 FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
COMPOTATION FLOFIDA DEPATTENT OF STATE Apr 22 1997 8:00am
ANNUAL REPORT Secretary of State

997 f,/ OMION OF CORRORATIONS Secretary of State
DOCUMENT # P95000050893 (3)

1. Corporation Name

MULTICARE MEDICAL CENTER, INC.

NIV TAMATO R on,

[“Principal Pace of Uusiness Mailing Address |
13408 SW. 58 STREET 13409 B.W. 56 STREET
MIAMI FL 33175 MIAMI FL 331756117
3. Date Incorporated or Qualified 3a. Dats of Last Report
(2. Pringipal Pace of Busingss 2a. Mailing Address 4. FEF Number Applied For
21} S 26 650623400 Not Applicable
Suile, APt #, el Suite, Apl. #, plc. ¥ it
e A wie, APk R 8 8. Cerlificale of Status Desired ] $8.75 Aaditonal
22| 27] Fee Required
City & State City & State 6. Eloction Campaign Financing $5.00 My 8o
[j - m Trust Fund Contribution _r[:] Added lo Fees
) o _ Countey L Zip Country 8. This corporation hag liability foNhtangible tax uncler . 199.032,
[2a] e8] 20| [30] Fiorida Statutes es [1No
d Address of Current Reglslered Agenl 10. Name and Address of New Régistered Agent
DOMINGUEZ, ALBERTO A 81| Name
10465 S.W. 40 smEET 82| Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33185
a3
84( City FL 85] Zip Code

|19, Parsuant Lo the provisons of Seclions 607.0502 ang BO7.1508. Florkia Slatutes, the above-named corporation submils this stalemant for (he purpose of changing its fegistered
ofee of regustered agant, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agenl. | am familiar with, anc acceplt tho obligations of, Section 607 0505, Florida Statutes

SIGNATURE

e " Jeterey agint an e it é.;npl calide (NOTE: Registeraa Apent signaturg recuired when relnstating) DATE
|42 OIFICERS ANG DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
e D LT oLETE 1ATIME [Jthawe L] Addtion | g5
hate DOMINGUEZ, ALBERTO A 1.2 NAME 3
cweraoceiss | 10465 S.W, 40 STREET 1 SIREET ADDRESS it
Loves e | MAMIFLIJES 141Y-1-2P &
i L oEcere | EERAT: {Jchage” T.Taddition |O
ham 2.2 NAME
STREFT ALDRE RS 23 $TREET ADDRESS
Gy 81 B 2 4 CIY-S1-2IP
T ] DELETE I1TITLE CJthage [ Addition
(s 32 NAME
STREET ADDRA 55 3.3 STREET ADDRESS
LI[T—‘ i 3.4 CITy-51-21P
we LT T T T oeLete 41 TME | Change ] addition
HabE & 7 NAME
STHEHY ATDRE S 4.3 SIREET ADDRESS
. 4.4 CITY-5T-2IP
: [T DELETE S1TIME L1 charge L Addition
BN 5.2 NAME
STREFT ADDHESS 5.3 STREET ADDRESS
L"H‘v e 54 CITY-5T-2IP
i [ 3 DELETE 6 TITLE [Jchawe T Addition
PR 6.2 NAME
STHEEY ADDRE Y 6.3 SIREET ADDRESS
oy s §4CITY-5T-2IP

[ 14,1 oo heneby cortily thal the nformalion suppled with this filing does not gualify for the examption stated in Section 119.07(3)(i}, Fiorida Slatutes. | further cartify that the
nfarmialion inchicalod on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as If mada under oath; that
Fam an oficer or director of Ihe carporation or the recever or rustée empowered 10 exacule this report as required by Chapter BO7, Florida Statutes; and that my name
appaors in Biock 12 or Block 133 changed, or on an attachment with an address.

SIGNATURE:

SIGNATURE AND TYPE ME DF BIGNING DFFICER OR DIRECTOR Gata Daylire Finre 8



