SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7,1596.
AMOUNT DUE DN OR BEFORE 8/7/36: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

| PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT #  PG5000021173 (6)
HEALTH CARE MEDICAL, INC.

e —— - A

|
|
|
3791 WEST 18TH AVE. 9791 WEST 18TH AVE !
HALEAH FL 39016 HIALEAH FL 39016 |

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
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