PROFIT
LORPORATION
ANNUAL REPORT

'FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

. &4
Ik gg,r

Rz

3 FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham FILED
Secretary of State .
DIVISION OF CORPORATIONS Mar 1 2 1 996 8 00 am

1. Corporation Namgc

| DOCUMENT # P4000078697 (7)
GOOD CARE MEDICAL CENTER CORP.

Secretary of State

Principal Piace of Business

9600 SW. BTH STREET
SUITE 35
MIAMI FL 33174

A 0 A

Mailing Address

9600 SW. BTH STREET
SUITE 35
MIAMI FL 33174

3. Date Incorporated or Cualified 3a. Date of Last Report

10/26/1994 06!2371;995

Z?.W'F—;rimcipa\ Flace of Busness 2a. Mailing Address 4. FEI Number Applied For
1] 26] 650529202 Not Apphoabia
le, :C. t . . " -

| S AL e L Sute. Apt ¥ ete 5. Certificats of Status Desired ] $8.75 Additional
1_2_2.1 e o 271_ ~ Fee Rsquired
| Oty & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
ZIﬂ 2E| Trust Fund Gontribution Added to Fees
| 215 Country | 2p Country B. This corporation has liabifity for inlangible tax under s 199.032,
24[ ) 25 29] E] Florida Stalutes [ ves [ONo
| :777 9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

NIETC, RODOLFO SR
9600 S.W. 8TH STREET
SUITE 35

MIAMI FL 33174

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84 Ciy 85| Zip Code

FL

farnibar with, and accept the ohigations of

SIGNATURE

| 112 Pursuant T tha provisions of Sections 607,0509 and B07.1508, Fiorida Stotulas, the above-amed corporalion submits this staterent for the purpose of changing its registered office
or registered agont, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
. Sechion 607.0505, Florida Statutes.

L . et 4 tyesl o pr il Mt Of regeienes @ L a0 Vie Fappicane.  [NOTE: Ragetersd Agort s gnature raqrod when e nsiatg) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TI PD [C) DELETE 1 1TILE [ Change [ Acdition
s NIETO, RODOLFO SR 12 NAME
SIHE! T ADDRESS 607 S.W. 97TH ST. 13 STREET ADDRESS

| oavsear | MIAMIFL 33174 o 14L07-51-28
T SVTD (] DELETE 2 1WTE [ Change  [] Addition
N GONZALEZ, RAFAEL E 202
STHEET ADDRESS 3365 S.W. 2ND STREET 2 3STREET ADDRESS

covseoe o MIAMIFL33136 24CIY-ST-2
TILE [ DELETE ERROA3 [] Change  [] Addition
A 32NAME
SIREH! ALDRESS 33 SIREET ADDRESS
cree§l-ne 34 CITY-5T-2IP

T T [ DELETE 4170 {] Change  [] Addition
KaAAF 42 NaM:
SIHLEY ANDRESS 4.5 SIREET AUDRESS

| Cliy-sr-72 ] } 44CIy-ST-2IP
TILE [ DELETE 51TITE [J Change [ Addition
Kb 52 NAME
SIREE | ADDAESS 53 STREET ADDRESS

—_— - , 54CHY-S1-2IF

Tt [ DeLere 6 1TITLE [ Change [ Addition
RAM 62 NAME
SIMEEL ADIDR: 55 63 STRZET ADDRESS

| oSt - B 64 CITV-S1- 7P

14,100 hiretsy contify that
corbly that the inforrnation inchCated on this annu

aath, that 1 am an officer or director of
appears in Block 12 or Block 13 if

SIGNATURE: _

"BIGNATURE AHD

formation suppled with fhis filng s voluntarily furnished and does not qualify for the exemplion slated in Section 119.07(3)K), Florida Statutes, | further

report o supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under
ation or the [geemer or trustee empawered to exscute this report as required by Chapter 807, Fiorida Siatutes; and thal my name

n an att, nert with an address.
74 / Yt Ay ) (3@ sy 2907

PED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Dayt me Prone 4

CR2E034 {12/95)



