e |

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

I PROHT . FLORIDA DEFARTMENT GF STATE
CORPORATION LEY Sandra B Morlham
ANNUAL REPORT Scorgtary of Slate

1996 DIVISION OF CORPORATIONS

DOCUMENT # P94000093491 (6)

1, Corporation Name

MEDICAL CARE NETWORK, INC.

]

Pr m(,ml Pla\ e of Business Mailing Address
7072 S.W. 53RD LANE 7072 S.W. 53RD LANE
MIAMI FL 33155 MIAMI FL 33155
’ | 3. Dule ncorporaled o Qualiiod | 3a. Deles of Last Reporl
[ 2. Principal Place of Business T ] 2a Maing Addicss o e FerRaer _-l-os 0 <<l 5] |Anpted For
2 Clee] o - -APPUEBFOR =~ Not Appiicabls
Suile, Apt. #, elc. Suile, Anl. &, el 6. Corlifcate of Stats Desired O $8.75 Addtional
2—1”77777 e 27‘ N N v Fee Required
_ City & State . City & State 6. £ loction Campalgn Fmanung 0 $5.00 May Be
['ial,,,,,,,,,,,,,,,,_,,, e 'Im°-l Fund 99’“7”}{”'?” Added to Fees
21p Counlry 8. 'Huc. corporation hias hahi |ty for mtanqlb\o tax under s 1899.032,
24 25 Flongis Statutes (7 ves H2No

9. Name and Address of Current ~ 10, Name and Address of New Registered Agent

51 Nimb
SCHNEIDER, ROBERT |82] Street Address (.00 Box Nuniber is Not Acceplatiey T
7072 S.W. 53RD LANE N
MIAMI FL 33155 83

84| oy o S S Test apCode |
FL [

11, Pursuant o the provisions of Sections 6070507 and 607.1508, Flonda Statutes, the ahove nancd o roqmnmor» subits tes slalernent far the parpose of chanaing s registered oflice
or registered agent, or both, in the State of Florida Such change was autharized by the corporation’s bioard ¢ direcions. | hareby ascopt the appointment as registered agent. 1am

familiar with, and accept the abligations of, Section 807.0505, Flonda Statutes

SIGNATURE _ . J .
Shanwore, s o prnled ta e of regs wprta wh tlie IF ai) e I R Agrnlsgpich e e lite g o b ﬁ
(12, OIGERS AND DIRECTORS I R ADDI IONSICHANGE S TO OFFICERS AND DIRECTORS IN 12 _ URI)
TIILE P [ DELETE 1-TE L] Cenge  [J Additan =
NanE SCHNEIDER, ROBERT 12 Kaat 3
sthee) soLRESs | 7072 SW 53 LANE 1ISIREFT ADMAESS &8
| ovstoe | MIAMIFLSSS . Resowsier | R i
TILE VP 1 DELETE PRRTI [3 Chenge [ ] Addton |O
NARE DOLSEY, DR. RICHARD 22 NAKE
STREET ADDRESS 7400 N KENDALL DR 33STHER T ANDRESS
| cevstze | MIAMIFLS3SG Resewsiwe ||
TiILF [] DELETE AT [ Change  [[] Addilion
NAME A2 AN
STREET ADCRESS 33 STRET ADDRESS
| CiTY-§1-2F R Q38U S et e -
TILE [JDELETE 4 1TILE [] Change ] Addilion
NAMC 47 hAME
STREE] ATCRESS A3 STREET ACRISS
CITY. §T- 717 e R e LGS _ o
1TLE [ DErETE 51711 ] Cnange  [] Addition
NAME 57 Mt
STREET ADDAESS 53 Gl T ADDFESS
Gy ST-2¢ e et e e e e e — ) DACIYCSE 2P L B
TTLE } DELE & 1TILE [ Craige [ Add-ion
NAME B 7 NAME
STRFET ADURESS B SIFEH| ATDPESS
mw S1-21P - Msacarseoe

| do heraby cemfy that the information s applied with this filing 1s voluntarily furnishod and does nat gua vy torthe e xunplvm slaled in Section 119. O7(3)(K). Florida Statutos. i further
cerlwfy that the information indicated on this annual report or supplenental annua’ report is true and accurate and that my sigoaluee shall have the same lega' effact as if made under
cath: that | am an officer or director of the corporation or the receiver o trustes empowered to execate e report as reau red by Chapter 607, Florida Sla!ule-s‘, and that my name
appears in Block 12 or Block 13 if changed, ar on an attachment with an address.

SIGNATURE: ) &sgn??ns ANﬁ;EMﬂMNG drricen orﬂm‘rﬁ@on ! & ,1 ‘! /7 ¢ Zas “"‘%&E "’? q (]




