FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROF T
CORPORATION
ANNUAL REPORT

______ 1997

Sandra B. Mortham
Sceorelary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

DQ,QHM,ENT # P94000042159 (1)

MIAMI HEALTH CARE, INC.

Maling Addrss

€101 SW 114 AVE
MIAMI FL 331731084

Prgesiprl B of Hosing s

6101 SW 114 AVE
MIANI FL 33173

AR

3. Dato incarporated or Qualitied

05/31/19%4

Ja. Date of Last Heporl

02/16/1996

2. Pracapad Faorc of Bt s 2a. Mailing Address

4. FEI Namber Appiiad For

2| Coral Gables, FL 28| Coral Gables, FL

1] 313-317 Minorca Ave. || 313-317 Minorca Ave. 650502778 Nol Applicatie
- st A'“ i - e, ,’\4.[ . el 5. Certilicate of Stalus Desired D $875 Additional
L 2?1 ) Fee Reguired

Uity & St City & Suate 8. Election Campaign Financing $5.00 May Be

Trust Fund Contribution

Added to Fees |

>l|\ i thee Siat

. ;m’ SHpl the ehligaticg
“ /1?7‘/(-» %

ol re

Lt Ll i, & 5070505, Florida Statutes.

fal )t

SHGHATUIRE

"g Lonry gy | Cauntry B. This corporalion has liability for intangible tax under s. 198.032
Lﬂ 3134 ]  U.S. 20} 33134 0] 0.5, Fiarida Statutas Kl ves [ No
o 9. Name and Address of Currenl Reglstered Agent“_______ e 10. Name and Address of New Reglstered Agent
PEREZ, SALIMI B Qe
6101 sw 114 AVE 82| Streel Address (P.QO. Box Number s Nat Acceplable)
MIAMI FL 33173
83
84| Cily FL 85| Zip Code
T, Purseant to d o Gueslions, LOF.0L02 and 6071598, F loncs Stalutes, the abave-named corporalion submits [iis slatemert Tor the purpose of changing its registered ’

¢ ol Flonga § 17 change was aulherized by the corporation's board of directors. | hereby accapt the appointrment as regislered

’ j{aon Frepptered Agert sgnature recuaed when rersialing)

SIGNATURE: _\ 72 dmzc 7 (o2ta
SIGKNATURE ARD TYPED Cln PRINTED HAME DF SIGNING DFFICER OR TOR

I A s I RE PR A S o8 DATE
12 OF U(;l ,“‘-‘ A,N,,[,,’ DIHECTONS %W"_ N RS ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 12
e D CTneene 1VTILE BT change  T_] Addition
Hoks PEREZ, SALMI B 12 NaMt
s s 8101 SW 114 AVE vsrrass | 313-317 Minorca Avenue
oo | MAMIFLSSYZS uorge | Coral Gables, Florida 33134
I [ DELETE 21TITE Change Addition
KA 2.2 NAME
S OHELT BT DRE 2 3STREET ADDRESS
- [" . — ? ‘C“T 5] JlF I v ———
[T orcei¥ I1NE [] Change 11 addition
1A 3.2 HAME
SIREED AN - 3.3 SIREET ADDRESS
| el s 34 ClTY-ST-2p A
T [0 oEcrTe 41 TILE [T Change [T dddition
[EALS 4.2 HAME
SEED RDEit 4 3 STKEET ADDRESS
B o yaciny-si-ne
it TToeirte 51TIILF E1charge  [] Addition
hithd 57 NAME
oSk g s 53SIKEL T ADDRESS
LR R bachY.ST-2P
I C1otiee B1TIFLE [Tchenge ] Adduion
[JiAa 67 NAME
SR B AL 6.3 STHEE } ADDRFSS
L cyes ) o . B L 6.4 CITY-51-21F
14, 1G0 hereby ety il G mbormation supplod with s filing docs not quality for the exemplion stated in Section 119.07(3)(0), Florida Statutes | urther cerlily that the
frinin abeaoncke b a0 Ihis comanl ropeet or supplomental annual teport is true and accurate and that my signature shall have the same legal effect as it made under oath, that
e meaffouar cr vt af Ihe corporahon ar the recaiver of rustea empowered 10 execute this report as recuired by Chapter 607, Florida Statutes, and that imy name
spcats o Block 12 00 Black 120f chanaged o oo anattachment with an address

3/29(}3{6’7

Drayrivie: By cre o

Mar 26 1997 8:00am

CR2E034 (9/96)

%

@0&) Y S5-5 P99



