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

1998 D|V|St§:c(r)?2g::§;iﬂows Secretary Of State

POCUMENT # P95000050893 (3)

Corporation Name

MULTICARE MEDICAL CENTER, INC.

AR NI TR T

Princlpal Place of Business Mailing Address
13409 SW. 56 STREET 13409 SW. S6 STREET
MIAMI FL 33175 MIAME FL 33175
DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/29/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 126 650623400 Not Applicable
Suite, Apl. ¥, etc. Suite, Apt. f, ete.
™ ° uie A 5. Certificate of Status Desired (] $8.75 addilonal
22 ;7—’ Fee Required
City 8 State City & State 8. Election Campaign Financing $5.00 MayBa
;.ﬂ ;;] Trust Fund Contribution O Added to Foes
Zip Counley Zip Country B. This corporation owes or has paid the curght vear intangitile
24 25 m ;ﬂ Parsonal Proparty Tax dus June 30. Yes [JMo
9. Name and Address of Current Reglulered Agent 10. Name and Address of New Reglstersd Agent
DOMINGUEZ, ALBERTO A 81| Name
10485 S.W. 40 STREET 82| Streel Address (P.0. Box Number is Nol Acceptable)
MIAMI FL 33165
83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or bath, in the S1ale of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statules.

SIGNATURE ____
Signaiure, lyped or panlnd Rame of registered agent and W if gppicablo {NOTE: Registarad Agent signature requred when rainstating) DATE
12. OFFICERS AND DIRECT0ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T DeLETE 1ITILE L) change T Addition
RAE DOMINGUEZ, ALBERTO A 1.2 NAME
sweeTaporess | 10465 S.W. 40 STREET 1.3 STREET ADORESS
CITY-SI-TIP MIAMI FL 33183 14 CITY-5T- 2P
TILE TJ DELETE 2ATIE L) Change ~ T_J Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CAY-ST-21P 2 4 G4TY - §T-2IP
e ] peLere 31 TLE LI Change T Addiion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T- 2P 34.CIY-$T-2P
MLE [T DELETE 41 TITLE L] Change [T Addition
NAME 4.2 NAML
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2IP 44 CITY-ST-21P
TME [T oELETE 51TITLE [ Crange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEEY ADDRESS
CITY-51-2IP 54 CITY-51-21P
TILE [T DELETE 61 TITLE [T Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST-2IP _ 6.4 CNY-S1-2IP
14. | hereby certify thal the information supplied wilh this fiing doos not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this annual repor! or supplemantal angual reporl is frug and accurate and that my signaiure shall have the same legal sfiect as if made under cath, that | am an
officer or director of the corporation or tho receiyd or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an allg@hment with anvaddrass. _
Anps ) DTl

SINRNATIIOE.:

CORPORATION e s o May 08 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



