Y MOLL, LUIS 22 NAME
L1 smeeraooness | 10221 SW. 87TH ST. 2.3 STRICT ADDRESS
Lo civ-st-ne MIAMI FL 33173 B ACY-ST 7
! e [ DELETE 3TIME [0 change ™[] Addition
I wame 32 HAME
“I STREEY ADDRESS 3.3 STREFT ASDRESS
CITY-51-21P . 34.CNY-§1-70
TILE ] Drere FRR T Ul Change [ Adaition
Pl Name 4 2 NANE
lflb STREET ADDRESS 4.3 STREET ADDRESS
T |_oiy-stae ) __{ aacny-s1zp
TILE T e sinne [ change T Addition
NAME 52 NAM
STREEY ADDRESS 53 STREL1 ADDRESS
OIFY-S1-2P §4CY- 8120
TILE [ pruete 61 1LE [ Gharnge [ Agdition
NAWE ' 62 NAME
STREET ADORESS 53 STHELT ATDRESS
CTY-5T-21P B4 CITY-51-71F

14, Tdo hereby cerlily that the information supplicd with this fiing does nof gualify for the exemption stated in Seclion 119.07(3)(), Florida Staluios | further cerlify that the
Information in(;lica'tqd on this annual repor or supplerncenlal annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oathy; that
I am an offiger ar director ol the corporation ar the receiver o trusice empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an altashment with an acldress.
AIANMATIIDE . L’m ,M/"~ SOMa | troe ‘1{ /50 47 (AR ET (-1




