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

PROF(T 5
CORPORATION 13
ANNUAL REPORT "!fig‘ Secrelary of State

1997 DIVISICN OF CORPORATIONS S GCI'etaI'y Of State
DOCUMENT # P95000021271 (8)

1. Corporation Name

HEALTH CARE & MEDICS, INCORPORATED

P o
e

0 5O Al

Principal Piace of Business Mailing Address
1378 CORAL WAY 1376 CORAL WAY
MIAMI FL 33145 MIAN) FL 331452043
3. Date lncorﬁorated or Qualified | 3a, Dale of Last Report
2. Prncipal Place of Business | 2a. Mailing Adicress 4, FEI Number ~ Applied For
;I_! 2;] 65'0522333 ) _|Nat Appliceble
Suite, Apl. ¥, elc, Suite Apt. #, atc. i
e ap e e 6. Certificate of Status Desired D 38.75 Aditional
a m Fee Requlred
Cry & Stale  City & State 6. Election Campalgn Financing $5.00 may be
23 o 28] Trust Fund Contribution 0 Added t0 Foes
Zip __ Gountry Zp Country 8. This corporation has kability tag ftangible tax under 5. 189.032,
(24] 25) 29)] 0] Flotida Statutas ves [ No
9. Name and Address of Currenl Reglstered Agent 10. Nama and Address of New Heglstared Agent
¥
ABESADA, PETER R ESQ. 81| Name
26803 SALZEDO STREET 82| Strest Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 6070502 and 6071608, Florida Statules, the above-named corporation submits 1his stalemeant Tor the purpose of changing s ragistered
office or regislered agonl, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agoent. | ar familiar with, and accept the obligations of, Section 607.0506, Florida Statutes.

SIGNATURE o R e
S e gt o6 pinted nareg o0 regiizhang agert aro tlie il apphcable. (NOTE Regsleres Agonl sigralure requined when relnstating) DATE
1. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt D [T e e TITRLE I Change [ Addition
hAME MONTESINOS, BERTHA 1.2 NAME
swmeet aoorass | 1378 CORAL WAY 1,3 STREET ADDRESS
onesioe | MIAMIFL 33145 1A CIY-51-2F
Tne [T oEteTe 2110LE [T change ™ [T Addition
NAME 2.2 RAME
STRELT ADDAESS 21 STAEE! ADDRESS
| wrye-stae | 2 ACINY-$1- 3P
TITLE T DECETE 31 TILE [T Change L3 Additien
NAME 3.2 HAME
STREFT ADDRESS, 34 STREET ADDRESS
CIIY-S1-71 34, CITY-ST- 2
TME | MEES 41TIME [JChange L] Addition
NAME 4.2 NAME
STREET ADDHESS: 4.3 STREET ADDRESS
CIY-ST-71P 44 CITY-ST- 2P
TiTte [T DeLeTe 51TME L] Change  1_1 Addilion
NAME 5.2 NAME
STREET ARDHESS 5.3 STREET ADDRESS
CITY-§1-2P 54 CITY-57-20P
g LI DELETE 5.1 TILE [J Crange [ Addition
NAME £.2 NAME
STRTET ADDRESS 5.3 STREET ADDRESS
CITY-5T1-2IF BA CITY - ST-2IP
14, | do heretiy cerlily thal the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

idermation ing.cated on this annaal g
I'am an ofhicer or director of the ¢
appears in Block 12 or Block 13

SIGNATURE: . 'R

Jr supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under oath; that
N Lhe receiver or trustee empowered 1o execule this report as required by Chapjer 607, Florida Statutes, and that my name
on an atlachment with an address. . :

SR / %’) | 2o Lalt 5]

YURE MY SIGNING OFFIGER OR DIRECTOR Fi [F £ Daylime Fhone ¥

%, ULIDGI™ | Feb 05 1997 8:00am

CR2E034 (9/96)



