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e ) T
PROFIT /{;}“"”__‘kﬁ; FLORIDA DEFARTMENT OF STATE
CORPORAT'ON (:?f &@é Sandra B Maosthan
ANNUAL REPORT 7 St Secreliry of Siale
1996 Rt s DIVISION OF CORPORATIONS
DOCUMENT # P94000081128 (8)
1. Corparation Name
FLORIDA HELATH CARE GROUP, INC.
Principal Place of Busingss T Marg ﬂ:(idress T ”ll"l" "l mll l‘l"llmllm ||||| IIm ||‘I‘ |||I| Im'“ll’ m”lll
7339 NW. 79TH TERRACE 7333 N.W. 79TH TERRACE
MIAMI FL 33166 MIAMI FL 33166
3. Date Incarporated or Quaiied | 3a. Date of Last Report
__ _ | 11/02/1994 08/25{1995
2. Principal Place of Business | 2. Mahng Adchess 4. FEI Namber . 0 Applied For
(21] o e8] o ) APPLIED FOR & - p%%*p Not Appicabia
Sure, Apt. #, etc, - Suite, Ant #, ela. 5. Certihcate of Status Desired [ $8'75 Adgilional
3;} B o 27I N - ) B e - Fee Required
City 8 State | Ciyéd State 6. Election Campagn Finanaing $5_00 May Be
a . EBJ i Trust Fund Contribution O Added to Fees
Fdls) Gountry | A1p Gounley 8. This corporation has liability for intangible tax under s 199,032,
|24] 25 29| 30) Florida Statules [ Yes [ONo
5. Name and Address of Gurrent Registered Agent [ ~ 77777740, Name and Address of New Registered Agent
81| Name
CARRICABURU, ALFREDO 82| Stoel Addrass (1.0 Box Numbar is Not Acceptabie]
7339 NW. 79TH TERRACE
MIAMI FL 33166 83
84| City 85| Zip Code
FL

T3, Pursuant t he provieons of Seetions G07 0505 ana 67 1608 Elofida Slakiles, the sbove named carparation subumits this staterrent for the purpose of changing s ragistered office
or registered agenl, o both, in the State of Flonda Such change was authorzed by the coporation’s board of drectors. | hereby accept the appaintment as regislered agent, 1 an
famiiar with, and accept the obligatons of, Sechion BOV.0505, Florda Statutes

CR2E034 (12/95)

SIGNATURE o . L I . e e e e e
Sl greatnt, Typual o prtied oy 20 fe e eend Al ann WS il g b T E R goteere d Al vt we o iire §abien ressst DATE
12, - OFFICFRS AND DISECTORS 13. o ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
Tine PD R DELFTE TATE PD B - B Crange [ Addition
A CARRICABURU, ALFREDO 12 HAME Michael DuQuet
STREET ADDAESS 7399 N.W. T9TH TERRACE 1ASIREET ADDRESS :
CHY-ST-21P _ MIAMI FL 33168 T4CHY ST 21 ﬁg?cg' Ig?%%é?rFElVd. 33937
T ] BELETE 2 1TILE T .- [J Change 3] Addtion
NAME 2 2 NAME '
SFREET ADDRESS 2 3 STREE| ADDRESS
ETY-ST-2P . _ F4TTY-ST-2P o L ST
TITLE [] OELETE 3 1TITLE [ Crange @ Addition
NAME 312 NAME
STREET ALDRESS 33 STREL? ADDRESS
¢y -5T-2P B faeonyosear o
TME [] Delett 4 1TILE [1 Cnange  {] Addition
NAME 42 NAME
SIREET ADDAESS 43 STREET ADDAI S5
CHY-ST-21P o - | aqgivstaw |
TITLE ) DELETE 5 1M F [ Chaige ) Addition
NAME 5 2 KANE
STREET ADDRESS 53SIHIE] ADDRESS
CiTY-ST-2IP ) ) 40N -SI-DF | B
TITLE [] DELETE 5 1TIME [ Charge [ Addition
NAME B2 NAME
SIREET ADDRESS 63 STREHT ALDRESS
CITY-51- 2P 64 COY-ST-2IF

1. 1 0o hercby centify that the information supped with this fing & vo untarly formished and does not qually 1o 11e exemption stated in Section 119.07(3)ik), Florida Statutes. | further
certify that the nformation indicated on tnis annual report or supplemental annual repart is frue and accurate and fhal my signature sha'l have the same legal effect as it made under
oath: that | am an officer or direclor of the corparation or the receiver Or trustes erupowered 1o execute this reporl as required hy?er 607, Fonda Statutes. and that ny narme

G

appears in Block 12 or Blocgy13 if changed. or 01 Ty el with an address.
4, JA L3720

Chastie Prone §

SIGNATURE:

" *giGMATURE AND 0 NAVE OF SIGNING OFFICER OR DIRECTOR




