SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEFTEMBER 17, 1897.
AMOUNT DUE ON OR BEFORE 8/17/97. $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT |

1997

FLORIDA DEPAFTTRNETTTEE STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CQHPORAT}ONS

DOCUMENT #

. Corporation Name

ZIGMA MEDICAL CARE, INC.

P94000046372 (6)

1800 BW 15T
STE 320

MIAMI FL 33135
us

Principal Piace of Business

Maiting Address

1800 Sw 18T
STE 212
MIAMI FL 33135

I"} (»L

TALLA L3

FILED
98FEB 25 PN

L 1o

i’ STATE
©PLORIDA

AT

DO NOT WRITE IN THIS SPACE

3. Data Incorporated or Qualified

3a. Date of Last Report

06/21/1994 06/19/1996
2. Principal Place of Business 2a. Mailing Addrass 4. FEl Number Applisd For
1] 26] 650400610 Not Applicable
Suite, Apt. #, . Suite, Apl. #, elc. i
wie. Ap st ute. Ap el 8. Certificate of Status Dasired ] $8.75 Aditional
'E] ;' Fee Ragqulred
City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
—El —2—a—| Trust Fund Contrlbution Added to Feas
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;I 25 5] ?r.)] Personal Property Tax due June 30. Oves Do
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registersd Agent
HUARTE, MICHEL 81] Name
1800 sw 1ST 821 Sireet Address (P.O. Box Number is Not Acceptable)
STE 320
MIAMI FL 33135 83
B4 City 85| Zip Code
4 L

SIGNATURE

11. Pursuant ta the pro
office or registare
agent. | am famij

lhe obligalions of, Seclicn 607.0605, Florida Statutes,

607.1508, Florida Statutes, the above-named corporahon submits 1his stalement for the purpo:
of Florida_Such chango was authorized by the corporation’s board of directors. | hereby accept th app

ti |S 607.050,
I# ]

o of cjranging its registered

trnem as registersd

d 1 prirted name of ;L:a;'erad Anent and itk 1l applicable

(NOTE: Aegislerec Agent signalure required when relnstaling}

ADDITIONS/CHANGES TO OFFICEBS AND DIRECTORS IN 12

| am an oflicer or director of 1
appears in Block 12 or Blo

14, | do hereby cerlify that the information
! euy. ‘ o

[

achment with an address.

Y. /).} y

1z OFFICERS AND DIRECTORS 13,
TILE 10 A{ JoeisTe 1A TITE T thange L] Addition
NAME TE, MICHEL 1.2 NAME
streeT aooress | 1800 SW 1ST STE 320 1.3 STHEET ADDRESS TS24 3007 —
CITY-§1- 2P MIAMI FL 33135 1.4 CITY-ST-2IP -2/ 27/93--01037--002
TLE V0] O oFLeTe 21TME Ll . ition
NAME GOMEZ, ZOE 22 NAME
smeetaporess | 1800 SW 1ST STE 320 23 STREET ADDRESS
CITY-ST-2P MIAMI FL 33135 2 4CrV-ST-2P
e [ DELETE A1TIE T Change [J Addition
E 32 NAME

TREET ADDRESS 3.3 STREET ADDRESS

GITY - ST- 2P 34.CIY-ST-2P

TIILE 7 DeLETe 41TILE [Jchange [T Acdition
MAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2 A '7,-
e " —? Change ] Agdition
NAME 5.2 NAME q
STREET ADORESS 5.3 STREET ADORESS 7 - 7 ;
BITY-ST- 2P 5.4 CITY-ST- 2P
TITLE T oeLete GATILE [J change ] Addilion
NAME 52 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-ST-29 7 / 54 CITY-31-2IP

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

lemantal annual report is true and accurate and that my signature shall have the same legal effect as if made undear oath; thal
¢ recejver of truslee empowered te execule this report as required by Chapter 607 Florida Statutes; and that my name

/jn.f\/ AL DS

CR2E034 (4/97)



