SECOND NOTICE: CORPORAYION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375)

* " PROFRIT
CORPORATION
ANNUAL REPORT

1996

PRCUMENT #  PO5000032667 (4)
MCE PROFESSIONAL CARE INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

A

Principal Place of Bus ness Mailing Address

748 NORTH WEST 149TH TERRACE 8746 NORTH WEST 149TH TERRACE

T

MiAMI FL 33016 MIAME FL 33016
3. Date Incorporated or Qua'ited 3a. Dawe of Last ﬁeport
04/24/1995 _
2. Prncipal Place of Business 2a. Mailng Address 4, FETNumber Apphed Far
n] 7360 sw 24 St, 2] 7360 SW 24 st, 65-0579850__ Nol Appicatl |
ite, Apt. #, et Sune, Apt #, elc
Suite, .p et v, A et 5. Cerdfizate of Status Desred D $8.75 Addianal
22| Suite #23C |2 guj -# .23 ¢ .. FeeReaured
City & Stale _ Cuy & State 6. Election Campaign Financing ] $5.00 May Be
E MI AMI F1, |28 MIAMT L, o o Trust Fund Comnbution_ __________ Added to FeeL o
2 __ Counlry Zip Courilry 8. This corparabon has latiity for intangible tax under s 199 032,
';ﬂ 331585 25] ‘?ﬂ A1 EE :m Florida Statutes Yo, No i
9. Name and Address of Current Registered Agent 10._Name and Address of New Registered Agent ]
81| Name
MARRERO, MIGUEL | ]
8748 NORTH WEST 149TH TERRACE 82| Streel Address (PO. Box Number 1s Nol Acceptable)
MIAMI FL 33016 83
84| Ty FL ras] ZpCods |

Pursuant to the
office or regislered ag
agent | am farl ar wp

11.

Accept the obligations of, Section 607 0505, Fiorida Statutes

provisicns of Segflons 607 0502 and 607 1508, Frarida Statutes, the abave named Gorporahon Submits Tns sialemorifer the: purpese of changing is registeres
n. in the State of Florida Such change was aatharzad by the corporalion's board of drectors | hereby accept tha appontmont as regysstarod

SIGNATURE = e e e e . B .

Ed agert and bk tapphioghie (MOTE ey L5t e cepured whier pe aalate LAIE
12, VA OFFICERS AND DIRECTORS 13, ADDTIONS/CHANGES TO OF FICERS AND DIREGTORS IN 12|
TILE ‘o’ [T Oeeie 1T v L] crange [ ] adiion
NaME MARRERO, MIGUEL 1.2 HAME EDDY N. G ARé IA
STREET ADDAESS 8746 NORTH WEST 149TH TERRACE 13 5THELT ADDRESS 6225 SP-\T KENDALI, LAKE
GITY-§T-21P MIAMI FL 33016 TACITY-ST-20 APEH-—D26}—MIAMI-FL S
T [ ] ouer PR RIS TR TR R - [] cnangs ] Aaciion
NAME 27 NAME 33183.
STREET ADDAESS 23 STREET ADDRFSS
CTY-ST-2p 2 40ITY-51-2P L L
TnE [T ke 31 IE T T cnage [T addion
NAME 32 NAME
STAEET ADDRESS 33 5TRELT ADURESS
CiTY -1 2P 34 CITY-§T-21p . ]
TITLE [T otuere 41THLE (] Crange ] Acdition
NAME 4 2 HANE
STREET ADORESS 4 3STREET ADORESS
CITY-ST- 7P . 44CHY-ST1- 2P o .
TITLE ] oecete 51 TILE L[] cnage [T adaen
NAME SR
STREET ADDRESS 5 3 STREE] ADDAESS
CITy-§1-21P S4GIY-5T-712 - o |
TiIeE ] oeeie 617TINE (] Crange [ ] Azavior
NAME 6 2 NAME
STREET ADDRESS 6 STREET ADDRESS
CHY-ST- 21 B4CITY-5T- 1P L L

14. | do hereby certify that the nformation suppled with
further certify thal the inforaton Indicated an this annoal report of supplen
made under oath that | ar: an officer or glirector of the corporalion or the rece
thal my name appears in Biock 12 or ok 134 hanged or on an attachment

SIGNATURE: \1\ ;

with an address

MEOF SIGNING OFFICER OR DIRECTOR

this fling is voluntarily furnished and does nol qualily 1or the exsmition SIaeed Scator 118 07(31(h) Flonda Stat
wrlal annual reporlis bue and acourate and that iy signature stall have e same legal effec
tver or trustes empowerad 1o executp

as
s report as required by Chapter 617 Flonda Statutes, and

*

CR2E034 (3/96)




