FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
¥, oo | Jan 23 1998 8:00am
| Mees | G Lo Secretary of State
POCUMENT # P94000064652 (8)

1. Corporation Name

PROFESSIONAL MED-CARE GROUP, INC.

| O RO

CORPORATION

Principal Place of Business Mailing Address
8637 SW 12TH STREET 8887 SW 12TH STREET
MIAMI FL 33174 MIAMI FL 33174
DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
_ 09/01/1994
2. Principal Piace of Business a 28. Mailing Address 4. FEI Number Applied For
Jal 410 East, 2% ANE. [ S/A 650518306 Nol Applicablo
Suite, Apt. #, elc. Suite, Apt. #, elc. i
- —-—1 P wie. Ap e 5. Certificate of Stalus Dasired g $a'75 Addttionat
2 |27 Fee Requlred
City & State ‘F' . Ciy & State 6. Election Campaign Financing $5.00 Ma
: . y Be
2] HIAUGAW , TLoRADA 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 330‘5 ;‘ DAbe ;l 3—{1\ Parsonal Property Tax due June 30. Oves Ono
0. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DOMINGUEZ, MAGALY P 81| Name
6887 SW 12TH STREET 82| Stroel Address (P.O. Box Number is Not Accepiabic)
MIAMI FL 33174

83

84 City FL 85

11, Pursuant to the provisions of Secticns 607.0502 and 607. 1508, Florida Statules, the above-named corporation submits Ihis stalement for the purpose of ghanging ils registored
office or reglgtered agenl, or both, in the Stale of Florida. Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as registerad
agent. | am famifiar with, and accept the obligations of, Section 607.0505, Floricla Stlatules,

Zip Code

CR2E034 (10/97)

SIGNATURE
Signalura, typed or prinked name of registerad agenl and e if applicabhe {NOTE Reglstered Agent signature requred when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD T DELETE THILE [JChange [ Addition
NAME DOMINGUEZ, MAGALY P 1.2 NAME
streer aporess | 8887 SW 12TH STREET 1.3 STREET ADDRESS
CITY-ST-21P MIAMI FL 33174 14 CITY-ST-2P
TME T DeLETE 217ITLE [T Crange” L1 Additien
NAME 2.2 NAME
STREETADDRESS | 23 STREET ADDRESS
CITY-§T-2p 2.4 CITY-51-2IP
TMLE ] oEweTe 31TILE [T change [T Adaition
NAME 1.2 NAME
STREET ADORESS 33 STREET ADDRESS
OITY-5T-21P 34, CITY-§7-2P
TIMLE [T OELETE L1TNLE T Change [ Addition
NAME 4.2 NAME
STREET ADDRAESS 43 STREET ADDRESS
GIFY-ST-2P 44 TIY-51-2P
_ TINE [T DELeTe 51TLE T Change™ [T addition
<} NaMe 52 NAME
| steer nooRess 53 STREET ADDRESS
o | pay-st-ze 54 CIIY-51-2P
S| ome [ DECEE &1 71ILE I change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1-21P 6.4 CITY-5T- 2P

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 119,07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplomoental annual ropert s true and accurate and that my signature shall have the same legal eftect as if made under oalhy; that | am an
officer ar diregtor of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appsars in

Block 12 or Block 13 if changed, or on an attachment with an address.
IR AT IESE . C29r.2 0 2eks . Mv‘ﬂ/ 1 v» OfM -ar. 0T DAY




