FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

T R . - .
ooy AB%,  URITII™ | May 09 1997 8:00am
ANNUAL REPORT T Secretary of Stald

1997 DIVISION OF CORPORATIONS é Secretary Of State
DOCUMENT # PS5000041085 (8) 1

1. Corparalionr Naroe

MED CARE MANAGED HEALTH CENTERS, INC. |

P Maing Fddross "!Imlll |||||||M Imlllm I"H"I" Ilm"l""m Ilm |m II“

@0 WEST 20TH STREET 600 WEST 20TH STREET
HIALEAH FL 33010 HIALEAH FL 33010-2400

. a
ey

3. Date Incorporated or Qualied | 38, Date of Last Report T

05/24/1995 05/01/1896

";gfzi;"‘ﬁr'?]'é:i;:iéni Place of Business [ 28. Mailing Aridress 4, FEl Number Appliad For
E w| 590 dusel” 2orh Sl _ 650593932 Nol Appicelia
Sinte:, L ele Suile, Apt. ¥, els : "
' P 6. Certificate of Status Desired [Zj 58'75 Additional

Fee Required

27] :
iy'& State 6. Elgction Campaign Financing $5 00 May B
) X . y Be
______ 28| 5{)@&,{,&( F ﬂ Trust Fund Contribution &) Added 1o Fees

T de | Countey i Cdﬁﬁ' 8. This corporation has liability for irpangible tax under s, 199,032,
L?i} e }251 Eﬂ % 3 0/ / ;6] M‘ Florida Statutes Yes [ JNo

9. Name and Addrees of Curreni Reglstered Agent " 10, Name and Address of New Regiastered Agent
I WILFRED BRACERAS 81] Name
600 WEST mm STREET ) 82] Street Address (P.O. Box Number is Not Acceplable)
HIALEAH FL 33010
83
B4} City FL B5| Zip Code
117 parsuant o the provisions ol Gections 6070502 and 607, 1508, Florida Statules, the shove-named corporation submils this statement for the purpose of changing its registered
off.oe ar rognslerce agenl, o both, indhe State of Flonida Such change was authorizet by the corporation’s board of directors. | hereby accapt the appointment as registered
agent, Larm Tamiliar with, and accep! the obligations of, Section 6070505, Florida Statutes.
SIGNATLIRE - §
| - ¢ apiphcable (HOTE: Ragistarat! Agenl signatura required when renslating) DATE
o N OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
PSTD (] GeLeTe CTNE CTCrange ] Asdition | 5.
R BRAGERAS. WILFRED 1.2 HAME g
cots s | 580 WEST 20TH STREET 1.3 SIREET ADDRESS o
o s | HALEARFL 140rv-s1:2¢ g
it CToeLeTE 21 TILE [T Change L1 Addition |42
HANY 2.2 NAME
ST ] ANDRESS 2.3 STREET ADDRESS
Loy oAb 1 o i 2 ALITY-ST-2iP
i LT DELETE 3UTIILE 1 Cnange L1 Aodition
HAME 3.2 NAME
SIKEEE ADSL 5 3 3 STREEY ADDRESS
hTesvae L B 3.4, CTY-ST-21P
Tt ] DELERE 41 ITLE ] change”  [L3 Addition
Kthig 4 2 NAME
SHRFE ALURLGS 4.3 STREET ADDRESS
| Gesear ~ e 4.4 CITY-ST-21P
T L] DELETE 51TE [ change [ Addition
Nad: r SINAME
STHIEE AUDRESS 53 STREET ADDRESS
AT S 540y SEAP
Vil ] DELETE 6.1 TITLE ) change T[] Addition
[ LTS 6.2 HAME
STRLEY ADE 6.3 STREET ADDRESS
LIS LN S » B4 OITY-5T-2P
14, | do bereby corbly that the information supplied with s filing does not qualify for the exempticn staled in Section 119.07(3)(t), Florida Statutas. | further certity that the
inforeation indicatd on his annual repon of supplemental annual report is true and accurate and that my signature shall have the same lepa! effect as if made under oath; that
| am ar oftaer o direclor of the corporation of e receiver of trustee empowered 1o execute this report as required by Chapler 807, Flarida Statutes; and that my name
appiears in Wock 12 or Block 13 chapged, or on an attachment with an address, .
P T ey, e e T , _ .
SIGNATURE: S TR R U l.MMd 5)4‘@1& ‘f/:27/97 305 -§¢3~ £860
) L T Dae -

SIGHATURE AND TVREL JR PRINTED NAME OF SHINING OFFICER OR (HRESTORY Bagmm Flora et

O11883%



