FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATICONS

Apr 22 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporabion Name

P94000078885 (8)

ofhce or regis)
agent | ant fa

thg chligal

A the State of Florida. Such change was autharized by the corporation’s board of directors. 1 hereby acceplt the appointment as registered
s of, Sectjon 607.0505, Florida Statutes.

COLICARE, INC. ,
[ Fringipal Praco of Busmess Maiing Addross ”||“““|"I|“|““ Ill“ "“l "“"Im |||“ ||\||||}|”|Ill l“l “h
207 SW 19TH TER 2270 W 19TH-TER
MIAM £L-33145 WA -FL-345-2502
8. Dale Incorporated or Qualified 3a. Date of Last Report
‘ f01/1696
[ " 2. ¥incipal Place of Business 2a. Mailing Address 4. FEl Number Applied For
ep = ep
=] 11571 S 0. 24 41‘4 w1157 s.w. 234 Not Applicabia
Suite, Apt K. el Suite, Apt. #, etc. :
L e AR B Hie ek 7. el 5. Certificate of Status Desired O $8.75 Auitionet
kz]ﬁi e ;;I . Fee Required
| City 8 State City & State . F{ 8. Election Campaign Financing $5.00 May Bo
2t Magm) F 28 O Trust Fund Contribition Added 10 Feos
. F's} - Cauntry - Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
24] 3—6 |55 251 29[ 23[ 55 ;l Florida Statutes (dves [INo
@ Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
RUIZ-GONZALEZ, SUSANA o0 81| Name
W TER \\5‘7 S . LO v 23 4"‘“ B2| Street Address (P.O. Box Number is Not Acceptable)
WAMFLSSIS . o) FI 23125
m,, o 83
84| City FL 85| Zip Code
11, Pursoant 1o the prgvisions of Sections 607 0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement far the purpose of changing it registerad

/P9

abie

s o o pated rhns o gl o6 agem a1 gyt @ TR

agislerod Agenl signature requirad when reinstating} DATE

2. < 7 OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1P ) MENE 11TITE (T Crange 1 Addilicn
NN GONZALEZ, SUSANA RUIZ 12 NAME
saeer wnrese | 2270 SW19TH TERR. 1.3 SIREET ADORESS
LTY-61 7P MIAMI FL 33145 1.4 CITY-ST-2P ) B
Eri e T bkiETE 24 THLE Cholerman / CED- T Change L Addion
NAME STANFORD, ROSEMARIE 22 NAME
SIRSET ADTRESS 6390 CWMAN FlELD m. 2 3 STREET ADDRESS
ony-51.2F MIAMI FL 33156 2,400ty §T- 2P
1iLF T oeLete 31T0LE Tl crange [ Adddion
HAME 32 NAME
STHELT RDIDRESS, 33 STREFT ADDRESS
| ony-srmp 34 CITY-§T- 1P
it L] DELETE 41THILE L change [ J Addition
HaME 4 2 HAME
STREF] ATDAESS 43 STREET ADDRESS
Y- 51 IF L4 CITY-§T-2P
e 7 DELETE 5.1 TTLE [ thange [ Addition
HAME §.2 NAME
SIHEE | ATORESS 53 STREET ADDRESS
| cry-si.aw 54 CITY-§T-2P
Tine [J DELETE 6.1 TIME L] change 1] Addition
Rt 6.2 NAME
STREET ADDRTSS 6.3 STAEET ADDRESS
CalY-51- 7 84 CiTY-5T-210

14, | do hareby cortify tat the information supplied with this filing does not qualify 1

Fam an othgar ar director of the cofpdration or the T

n altaghment with an §

infarrmaton ichcated on nis annual report o supplemental annual repart IS rue and accurale and that my signature shall have the same lagal effect as it made under oath; that
wgr or trustee empoy dared 10 execute this report as raquired by Chapter 807, Florida Statutes, and that my name
ress.

of the exemption slated in Section 119.07(3X1), Florida Statutes. | further gertify that the

V97 Ae-825-2Y45

Y|

Dale Daytima Frhone »

0201813

CR2E034 (9/96)



