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

PROFIT
CORPORATION
ANNUAL REPORT

1998

SR

s

FLORIDA DEPARTI;AENT OF STATE
Gandra B. Mortham
Sacretary of Sate
DIVISION OF CORPORATIONS

OCUMENT #

PCorpomtion Neme

P95000001 528 (5)
CITY CARE MEDICAL SERVICES, INC.

Princlpal Place of Business

; Mailing Address

FILED
Jun 30 1998 8:00am !
Secretary of State

R0 G

office or registered agoeg-or both, v
agent. | am famiji ;

SHAN-FL—83166—=—
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualiliod
| i 01/06/1995
2. Principal Place of Business 2a, Mailing Address 4. FE{ Number Applied For
21]111180 W Flagler (28] 11 r 650544760 Not Applicable
Suite, Apt. #, ete. Suile, Apl. #, elc. ) $B.75 Additional
3 o 5. Certf f y
;2—[ Ste 13 o 27] Ste 1 3 Certificate of Sjatus Desired O Fee Required
City & State | __ City & Sate B. Election Campaign Financing $5.00 May Bo
23 Miami ,_FL . |es} ‘Miami, FL Trusl Fund Contribution Added to Feos
Zip . : Country Fals Country 8. This corporation owas or has paid the current year Intangible
’2_] 33147 Miami—Dade ﬂ 33147 30| Mlami-Dade  porsonal Proporty Tax due June 30. vos [ ] No
9. Name und Address of Current Raglslered Agem B 10. Name and Address ol New Reglstered Agent
81| Name
" Felipe Rodriguez
82| Sirest Address (P.O. Bax Number is Not Acceptabla)
1180 West Flagler Ste 13
H 83
» B4 City 85| Zip Code
, Miami, FL | 33147

President

11, Pursuant to the provisiong of Sechons Gfl Uudf “and 607 1506, Fiorida Slalutes, the abave-named corparalian submits this staterment for the purposa of changing its regislerea
e of Flonida Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered
Cobligalions of, Soclion 607.0506, Florida Statutes

Felipe Rodriguez

4-10-98

officer or direclor of the corporation or it receiver
Block 12 or Block 13 il changed, or ofan attachg

P Y 4

SIGNATURE Y%, | ¥ -

Sig g, hfled orfrin e of mgndu el age e arct ti it appieal {NGTE: Registarad Agant signature requirnd when reinslating) DATE g
12. ] OI 1 ICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 2
TN M ! B otLee 11 TITLE [T Change Agdlion | 2
NAME QARCHAIOSE+ 12 NAME Feli e Rodriguez
staeeT ApDaiss | TABER-NW-BHET-AVENUE 13 STREE ! AODRESS 11188 W Flagler Ste 13 %
BITY-5T- 2P HIAHEAH-OARDENS-H-03618 wov-sie [Miami, FL 33147 &
e B T DLLETE 21 TIILE [JCharge L] Addition |©O
HAME 22 NAME
STREETABDRESS | .. 2.3 5TREET ADDRESS
CITy-§1-21p 11 2.4 CITY-ST-2IP
TITLE . o B O oeLere AT " Ghange L] Adtdition
NAME 32 NaNE
STREET ADORESS H 3.3 STREET ADDRESS
CITY-ST-2IP ) - L 34, CITY-ST-7IP
TIME - [T otere 41TILE T change [T Addition
HAME 4.2 NAME
STREET ADDRESS 43 SINEET ADDRESS
ity -ST-21P 44 CITY-ST- 2P
THLE R 517THLE " Change [ Adaition
HAME : 52 NAME
STREET ADDRESS I 53 STREET ADDRESS
CIly-S1-21p e 54 C(TY-5T-2IP
TILE [J DRETE 6.1 TI1LE Addilion
NAME 6.2 NAME
STREET ADDAESS ‘ 6.3 STREET ADDRESS )(0’1})
CITY-SI-2ip = 84 CITY-ST-21P
4. | hiereby certly thal the information Supplicd with this ing does ot qualily for the exemption stated in Section 119 07(3)i). Florida Siatutes. | further certify that the information

indicatod on this annual report or stpificaental annual hort is frue and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an

¢ empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in

flh an address

Y i

Fellive Rodriacguerz

4=-10-98 {(305)222=2228




