- FILE NOW: FILING FEE AFTEH MAY 1 IS §550.00

FILED

PROFI
CORPORAHON
ANNUAL REPORT

1997

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

Apr 21 1997 8:00am
Secretary of State

DOCUMENT 4

Carporation Name

P94000081128 (8)

FLORIDA HEALTH CARE GROUP, INC.

Prm( ;J sl F‘Id (' ol H-rv%

739 NW. 79TH TERHAGE

Mailing Address
7339 NW. 78TH TERRACE

O 0O

MIAMI FL 33188 MIAMI FL 331682211
8. Date Incorporated or Qualified 8a, Date of Last Reporl
e ) 11/02/19894 04/16/1996
2. [rincipa’ Place ¢f Basnoss _2_3. Mailing Addrass 4. FEI Number Appiied For
2[[ _ I . 251 65'%20437 ot Apphcable
Sulle:, Apt R, et Suite, Apt 4, etc. iti
oy T o S AP o 5. Cerlificate of Status Dasired I::] $8.'75 Additional
2] N ) 27| Fee Requlred
oGy s s ] Cily 8 Stale 6. Etection Campaign Finanging $5.00 May Be
_2§J N 28] Trust Fund Contribution Added to Fees
AL . Country o dip Country 8. This corporation has fighility for intlangible lax under s. 199.032,
?‘1} _ 251 29] 0 Fiorida Statutes Oves Cino
Y Nnme and ‘Address of Current Regisiered Agent 10. Namo and Address of New Registerad Agent
CARRICABURU, ALFREDO 41| Name
7338 N.W. 70TH TERRACE 82| Sticol Adaress (P.0. Box Number s Not Aceeplanle)
MIAMI FL 33168
B3
84| Ciy FL 85! Zip Code

11, Pura
of

want B the prowsions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
e or regislered agent or both, in the State of Flonida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

ageal Lam faniliae wiln, and accept the obhgations of, Section 607.0505, Florida Statutes,
SIGHATURE )
L .‘i’!‘?'."“.‘.'f‘,," Ao it nanie ot ugl 2ored apen vl the it applizatie (MOTE Ragistered Agent Bignatae required when reinstating} DATE .
| 12, B QFRCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i Ph T DELErE 1IMLE PA DCrange  Déhgdition | &5
A 12 NAME CARRIMNABURY, ALFREN 3
SIHEELADLREN 13STREETADDRESS | 7339 A&l 79 TERL o
L_a:_m‘_sl O T4CITY-ST1-21 miAm:  Po &
mie ] o - ] DELeTE 21TME ve- D [l Change — [PAddition [©
PN 22 NAME Tehr Heal
SIREET ACIGAESS 2asTREET oDRESS | P8 Doy Jyy O
L GAY-S1 2 zaony-si-ze | Movbiasyiile, 4T
e [T DELETE 3ATITLE S-b CTohnge &2 Aditor
NAME 32 NAME J o BGoarcin.
SIRZE D AL SS 33 STREEI ADDRESS | 77 2~ 6‘#“.}{:‘, ne Mol /?ouﬂ
| omy st - 3 y-s1-20 | Fracklia bekes (T
Wit {1 DELETE 41 TLE TTChange [ Addition
Bk 4,2 NAME
STRFET ADDAESS 4.3 STREET ADDRESS
Ce-S1- 71 44 CITY-§T- 2P
R [T eLete 51 TLE [TChange ] Addition
U 5.2 NAME
SYRELI ADDRESS 53 STREEY ADDRESS
Gy st SA4 LI 8T-2p
B T oeLETE 617ITLE Tl thenge 1 Addition
HAME 6.2 NAME
STRET | ADORE S5 6.3 STREE] ADDRESS
oy T e 64 CITY-ST-2P
44,7 da by ¢ wal the information supplied with this fiing does not qualify for tho exemption stated in Soction 119.07(3)(i). Florida Statutes. | further certify that the

1 with an address.

A BEGUIREL

appgars ia Block 12 or Block 13 if changed, or on an atlach

information inche 1[LL"| on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an ollicer o grector of the corporation or the receiver or trustes empowerad o execule this report as required by Chapter 607, Florida Statules; and that my name

-1 5D Saf L5 -F7 20

£8 NAME OF SIGNING OFFIGER OR DIRECTOR
Pl M) . D

Date Dapure Frunre w

Frryecs )



