 PROFIT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

CORPO RA:”ON %‘! Sandra B. Mortham
ANNUAL REPORT S Secretary of State
1997 it @V’ DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MCE PROFESSIONAL CARE INC.
Principal Piace of Business Mailing Address
7300 W 24 ST. 7360 5W 24 8T,
0 2
MIAMI FL 33016 MIAMI FL 331551420
us us

FILED

Feb 17 1997 8:00am

Secretary of State

WA A

3. Date Incorporatad or Qualified 3a. Data of Last Report

04/24/1995 06/20/1996
2. Prncipal Flace of Business 2a, Mailing Address 4. FEI Number Applied For
rm 3 26 65'(579850 Not Applicable
Sure, Apl. #. etc. Suite, Apt. #, etc, q
r l P 6. Certificate of Status Desired 0 $8.75 addtional
;ﬂ ] 27 Fes Required
|__ City & State | Ciy & State 8. Election Campaign Financing $5.00 may Be
23] e . 28] : Trust Fund Contribution Added to Fees
| ap .o Couilry 2 Country 8. This corporalion has liability for intangible tax under s. 199,032,
24[ 2?' Z’ﬂ 30 Florida Stalutes Yes [ No
§. Hame and Address of Current Reglstered Agent 10. Name and Address of New Reglisterad Agent
MARRERO, MIGUEL 81/ Name
8745 NORTH WEST 149TH TERRACE B2| Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33018
a3
84| City 85| Zip Code

FL

11. Pursuant 10 the pravisions of Soctans 607 0607 and GO7. 1508, Flonda Slatutes, the ahove-named corporation submiis this statement for ihe purpose of changing its registered
oflice or registercd agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agenl. | am familiar wilh, and accepl the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE  _ e . -
Srgrtun, yperd € pewted rasn e of iegestered agent and itk appilicable (NOTE: Hepisterad Agenl signalure requited when rainstating) DATE
12, - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D [T DELETE 11 7L [Jtrange [ Addition
NAME MARRERO, MIGUEL 1.2 NAME
siweer anoness | 8746 NORTH WEST 148TH TERRACE 1.3 STREET AVIRESS
CiTy-51-2IP MIAMI FL 33018 14 CITY-8T-209
TILE v R oewene 21TILE [T change ] Addion
NAME GARCIA, EDDY N. 22 NAME
srrert eponrss | 8225 SW KENDALL LAKE, APT. D261 2.3 STREET ADDRESS
CIry 812 MIAMI FL 2.4 CTY-5T ZIP
1ITLE [T OFLETE 31 TIIE 1 Change [ Addition
RAME 2.2 NAME
STREE] ADRRESS 33 STREET ADRESS
CITYy-ST-21F 34.CiTY-81-7IP
Tie [T DRETE 41TIMLE T3 Change | Addition
NAME 4.2 NAME )
STREET ADDRFSS i 4.3 STRELT ALDRESS
BTy -1 21 - 44CITY-ST- 2P
TIILE L DECFTE 51TITE [ JChange L) Addition
NAME 5.2 NAME -
STREFY ADDRESS 5.3 STREET ADDRESS
CITY-51-2 . N 54 GHTY-S1-2p
L [T oeeee 6.1 TITLE [T Ghange 1] Acdition
NAME £.2 NAME
SIREET ANDRESS 6.3 STREET ALORESS
Ty -51- 2P l 6.4 CITY-5T-2P

lam an ofticer or director of the corporation ordhe recew
appears in Block 12 or Block 13 if changoed #p

an adoress.

14. [ do hereby cerlify thal the inlarmaton supplied with this iling does not qualify for the exemption staled in Section 119.07{3Xi), Florida Statues. | further cartify that the
infarmation indicated on this annual report of supplemoemal annual repart is true and accurate and that my signature shall have the same legal effect as  made under cath: that
or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name

tavel Marao 24ler 84723
iquel Margeo 2]ulyy 8477

CR2E034 (9/96)

b

3



