FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

"PROFIT
CORPORATION
ANNUAL REPORY

FLORIDA DEPARTMENT OF STATE
Sanidra B Mortham
Secretary of State

k

...199%6

iy W R DIVISION OF CORPORATIONS
DOCUMENT #  P95000001528 (5)

CITY CARE MEDICAL SERVICES, INC.

Frincipa Frace of Busing

8381 NW. 68TH ST,
MIAMI FL 33166

Mating Address

8381 N.W. 68TH ST.
MIAMI FL 33166

FILED
Feb 19, 1996 08:00 AM

Secretary of State
[

3. Date Incorporated or Qualified

3a. Date of Lasi Report
01/06/1995

2|

2. Princpal Fiace of Business laling Address 4. FE! Nurpber Applied For
P,‘l U - o "ﬁgq‘;/ 7é 0 Not Applicable
Suite, Apt &, ete Suite, Apt. #, elc. $8-75 Additional

5. Certificate of Status Desired O Feo Required
uir:

Ciy & State | CyaState 6. Election Campaign Financing $5.00 may Bo
. 28] Trust Fund Gontribution a Added to Foes
I ?np ___'_"C_:ouuuy i ,?'p Counlry B. This corparation has liability for intangible tax under s 199.032,
24| S g\r;J - rzg] i El Florida Statutes O Yes [No

g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstared Agent
. ame ang Ao slent PTIR——
GARCIA, JOSE | 82| Street Address (F.O. Box Nurmber is Not Acceptable)
1105 S.W. 117TH COURT
MIAMI FL 33184 8
84| City 85| Zip Code
FL |*|

1. Puarsan to the prodsinns of Sections 607.0502 and B0F. 1604, Fibrida Stalates, tlie anove-named corporalion subrits his statement for the purpose of changing its registered office
o egistered agant, o boln, in the State of Florda. Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. 1 am

Fvliar with, and accept the obligalans of, Seclon 6070505, Florida Statutes.

SGNATLIRE . L e e e . ———_

o _ &:\_‘-...\u-» gt 'L[VIHV\(' 1 r:\:L::l wnr .\5:%,\1 s E e @yl © AT (RETE- Fliagrstarsn AgRnt signdtart rédpirsc whe renstating CATE G_;-
2. T OFICENS AND DIREGTORS _ 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 &
HIle D [J DELETE 13 THLE [ Change [ Addition [ +=
o GARCIA, JOSE | 120 3
SHRE AT S 1105 SW. 117TH COURT 1.3 STREE ADDRESS a
Gy 81210 MIAMI FL 33184 140ITY-§1- 710 &
W o T DELETE 2 1TLE [l Change [ Addiion | ©
hAkA 73 HAME
STsik 1 ADDHE 53 23 STREET ADORESS
Crr s i . i o . 24CITY-51-2P
WlF [ DELETE 3 1TINLE [ change [ Addition
NAME 32 NAME
STRFEEATIRESS 33 STHECT ADDRESS
Svest-ne o ) e 34001Y-81- 78
T [ DELETE 4 LTIRE [ Change [ Addition
[TEY 42 NANE
STRETT AIDRESS 43 5HEE] ADDRESS

| Cin-staw ) e 44 0Y-ST-2P

Tt [] DELETE 5 1TILF [ Change  [[] Addilion
HAME 52 NAME
STHET Y AIDRESS 5 3 STREE} ADDRESS

LR i o . 110 61 s

i [] DELFTE 6 1 TILE () Change [ Additien
Ny 62 NAME
SURELT ADCH 55 63 STREET ADDRESS

BRI 54 CITY-51-2IP

certify that the informiation indicated gl (s annual repart o supplemental anaual report is true and accurate and that my signature shall have the sarna legal effect as if made under
oatn; tat L am an officer or direcled \e corporation o hie receiver or trustes empowered to execute this repor as required by Chapter 07, Floridda Statutes; and that my name

14, [ do haretsy 'c}},{ii;-'1»];.qT?{E‘rrfm'r'fnanon_?%é&E&fiir. {5 Ting is volunlarily furished and doas not qualify for he exemption stated in Section 119.013)(k), Florida Statutes, | further

appears n Block 12 o Block 8 (f

SIGNATURE:

SIGNATURE

anged. ar on an attachment with an addross.

I's -
TosE T, GuaveciA, ,MM .

AND YYPED OR PRINTED NAME OF SIGNING OFFICER ORt IRECTOR

aafrt/TE _ (Bas) 637 F624

Dara Duaytine Phone ¥




