FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

.- 1998

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

DOCUMENT # PQ4000042800 (0)

MEDICAL CARE CENTER, INC.

Principal Place of Business Mailing Address

FILED
Apr 20 1998 8:00am
Secretary of State

L

el

I~
N

Fee Required

1926 E 4 AVE 1825 E 4 AVE

SUME « SUITE 4

HIALEAH FL 33010 HIALEAH FL 33010 DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualified

_06/08/1994
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] 28] 65-0496628 Not Applicabie
Suite, Apt #, elc Suite, Apl. #, elc. it

i P wie. Apt 7. el 5. Cerlificale of Stats Desied [ $8.75 Adatonal

City & State City & State 8. Election Campaign Financing $5.00 May Bo
23| Z_BJ Trust Fund Contribution Added fo Fees
2 Courtlry 2p Country 8. This corporation owes or has paid the current year Intangible
;l 2ﬂ ?9] ;;l Personal Property Tax dus June 30. [ ves O No
9. Nama and Address of Curreni Registersd Agent 10. Name and Address of New Reglstered Agont
EGUSAVIZA, JORGE 81| Name
1925 E 4 AVE 82| Street Address (P.Q. Box Numbar is Not Acceptabla}
SUITE 1
HIALEAH FL 33010 &
84| City FL ]sj Zip Code

thg obligations of, Section 607.0505, Florida Statules.

11. Pursuant lo tho provisions of Soclions 607.0502 and 607 1508, Fiarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
r both, in the S1ate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registerad

ofhice or ragisteregagent,
agent. | am faqilr wi
SIGNATURE |/ [
Qgnature. d o

o ke of apg it abie {NOTE" Ragistecad Agant signatura reguired whan reinstaling) —
12. OFFICE RS BND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 %
e PD [Joeere 11TIILE [Jchange [T Addition 2
NAME EGUSQUIZA, JORGE 1.2 NAME 3
stect anoress | 1925 E 4 AVE SUITE 1 1.3 STREET ADDRESS a
CAY-S1- 2 HIALEAH FL 14CITY-5T-2IF &
TILE [JDELErE 21TIME [Jchange T Addition | O
HAWE 2.2 NAME
SIREET ADDRESS 2 3 SIREET ADDRESS
CilY-ST-7p ? 4 CITY-ST-217
TILE [J oeLere I1TME [T Change [ Adaition
NAWE 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIfY-S1-2Ip 34, CITY-5T-2IF
e [J peLere 41 TIRE T change [ Addition
NAME 4,2 NAME
STREET ADORE S5 43 STREET ADDRESS
CITY-ST-2 44 CITv-§T-2P
TILE L J0eeTe 51TILE T Change  [J Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CHTY-ST-2P 5.4.GI1Y-5T- 2P
T LI DELETE 61 TILE 7 Change L] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-ST-2p 6.4 CITY-5T-2P

indicated on this annual report
afficer or drrector of the cgrpor
Block 12 or Block 13 if gfanged. ogon an attachmont with an address.

SIGNATURE:

14. | hereby corlirz that the information supplhiod with thus filing does not qualify fot the exemplion staled in Section 119.07(3)(1). Florida Statutes. | further certify that the information
supplemontal annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ion of the receivor or lrustee empowered to execule this report 85 required by Chapter 607, Florida Statutes; and that my name appears in

WA Jome M Eavcavea  dl3fey  ((2e085. 6068




