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

T PROFIT FLORIDA DEPARTMENT OF STATE .
ST wepem= | Jan 151998 8:00am

1998 DIVISION OF CORPORATIONS Secretary Of Sta‘te
DOCUMENT # P95000025929 (7)

1. Corporation Name

PHYSICARE, INCORPORATED

IRR LR

Frincipal Place of Business Mailing Address
6626 SW €0TH ST 6626 SW 60TH ST
MIAM FL 33143 MIAME FL 33143
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number i Applied For
21 2] 650572144 Mot Appilcable
Suite, Apt. #, ete. Suite, Apt. 4, ete, 5 itional
An Ao 5. Cortificate of Status Desired [ $8.75 aqditional
E\ ?7-1 Feg Regulred
City & Stata City & State 6. Election Campaign Financing $5.00 May Be
”2;[ E‘ Trust Fund Centribution [ Added to Fees
Zip Country Zip Country 8. This corporation swes ar has paid the current year Intangible
;] -2;I ;;l E‘ Personal Property Tax due Juna 30. I:_[ Yes [ Na
9. Name and Address of Current Regi i Agent 10, Name and Address of New Registered Agent T
RAMOS, PAUL M 81| Name
6626 SW 60TH ST 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33143
a3
84| City i S FL 35| Zip Code
11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits fhis slatement for the purpose of changing its reglsterad

office or registered agent, or both, In the State of Flerida, Such change was autharized by the corporation's board of directors. | hereby aceept the appeintment as registered
agent. | am familiar with, and accept the abligations of, Section 607 0505, Florida Statutes. - "

CRREC34 (10/97)

SIGNATURE
Signature. typad o prinied name of ragistered agent and litts i appfcable. [NCTE: Reglstarag Ageni signature required when relnstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE D [ DELETE 11 THLE "I Ghange [ Addition
NAME RAMOS, PAUL M 12 NAME
grreeT aopRess | 15400 S.W. 78TH PLACE 1.3 STREET ADDRESS
CITY-57- 28 MIAMI FL 33157 14 CIrY-5T- 29
TITLE {1 DELETE 21 TITLE L icChange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-53- 2P 2 4 CiTY-ST-ZIP
TILE ’ [T DELETE 31 THLE [T change L1 Addition
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
CITY-§7-2F 34, CiTY-$1-21
TME {1 DELETE 41 TIILE Llchange 1.1 Addition
NAME 4, 2 NAME
STREET ADDRESS 4,3 STREET ADCRESS
CITY-5T- 2P 4.4 CITY -ST- 2P
TTLE ] DELETE 51 TIILE " " [change LT addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-218 5.4 GITY-§T- 2P
TITLE L DELETE 6.1 TITLE [ Jthange [ 1 Addition’
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 7P BACITY-ST-7P

14. 1 hereby certify that lhe information supplied with this filing Goes not qualily for the exemption stated in Secfion 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that ! am an
officer or director of the carporation or the regeiveroriystee empewered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i ¢he W 5 h an address.

T

260
SIGNATURE: \ 77711 CQUIRF s Cpporol ~lss bt [-698 H93~150

PP TLIE AND TVSSEs o e DM T ED IE DF SICNING AERICSR R DIRECTOR Bata Cantirme Phosh £ 02083721




