EILE NOW: FILING FEE AFTER MAY 1 1S $225.

»

PROFIT s,
CORPORATION

ANNUAL REPORT

1996

Sandra B Meoriham
Secretary of Stale

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

1.

Frincipal Plaze of Busingss

| DOCUMENT # P85000050035 (1)

Corporation Name

NATIONAL CARE CENTERS OF WYNWQOD, INC.

Mailing Address

7950 N.W. 53RD STREET
SUTE 210
MIAMI FL 33166

7850 NW. 53RD STREET
SUITE 210
MIAM! FL 33166

| 3. Date Incorporated or Gualiied

06/27/1995

BN

3a. Date of Last Report

2. Principal Piace of Business [ 2a. Maiing Address 4.7 FEl Numiber Apphed For
21 . 26 _  B5-0596589 Not Applcable
| Buite. ApL i, elc. | Sulte, Apl. 4, elc, 5. Cortitcate of Status Desired 0 $8.75 Add.monm
22! 2ﬂ Fee Required
| Ciy & Stale City & State 6. Flection Campaign Fmancing 0 $5.00 may Be
23] El Trust Fund Contribution Added to Fees
| n Country | Zn Cauntry 8. This corporation has liabilityfor intangiblo tax under 8 199.032,
241 ES-I 29—1 m Florica Statutes Yes [JNo
N 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

m- MARIALENA 821 Street Address (P.O. Box Number is Not Acceptable)

7950 N.W. 53 STREET

SUITE 210 83

MIAMI FL 33166 84| City FL 85| Zip Code

711, Pursuant to the provisions

ar registered agent, or
familiar with, and accept ihe obligations of, Secton BO7.0506, Florida Statutes.

of Sections 6070502 and 607.1508, Florida Stalutes, the above-named corporation submits 1his
hoth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby acoept the appointment as reJistered agent. | am

staterment for the purpose of changing its registered office

SIGNATURE e e R o P _ . S,
Sigialurs, Typed or goied name of regrtered agertl ane we | appl cabla. NOTE: Ragistarad Agent sigraturts révp ifesd whis reriatating: DATE

12, OF FICERS AND DIREGTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIn# D [ DELETE 1 1TilE (O Change [ Addition
A MARTINEZ, OSVALDO S 12 A
STREET ADDRESS 7950 N.W. 53R0D STREET, SUITE 210 1.3 STHEET ADDRESS

CIY-51-21F MIAMI FL 33168 14 (ATY-§T- 7P )
TIILE [] DELETE 2 1 TITLE [ Change  [] Addition
NAME 72 NAME
STRCET ADRESS 2 35TREE] ADLRESS

| GITY-S1-71P, i 24 CTY-ST-2P
TILE [} DELETE 3 1TILE [J Change [ Addition
hANKE 32 NAME
STREET ADDAFSS 3 STREE} ADDRESS
CITY-§1-71P J4TAY-ST-21P .
TILE [ DELETE 4 1TLE [ Chenge  [J Addition
hANE 47 NAME
SIREET ADDRESS 43 STREE ADDHESS

| Citvi-s1-p i 44CTY-S1- 2P
¢ [] DELETE 5 1T [ Change [ Addition
NAME 57 NAME
STHEET ANIDRESS 53 STREE ADDRESS

| Civ-§1-29 5&CTY-5T-4F ~ . )
TeF {] DELETE 6 1 TITLF ) Change  [7] Addition
HAME 62 NAME
STHELT ADDRESS 63 STREET AUDRFSS
Ciry-§i-21 64 CITY-S1 3P /-

14. | do herely certify that the information supplied with this i

SIGNATURE: .

certify that the infermation indicated on this annual report

appears in Block 12 o Block 13 if chanp&d. al achment with an address.

Osvaldo

"SIGNATUR SF SIGNING OFFICER OR DIRECTOR

Ing is voluntarily furnished andt does not qualify for the exemplion state
or supplemental annual report is true and ascurate and that my signatu
oath: that | am an officer or director of the corporation or the receiver or trustee ampowerad to execute this report as requirgs

in Section 119.07(3)k), Flonda Statutes. | furlher
shalt have the same legal effect as if made uncler
hapter GO7, Florida Stalutes; and that my name

3/28/96 (305)592-5583

Martinez /9
Dati:

TDagne Prone £

CR2E034 (12/95)




