FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

EE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P95000041085 (8)
MED CARE MANAGED HEALTH CENTERS, INC.

Principal Place of Business

€00 WEST 20TH STREET

Mailing Ad(i
600 WEST 20TH STREET

€55

I

R

HIALEAH FL 33010 HIALEAH Ft 33010
| 8. Date incorporated or Quaied | 3a. Date of Lasi Report
e 05/24/1995
2. Principal Piace of Business ] 2a. Malling Address 4. FEI Number , Applied For
E’ﬂ . . |ee o o GS\" 05 f—?’m 73 /L' Nol Applicanie |
e, Apt. #, . CAPRL #, . " . fti
Suie. Ap ele - Suite. Apt. 4, etc 5. Cerificate of Status Desired E]/ $8‘75 Adc!monal
22 1 Fee Reguired
City & Stale .. City & State 6. Election Carnpaign Financing $5.00 May 2o
23] . ] Trust Fund Contribuition 0 Added to Fees
Zip Country | Zip __ Country 8. This carporation has liability for intangible tax under s 199.032,
24] ] 20| | Florida Stalutes [@%s Cno

9. Name end Address of Current _l_!_ie_g_iji%f@}fg}m# 10. Name and Address of New Registered Agent ]
SN L FRED LEACEEY
PUJOS, JOSE R 82; Street Addrass (F’.(‘)l.j?( 'J:lymber is No Acceptable}
2701 SW. LEJEUNE ROAD 200" OSSRt
SUITE 401 8
CORAL GABLES FL 33134 3 o o 857 70 Eons
" Hiattah FL [®[ %5550 |

11. Pursuant to the provisions of Sect

or ragisterad agent, or . in the State of Florida. Such chan

ons 807 0507 and 607, 1508, Florids Sial,
S was authorized by the ¢

|
nes, the above-named co

arparation’s board of directors. | hereby

ment for the purpose of changing its registered office |

rporation subinits this state
accept the appointment as registerad agent. | am

cerlify that the information ingicated on t
cath; that | am an officer or dire
appoars in Block 12 or Block 13

SIGNATURE:

s annual report or supplernental

or on an attachment with an

R - Ny S

!

ifd?anged,
.

ctor of the corporation or the receivar or 1

E AN T P'ED‘L i:nm)EaONAideoF'sné'ﬂ[NGorﬁlt;Eadh ORECTOR

familiar with, and accept ths obligations ol, Secboli 07,0500, ?Iorida Statules, - f
SIGNATURE _____ ASC 1 .t) e )a e C_DYJLG/ e
Sigr typod o printac (m OF reg wlered agent arfd ut ﬂ SO INGTE: Ragistersd Agert Signoture required] when sainslating) DATE G
12, ~OFFIGERS AND CIFECTORS 1a. ADDITKINS/CHANGES TC OFFICERS AND DIRECTORS IN 15 2
TILE - "I DELETE, 11TIME PsT D Bd Change [ Addition -
NAME BRAGERAS:-WiH s 1.2 NAME PEACef s, WILFLED - s
STREET ADDRESS SO0 WEST-20¥H-STREET 138TRETADDRESS | ST D) UJ("’;‘»‘\/’ S o1t sfied &
ClIY-51- 2° HALEAHFE-83610 14GITY-51-2P WMatenh . ¢ =010 &
TIILE (1 DELETE 2 1TITLE ! [ Change  [] Aadition |©
NAME 22 kAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-81-2iP e 24CITY-81-21P
THTLE [T DELETE 3 1TILE [ Change [ Addition
NAME 1.2 NAME
STREET ADDRFSS 33 STREET ADDRESS
CITY-51-21P e - 34 LY. ST-2 a
TITLE [J DELETE 4 1TNLE {3 Grange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1- 2P N 44I7Y-51- 2P
TITLE [] DELETE 5 1 TITLE Y Charge [ Addition
HAME 5.2 NAML
STREET ADIRESS 5.3 STALET ADDRESS
ChyY-s1-2p e 54CY-81-2p
TLE [J DELETE 6.1 TITLE [ Change  [] Addition
MAME 6.2 NAME
STREET ADDRESS 63 SIREET ADDRESS
CITY-ST-2F . 64LTY-57-21P
14. | do heraby cerlify that the information supplied with 1his filing is voluntarily furnished and does not qualify for the exemnption stated in Seclion 113.07(3)(k), Fionda Statutes. |Hurther

annual report s true and ac
istec empowered to execul
address,

& this report as required by Chapter 607, Flori

Curale and thal my signature shall have the same legal eftect as it made under
da Statutes; and that my name

" Gagtine Phane 4




