'FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFN 1 nom:nc:izﬁu:mir::hc:; STATE M ay O 8 1 99 7 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # P94000064652 (8)

1. Corporalion Nare

PROFESSIONAL MED-CARE GROUP, INC.

A

K Principa Pact uf Business Mailng Addrass
8387 SW 12TH STREET 6687 8W 12TH STREET
MIAMI FL 33174 MIAMI FL 331 4-3301
3. Dale Incorporated or Qualitied | 3a, Date of Last Report
09/01/1994 03/26/1996
|2, Principal Pare of Business 2a. Mailing Address 4. FE! Number Applied For
[2]7 o 25_] 65'%183% / Not Applicable
Suite, A #, i Suite, Apt #, etc - ) $8.75 Additional
22] ;] 5. Certificale of Status Desired E{ p Fee Required
Gty & Stale | City&Slate 8. Elaction Campaign Financing / $5.00 May Beo
B 28] Trust Fund Contribution Added lo Fees
_ Gounty Zip Country 8, This corporation has liability for intanglble tay under 5. 189.032,
o 25] 29] —3—(;] Florida Statutes [ ves No
- 9. Name and Address ol Current Regislered Agent 10. Name and Addresas of New Registered Agent
DOMINGUEZ, MAGALY P B1| Name
8387 SW 12TH STREET B2} Street Address (PO, Box Number is Not Acceptable)
MIAMI FL 33174
63
84 City FL 85| Zip Codo

THL Parstanl 10 The provigions of Soclions 8070505 and G07.1608, Florida $taiutes, the above-named corporalion submits this statement for Ihe pur[;osa of changing its registered
olfice or regisierad agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agert Lan faniiliar wilh, and accepl the obligations of, Section 607 0505, Florida Statutes.

SIGNATUR!:
Eoopar 2o rgp ez puinted nareas oF cegestine ageet ani bile it appleatie (NOTE Regislered Agent sgralure required when ratnstating} DATE
[z, ) OFFICERS AND DIREGTORS . ADDITIONS/CHANGES YO OFFICERS AND BRECTORSIN 12| &
B PD [T DELETE 1.1 HILE [T change ] Addition S
hass DOMINGUEZ, MAGALY P 1.2 AME 3
s s | 8887 SW 12TH STREET 1.3 STREET ADDRESS g
g MIAMI FL 33174 14 GITY-51-2F &
AT ; 1 peLeTE 21 TILE . [J change T Aadition |O
MAkAL 2.2 NAME
SIHFEL ADDRTSS 2.3 STREET ADDRESS
T 8100 B 2, 4CITY-5T-2IP
| Tine [ DELETE 31 1ILE [JcChange ] Additon
Haml AINME
SAREED ADOHESS 3.3 STREET ADDRESS
CGhYELaE o 3.4, CITY-5T-2IP
HILE T oecese 41TTLE [ Change [ Addition
Sant 4.2 NAME
SI9EE T ATIORE 55 43 STREET ADDRESS
Chv Bl g L4 COY-ST-2P
BT 1T DELETE 51 TITLE [Jchange [ Addition
HARE 52 NAME
STHEED ATIRESS 5.3 STREET ADDRESS
Oy ne S4CIY-ST-2P
1iF [ BtLere 6.1 TITLE [l change L] Addition
HAMI : 6.2 NAME
SR BOORES l 6.3 STREET ADDRESS
| CHy-SP-aF 6.4 CITY-8T-2IP

4. 1 do horeby cettiy that the informabian supplied with this fiing does not quality for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further gertily thal the
nforeation ncicated on this annuai report or supplemental annual reporl is true and accurate and that my signature shatl have the same legal effact as If made under oath; that
| arn o oflcer o d rector of the corparalion or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and thal my name

anpears i Block 12 or Block 13 1f ¢hanged, or on an atlach 1 with an 888,
N 4-20-97 g 280888
Dale

SIG NATURE : . Daytime Fhono #




