N

FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT SBk
CORPORATION ¥ *': Sandra B Marlham
ANNUAL REPORT £ : : FILED

Secrelary of State

1996 kS A \_‘33‘-"" D\wswouN OF COHPORAT-I"ONlS May 21 1996 800 am

FLORIDA DEPARTMENT OF STATE

DOCUMENT # P94000042800(0) Secretary of State
MEDICAL CARE CENTER, INC.

1. Corporation Name

T

Principal Place of Business MNarling Acidress
1925 E 4 AVE 1325 E 4 AVE
surr? T SUITE £
HIALEAH F H F
us . 010 [’.SALEA 33010 3. Date Incorporated or Qualif ed 3a. Date of Last Report
2. Principal Place of Business m_ga. Maiirg Address T4 FEr Namber Apphed For
21 26] 650496628 Not Appicable
i Suite # " it
Sule, Apt &, ele. | Suie Antdete 5. Certitcate of Status Desired O $8.76 Adc!ltlonal
E 27[ Fee Required
Cry & Stale | Cily & State &. Election Campaign Financing 0 $5.00 May Be
L 28—_1 ..... Trust Fung Contribution Added to Fees
Zp Country dp _ Country 8. This corporaton has liability fof intangible tax under s 199.032
_2—'—1] 25 rlgg] 301 Florida Statutes f ML‘S o

9. Name and Address of Currenl Reglstered Agent 10, Name _nrnvqu}ddrés“s' of New Reglslered Agent

T e N
EGUSQVIZA, JORGE 82| Street Address (P.O. Box Nurmber is Not Acceplable)
1925 E 4 AVE
SUITE # &
HIALEAH FL 33010 B4 Oy FL. 85| 2 Code

11, Pursuant to the provisions of Sachons 607.0502 and 6071508, Flonda Statutes, the above named corporation submits this slatemant for the purpose of changing its registered office
or ragistared agent. or both, in the State of Flonda Such (:he.n%i‘. was authatized by the corperabon’s board of drectors | haratyy accept the appointment as registersd agant. fam
familar with, and accept the othgations of, Sectan G607 0806, Forida Stautes

SIGNATURE ___ P L . e e . e e
Slgea? s Typand o protecd e T e | et e I TArR b FROTE B gferad B o g Warss 1o nre 7 En g OATE
13. OF FICE 135 AND D-RE GTORS 13. ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS IN 12
TITLE PD [] DELETE LTHLE [] Change  [] Add'tion
NAME EGUSQUIZA, JORGE 12 NaME
STREET ADJRESS 1925 € 4 AVE SUITE 1 13 STREET ADDRESS
CITY-S1-2F HlALEAH FL i . 140y -5 -7 o
TITLE AR [} DELETE 2 1TTLE 7] Change  [T] Addition
NAME MEERO-FREDBY-M 27 NAME
STREET ADDAESS W 23 SIREET ADDRESS
ifv-g1-2 HirE A — N 2400051 2P
TITLE 7] DELETE 31NI0LE [ Change [ Additan
NAME 37 NAME
STREET ADDAESS 33 STREE| ADDRESS
CiTY - 57-21P ) 34011y -5T-1P
LT3 [] DELETE 41 TLE 7] Cnange (] Addition
NAME &7 Kamg
STREET ADDRESS 43 STREFT ADDRESS
GITY-ST-2IP ) 440ITY-5T-2IF
TILE [ DELETE § 1TITLE [ Change [ Additon
NAME 57 NANE
STREET ADDRESS 5 JSTALED ADDRESS
CITY-S1-29 SACHY-S1- 7
TLE o T goeceR EITME ’ U Change [ Adiion:
NAME £ 2 NAME
STREET KODRESS &3 STREFT ADDHESS
oIy -51- 26 §4CITY-5T-2IP

14, 1 do hereby centity that the information suppied wil's 1his fiing is voluntanly furnsshed and doas nat guality for the exemptlion statecl in Section 119.07(3)(k), Forida Statutes | further
cerbfy that the information inchcated on tisanaual report or supplemental annaal report is tiue and accarate and that my signalura shall have the same legal effect as it made under
oath; that | arm an officer or direct I the forporaton or the receiver o Trastes erpowerad to exazula s report as required by Ghapler 807, Florida Statutes. and hat my name
appears in Block 12 or Block 13 changad. or on an s T{:ﬂt with an address

SIGNATURE: ~X A AT o o o e
OR PRINTEQ NAME OF S[$NINg DFFICER OR DIRECTOR e Clt e Pt g W

CR2E034 (12/95)




