FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT

CORPORATION
ANNUAL REPORT

1996

T
1o

v

FLORIDA DEPARTMENT OF STATE

4 Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MULTICARE MEDICAL CENTER. INC.

Principal Place of Business

13403 SW. 56 STREET
MiAMI FL 33175

Mailing Address

13409 SW. 56 STREET
MIAMI FL 33175

FILED

Apr 23 1996 8:00 am
Secretary of State

IR MR

2]

7]

3. Date Incorporated or Qualified 3a. Date ofLast Report
06/29/1995 N/A
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 65-0623400 Not Applicable
Suite, Apl. 4, etc. Site. Apt. #, etc. 6. Certifcate of Status Desred [ $8.75 asditional

Fee Required

DOMINGUEZ, ALBERTO A
10485 S.W. 40 STREET
MIAMI FL 33165

City & State City & State 6. Election Campaign Financing $5.00 May Be
23 _2F| Trust Fund Contribution Added to Fees
2 Country Zip Country B. This corporation has liability for intangible tax under s 199,032,
24] 25] |29] 30 Florida Statutes O Yes BANo
o 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
Bi] Name

B2| Street Address (P.0. Box Nurnbar is Not Accepiabls)

B3

B4] City

FL [®

Zip Coda

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered office
or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE | o e R e
Sgnat.re, typad or printed mae of registered aganl 81d tik: it ey plicadin NOTE: Fogisterad Agont sgoature reruired wher renstaticgt DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HIT: D ] DELETE 1.1TME O Change ] Addition
NAM: DOMINGUEZ, ALBERTO A 1.2 NAME
SIREET ADDRESS 10465 S.W. 40 STREET 1.3 STREET ADDRESS
CY-S1-2P MIAMI FL 33165 14CITY-§1-2P
TITLE [1 DELEE 2 1TIME [ Change [ Addition
KAME 2 2 NAME
SIREET ADDRESS 23 STRELY ADDRESS
CAY-ST-2P 24CITY-ST-2P
TETLE [] DELETE 3. 1TITLE [7] Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33, STREET ADDRESS
CITY-g1-2p i 34CITY-5T-2P
THLE [ DELETE 4 1TILE {1 Change  [] Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADORESS
CiTY-ST-ZiP 44 CITY-ST-2P
HTLE [] DELETE 5 1TITEF [F Change [ Addilion
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADORESS
CIry-SI- 2P 54 CITY-51-2P
TILE {71 DELETE 6 1TITLE [ Crangs [ Adilion
HAME £.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CIfY-sr-zi» 64 CITY-ST-2IP

04/17/96

Diter

Daylirio Prane ¥

14. | do hereby cerlify that ihe information supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)k), Fiorida Statutes, | further
cerlify that the information indicated on this annua! report or supplemental annual repert is true and accurate and that my signature shafl have the same legal effect as if made under
path; that | am an officer or director of the corporaton or the receiver or trustee empowaered to exaecute this report as required py Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block 13 if changed, or on an allachment with an address.

SIGNATURE:XA]bEY‘tO A, Dom‘inguez (305) 225'3740

CR2E034 (12/95)




