FILE NOW FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

g o8 DIVISION OF CORPORATIONS
DQQNHMEINT # P94000042800 (0)

MEDICAL CARE CENTER, INC.

-F’nm,qm‘F‘Lau ol B Mailing Address

FILED
Feb 28 1997 8:00am
Secretary of State

A OO

Snte:, Ap. LG Sufic:e"-?\pt‘ #, alG.

1925 € 4 AVE 1925 E 4 AVE
BUITE 4 SUITE 4
HIALEAH FL 33010 HIALEAH FL 33010-2707
us Us 3. Date Incorporated or Qualified | 3a. Date of Last Report
. 06/08/1994 05/21/1996
2 Prncipal Pace of Business l@a Mailing Address 4. FEI Number Appliad For
21| S 26 650406628 Nol Applicable

$8.75 adaitional

5l Pl 5. Certificate of Status Desired L] Foe Requirad
- Cily & Starle | Ciy & Swle 6. Election Campaign Financing $5.00 May Be
[@;ﬂ o 28] Trust Fund Contribution Added \o Feos
LY Gowntry £ip _ Country 8. This corporation has liabllty for intangible tax under s. 199.032,
|24] 25| 20| 20 Florida Statutes Yos [Jto
B 9, Name and Address ol Currenl Registerad Agent 10. Name and Addreas of New Reglstered Agent
" EGUSOVIZA, JORGE 81] Name

1825 E4 AVE 82| Street Address (P.O. Box Number is Nol Acceptable)

SUITE 1

HIALEAH FL 33010 63

B4[ Cily 85| Zip Code
FL

s ol Snctions 60
Cor bofhy incne
v, and accopt the obligalions of, Section 6807.0505, Florida Statutes.

11 Pursuant b the peovsions
offices G repstined
ageat Lam lamaliae v

SIGNATURIE

7 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of ehanging its registerad
Sute of Flonda Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

g ety dan 1L et o Sttt and Ulie ) apgeicabio (MOTE Regislared Agent signatue faguired when ranstahng] DATE .
12, 7 OGP ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 121
Tt PD TTocere 11HLE [Ttrenge [ Addton | &5
N EGUSQUIZA, JORGE 1.2 NAME 3
stk anon o | 1926 E 4 AVE SUITE 4 1.3 STREFT ADDRESS &
v soar | HIALEAH FL 14GTY-$1- 2P &
e T [T DELETE 23 TIILE [JChange ] Addition |O
NEddE 22 HAME
SIRFE! AL S 23 STREET ADDRESS
2 4 0ITY-ST- 7P
! B ) MG 31 THLE [T Change L] Addiicn
haws ' 3.2 HAME
STHIL | RDL#E S 5.3 STREET ADDRESS
| crvsiooe S 24.C00Y-5T-2P
T I oece 41LE [T change [ Addition
KA 4.2 NAME
STREE] ADGRY L 4.3 STREET ADDRESS
o s o 44 CITY-ST-7p
Mt i [ Jorete 817I1LE [T change ] Addition
NN 52 NAME
SH4 T A0 63 STREET ADDAESS
Cy &1 ¢ 7 540ITY-5T-7IP
T [] CELETE 61THLE L] Change [ Addition
HAME £ 2 NANE
STAfe [ ADDRESS 63 5TREET ADDRESS
i sl e £ 4 LITY-ST-721P

irifoareaticon

Famn an ofl cor or chrector of the cogesat-on

shrnent with gn addross.

m‘nnn rvef o of PRINTED NAMEO%

SIGNATURE:

4.1 do herghy cerlity 1hat Ing lormation sapphicd with (his (ling dogs nol qualily for the exemption stated in Section 119 O7(3)(i}. Fiorida Statutas. [ further certify that the
gatosd on e g annual repon of supplementat annuat report 1 rue and accurate and that my signature shall have the game lagal etfect as if made under oath; that
I the receiver or ruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

2-X¢97 ( o) 855466

IGNING OFFICER Of DIRECTOR

Dale Daytene Phore #
PP TV




