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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

‘ PROFIT FLORIDA DEPARTMENT OF STATE
* CORPORATION Sandra B, ‘
ANNUAL REPORT Secretary of State

1998

Apr 20 1998 8:00am
Secretary of State

DOCUMENT # P94000081128 (8)

FLORIDA HEALTH CARE GROUP, INC.

bl sk L LT

Mailing Address

7333 NW. 79TH TERRACE
MIAMI FL 33166

Principal Place of Business

7339 NW. 78TH TERRACE
MIAMI FL 33166

AT A O

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

agent. | am familiar with, and accept the obligahons of, Scotion 607.0505, Florida Stalules.
SIGNATURE

11/02/1994
- 2. Principat Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21] 26 650620437 Not Applicable
Suite, Apt. #, elc. Sune, Apl. #, elc. m
- 6. Cerlificate of Status Desired | $8.76 Addonat
E z-fl Fee Required
City & State | Cily & State 6. Etaction Campaign Financing $5.00 nmay Be
E‘ 23] Trust Fund Coentribution Added to Fees
Zip Country 7ip Country 8. This corporation owes or has paid the currenl year Intangible
m A a5 ] Dy O
24 25 29 30 Personal Property Tax due June 30. Yes No
$. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CARRICABURU, ALFREDO 81| Name
1339 Nw 79"" TERRAGE B82{ Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL. 33166
B3
B4] Cily FL Ias Zip Code
11, Pursuant 1o the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the ebove-named corporation submits this statement for the purpose of changing its registered

office of registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Sighifiure, typod or printed name ol registered agert ard tia § apploablo

DATE

Ty T

Block 12 or Block 13 if changed, or on an E?WWWBSS
2
P N I e — /// L

INOTE Regigtored Agenl signalue requited when reinstaling] ~
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 @
TITLE PD [T DECETE 1A TILE [Jchange 1 Addition ?__
NAME CARRUCABURN, ALFREDO 12 NAME 3
stheevaporess | 7339 NW 79TH TERR 113 STREET ADDRESS a
CITY-S1-2P MIAMI FL 14 CTY-ST- 2P &
MLE VPD [.TDELETE 217LE TeFthange L] Addition | O
NAME HEALY, JORN 23 NAME .
smeevanoress | PO BOX 141 aasTREETADDRESS | 3 FAIA LAWAR
oY-St-2e MARTINSVILLE NJ 24TV -S1-21P BASk, vg 2i1Deg AJT
TALE 8D T oLeTE 31 TLE . [ change” T Addition
NAME GARCIA, JOHN 3.2 NAME
seeranoress | 772 GALLOPING HILLS RD 33 STREET ADDRESS
CiTY-ST- 2P FRANKLIN LAKES NJ 34 CITY-ST-2IP
TITLE O oeLere 41 TITLE L] Change 3 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2¢ 44 CITY-ST-2P
TNLE IR GETES 5.1 TITLE ! [ change 7 Addition
NAME 5.2 NAMEE
STREET ADDRESS §.3 STREET ADDRESS
CTY-ST- 2P 8.4CITY-51-2P
TLE [T DELETE B1TITLE T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ABDRESS
CITY-51-2P ACITY-ST-2IP
14. | hereby cerify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3){i}, Florida Statutes. | further cartify that the information

indicated on this annual report or supplomental annual repert is true and accurale and that my signature shall have the same legal effecl as if made under oath; that | am an
officer or diregtor of the corporation or the receiver or trustee empowared Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in




