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

PROFIT FLORIDA DEPARTMENT OF STATE
l Sandra B. Mortham Feb 1 8 1998 8:00am

CORPORATION
Secrelary of Stale

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecretary Of State

1998

DOCUMENT # P95000032667 (4)

1. Corporation Name

MCE PROFESSIONAL CARE INC.

A A

Ptincipal Place of Business T Matling Address
T30 SW 24 ST, 7360 SW 24 ST.
2 2C
MIAME FL 33016 MIAMI FL 33016 DO NOT WRITE IN THIS SPACE
us uUs 3. Date Incorporated or Qualified
. _ e 04/24/1995
. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
- ~
] 193 0 VW Vbt day ] SAME 650579850 Not Applicable
Suita, Apt. #, atc Suite, Apl #, elc
:!p:* P B. Cortificate of Status Desired O $8'75 Additional
22 (ol{ O E] Foe Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
» Mi1Au [l 'Ta] Trust Fund Contribution [l Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24 3 z /(D G ;;I U‘_._g_u‘ . _‘__u_z_?_] _ BE] Personal Property Tax due June 30. m ves  [Jno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MARRERO, MIGUEL 81| Neme
8746 NORTH WESY 149TH TERRACE 82| Strool Addrass (PO Box Number 1s Not Accapiabla)
MIAMI FL 33018
83
84| City FL las' Zip Code
11, Pursuant to the provisions of Sections 607 0502 and 607, 1508, Fiorida Slatutes, the above-named corporation submits this statement for the purpase of changing iis registered
office or registered agent, or both, in Ihe State of Flonda Such chango was authorized by the corporation's board of directors. | hareby accept the appointment as fagistered
agent. F am familiar with, and acce the obligations of, Scction B07.0505, Florida Statutes.
SHGNATURE B
Signature, typed o ponled narse af sogideied l\rqil!'l“iﬂlinilliuvlf apgihcable (MQTE. Rogislered Aper signalure required when roinstating} DATE
12. OFFICERS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE D [ DELETE 11T T Change T Addition
NAME MARRERQ, MIGUEL 1.2 NAME
smreerappress | 8748 NORTH WEST 149TH TERRACE 13 STREET ADDRESS
CITY-S1-2P MIAMI FL 33018 - 14 STY -51-2IP
T DELETE 21 TITLE [dchange  T_J Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 5TREET ADDRESS
CITY-S1-21P _ 2.40ITY-5T-2P
TIMLE [T oeceTe a1TmE CJ Change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- 51-2IP e 34.GITY-5T-2IP
TIMLE [ DeceTe 41TITE [T change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CiTy-$1-2IP 44 GITY-5T-7IP
TILE T DeLeTe 5.1 TITLE [T Change 1 Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
Cry-S1-2IP L 54 CITY-ST- 7IP
IE T oeleTe 6.1 TITLE I Change L] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADORESS
CITY- S1-21P 64 GITY-ST-2IP
14, | hereby certily that the information supplied with this himg does rot qualily for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify thal the information

ue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
éowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
th a ress

2= Migved Marred « 2 /398 . 175- 3265

inchcated on this annual repen or supplemonial annual report 1
officer or director of the corporation or thgpraceiver or t
Block 12 or Block 13 il changed, or on aff allachment

| SIGNATURE:

CR2E034 (10/97)



