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

*RC -IT PRt LOR ARTM : -
ooy ARy romommeneeee | Apr 29 1997 8:00am
ANNUAL REPORT £ ecretary of State
1997 DMSl(fN OF confpaomnoms Secretary Of State

DOCUMENT # P95000019138 (3)

L.
1. Corporation Name

TECK KARE MEDICAL CENTER, INC.

A LA

“Poncinal Place of Busnoss WMailing Address
7205 S.W. 24TH 8T 7205 SW. 4TH 8T
MIAMI FL 33155 MIAMI FL 33155-1401
3. Date Incorporated or Qualitied | 3a, Date of Last Report
ifg_."i"ﬁ_\&}'lﬁﬁi"ffl?al'_:és of Baginess Za. Maiing Address 4. FEI Number Applied For
T 1 : 650564805 Not Applicable
Suite, Apl. #. &  Suite, Apt 4. etc. y ) 58_75 Additional
@ 27] 5. Certificate of Status Degired » Fee Requrso
| Cily & Siate City & State ) 6. Elaction Campaign Financing $5.00 may Be
31L_ e ;gl Trust Fund Contribution 0 Added to Fees
A Country Zip Country : 8. This corporatian has Hability for intangible tax under . 199,032,
r24! B 25| . E_ rs_ol Florida Statutes Clves Clne
;— ] . Name and Address of Curreni Registered Agent 10. Name and Address of New Registersd Agent
DE PEREA, RAMONA L 81} Name
248 NE. LE JEUNE ROAD B2| Street Address (P.O. Box Number is Not Accepliable)
MIAMI FL 33126
83
B4| City FL 85! Zip Code

19 Purstant fo the provisions of Sactions 607 0502 and 6071508, Flonida Statules, the above-named corporation submils this statement for the purposa of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. 1 am familiar with, and accept the shligabons of, Seclion 607.0505, Florida Statutes.

SIGNATURL
Slgnatare, tyad o ponted name ol egisseced agent and (it IF applicable {NQTE: Regisered Agant sianaiwe tequired when teinglating) DATE
N ' OFFICERS AND [MRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ETRE ) : [T oeiEe 1 ILE LT Change L) Aadiion
NAME DE PEREA, RAMONA L 12 NAME
sineer anontss | 248 NW. LE JEUNE ROAD 1.3 STHEET ADDRESS
gnv-size_ | MIAMILFL 33128 14811y T2
| [J DELETE 21 T(7LE _ [[JChange L Addition
Naus 2.2 NAME
STREET ALORESS 23 STREET ADDHESS
2 ACITY-51-20P
T peckne 33 THILE T Change™ ) Addition
MAKE 3.2 NAME
STREET ABDRESS 33 STREET ADDAESS
CIlY-5T-2P 34 QITY-ST-2P
B [T oeLete 4ANLE [ change ) Addition
HAME 4.2 NAME
SIREF | ADDILSS 43 STREEY ADDRESS
CHY- 57 2w 44 CITY-ST- 2P
e _] T 1 DELETE 53 TILE “[Jchange T Addition
NANE 52 NAME
STREE) ADDKESS 53 STREET ADDRESS
CIry- 5121 S4CIY-ST-2P
e T [T oeceTe B.1THILE [ change L Adawion
HAME 62 NAME
STREED ADRESS 63 STREET ADDRESS
st 6.4 CITY-S1-2IP

14. | do hiereby certfy that the iformation supplied with this filing does not quatity for the exemption stated in Section 118.07(3K), Florida Statutes. | further cerlify that the
information ind-cated on this annual report or supplemental annual report is frue and accurate and that niy signature shall have the same legal effect as it made undet oath, that
Larm an oftizar of clirector of the corporation or the receiver or truslee empowered 1o execute this raport as required by Chapter 607, Florida Statules; and that my name
appears n Block 12 or Blg y changoed, or on an attachgent with an addr

SIGNATURE:

Date Daytirne Phode ¥

CRZE034 (9/96)




