FILE NOW: FILING FEE AFTER MAY 11S $225.00

«PRCOFIT N FLORIDA DEPARTMENT OF STATE
« CORPORATION 4 ’2 Sandra B. Morlham

ANNUAL REPORT R ‘5 Secrelary of State
/ DIVISION OF CORPORATIONS

. Corporation Name (8)
NATIONAL CARE CENTERS OF LITTLE HAVANA, INC.

(ARG

Principal Place of Business Mailing Address
7950 NW. 53RD STREET 7350 NW. 53RD STREET
SUITE 210 SUIME 210
M |AMI )| b —
IAMI FL. 33186 MIAMI FL 3166 3. Date Incorporated or Quatifed 3a. Date of Last Repont
06/27/1995
2. Principal Place of Business 2a. Mailing Addross 4. FE! Number Applied For
a (26] | 65-0596594 Not Applicable
| Sulte, Apt. #, el — Suite. Apt. #, lc. 5. Certficate of Status Desired 0O $8'75 Adc!itiona1
221 L 27] ] | Fee Required
City & State City & State 6. Elction Campaign F‘!nancing O $5.00 May Be
231 ?3\ _ Trust Fund Contribution Added to Fees
~ 21p Country | _ Zip 8. This corporation has habilty for intangible 1ax under s 189.032,
24] 25 291 —] Florida Statutes _g\\r'es Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
DlAZ, MARIALENA 82| Street Address (P.O. Box Number is Not Acceptatile)
7950 N.W. 53 STREET
SUITE 210 83
MIAMI FL 33166 83| Ciy FL 85] 7ip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, he above-named corporation subimits this statament for the purpose of changing its registerad office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of drectars. | hereby accept the appointment as registered agent. | am

familiar with, and accepl the obligations of, Secton GOV 0605, Florida Statutes
SIGNATURE _ . . . A e e e et e e e e [
Signatuce, typid o pricted nante of registered agent and Ul if apgdzatle (NOTE - g amered Agent Saeat i réop it wh i furistatng® DATE G.)‘
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12 %
TIE D [C] DELESE TTTE [ Shange ] Addiion | =
KAME MARTINEZ, OSVALDO § 12 NAME 3
sreeeranoress | 7950 NW. 53RD STREET 135THEE T ADDRESS i
CIFY-ST-2IF MIAMI FL 33165 ~ Losoaystze o &
HILE [] DELETE 7 1TITLF [J Change [ Additon |©
NAME 7 2 NAME
STREEL ADDRESS 23 STREET ADDRESS
Cly-SI-21F 24CHY-S1-721P o
THLE [J DELETE 3 1TILE [ Change  [] Addition
NAME 32 NAME
SIREET ADDAFSS 33 STREET ADDRESS
CITY-§*-7IP aqony-s;-ar | o
TIELE [ DELETE 4 1TILE [7] Cnange  [[] Addition
NaME 42 KAMF
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-20P 44 LITY-8T-21P R
TITE [ DELETE 5 1 TILE [ Change [} Addilion
NAME 52 NAME
STRELT ADORESS 53 SIREET ADDRESS
CIY-ST-21P 54CNY-S1-2P
THLE [ OELETE 6 1THLE [O Change [ Addition
KAME 62 NAME
SIHEE T ARDRISS 63 STREFT ADDRESS
| CIv-$T-7 L 64 CITY-51-2IF o o
14, | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not gualfy for the ex o stated in Sechon 112.07(3)(k), Florica Statutes. | lurther
gertify thal the information indicated on this annual reporl or supplemental annual report is true and accurate and it my signature shall have the same legal eflect as it made under
cath; that | am an officer or director of he corporation or the receiver or trustee empowered 10 exscute this reporl abyrequisnd by Chapter 607, Florida Statutes and that my name
appears in Block 12 or Biock 13 if changel on an allachment with an address
SIGNATURE: _ - Osvaldo Martinezf 3/28/96 {305)592-5583
ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (ate Daytig Phane &



