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

—_
PROFIT R <10 FLORIDA DEPARTMENT OF STATE |\ /I O 99 8 8 . O O m
CORPORATION I MEF” Sandrs B. Mortham ay 1 1 ' d
ANNUAL REPORT y ‘ Secrolary of State S ry f S
1998 DIVISION OF CORPORATIONS ecreta 0 tate
DOCUMENT # PQ5000041085 (8)
MED CARE MANAGED HEALTH CENTERS, INC. v
LR P
&00 WEST 20TH STREET 530 WEST 20TH STREET
HIALEAH FL 33010 HALEAH FL 33010
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21] |26] 650583032 . Not Applicable
Suite, Apt. #. elc. | Suite, Apt. #, etc. N ) $8.75 additional
"E'[ 2;] &. Cerlificate of Status Desired [F_( Feo Required
City & State | Cily & Stale 6. Elsction Campaign Financing $5.00 may 8o
23 23] Trust Fund Conlribution | Added fo Fees
Zip Country Zip Cauntry 8. This corporation owes or has paid the culrfja;(year Intangible
..2.4_] ;J _ gl L ;EI Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agont
WILFRED BRACERAS 81} Name
600 WEST 20TH STREET 82| Streel Agdress (P.0. Box Number is Not Acceptable)
HIALEAH FL 33010
83

o

T L

Zip Code

84| City FL 85

11. Pursuant to the provisions of Secliens 607.0502 and 607 1408, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or reglstered agaonl, or bath. in the Stale of THorida Such change was authorized by the corporation’s board of directors. | heteby accepl the appointment as registered
agent. | am familiar with, and accept 1he ohligations of, Saction 607.0505, Florida Statutes.

SIGNATURE ___ B, IR
Signalura, typed or pralod namg of rogeaarnd agenl ml e ¥ apglcable (NOTE- Regislored Agenl signature requlred when reinslating) DATE p

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PSTD [T peLETE 11 ILE I change [ Adaition =
NAME BRACERAS, WILFRED 12 NAME §
streeT aporess | 590 WESY 20TH STREET 13 STREET ADDRESS &
CITY-5T-2P HIALEAH FL 14CHY-51-2P B
TITLE T oeLete 21T0LE [J change ] Aodiion {2
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-ST-2iP 2 4GITY-ST-2IP
TITLE ] peLETE 3V TILE ‘ [J Ghange [ Addition

: NRAME 32 NAME

® STREET ADDRESS 3.3 STREET ADDRESS
LY - S1-2IP 3.4 CITY-ST-21P
ME [ oecere A1TIE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-81-2IP . 4.4 CITY-5T-2IP
L L peLere 51TILE [ change [T Agaition
HAME 5.2 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
Cry-§1-21P 54 GTY-ST-2IP
e T pecete 61TILE CJ Change [T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET AODRESS
CiTY-ST-2IP 64 CITY-ST-TIP
14, | hereby cardify that the informalion supplicd with thes filing does not gualify for the exemplion stated in Section 149.07(3)(1), Fiorida Statutes. | further certify that the information

indicated on this annual report ot supplemental annuat report is rue and accurate and that my signature shall have the same legal effact as if made undar oath; that | am an
officer or director of the corpioration or the receiver or rustes empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 d changed, or em an aflachmint with an adgress,

P A —— F .rL—-JJ JW\ML:\:/)‘ WTIEFRED RDACMETDRAC VA A/ /0 FOAENDLST ey,



