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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFART|

MENT OF STATE

Kathirrine Harris
Secre tary of State
DIVISION CF CORPORATIONS

DOCUMENT # P95000050893

1. Corporation Name

MULTICARE MEDICAL CENTER, INC.

Principal I’lace of Business Mailing Address

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90135 005 ***150.00

AU AL AT

i 2F /ey [ Do e [

[30]

.13408-5W -56-STREET o _..13409.5.W. 56 STRFFT __.
| MIAMLEL 3128 - MIAMI FL 33175
DO NOT WRITE IN THiS SPACE
3. Date Incorporated or CQualifed
06/29/1995
2. Principal Place of Business ﬁ{ ’_] 2a. Mailing Address 4. FEl humber Ar plied For
]| f223/ -2l HO 7" (28] 65-0623400 e t Applicable
Suite, Apt. #, ste. Suite, Apt. #, elc. . ti
ks o P 5. Certif :ate of Status Desired O $8.75 Add,mona’
El E;l Fee Required
C;'t'y & State ; . | City & State 6. Electirn Campaign Financing 0 $5.00 May Be
El /"// Frrl AL 28‘{ Trust Fund Contribution Added 1o Fees,
Zip - Country Zip Country 8. This corporation owes the current year Intangible

Perscnal Property Tax. [l ves o

9. Name and Ad iress of Currert Registered Agent

DOMINGUEZ, ALBERTO A
—AME-F-33465—

10. Nam«: and Address of New Registered Agent
81| Name
'82] Street Addsess \(?‘O. Box Numperjs %Acceptable)
Bgd s 2] Hoe
83 [
84| City : . . . 85| ZipCode ..
/2l FL F3v

agent | am familiar with, and accept the obliga ions of, Section 607.4505, F'orid

SIGHATURE

a Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stat ites, the above-named carporation submis this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpoiation’s board of directors. | hereby accept the apoointment as reyistered

Signature, typad or panted n ime of registered ager t and ttle if applicable.

(NO E: Regisierad Agent signature rec uired when remstating:

DATE

12. _ OFFICERS AND DIRECTORS 13, ADDITiDNS/CHANGES TQ QFFICERS AND DIRECTOR3S IN 12
TITLE D [J DELETE 11 TME [JcChange  [7] Addition
NAME DOMINGUEZ, ALBERTQ A 1.2 NAME .

STREET ACDR::55¢ 2 ; TREET 135Reeranoness| o7, 7 F 5 [‘) . & 7 ‘4 i

crv-stze  (~MIAME-F-33166- - 1A CITY-ST-2IP Loy AL 3/

TMLE [J DELETE 21TIME [IcChange ] Addition
NAME 2.2 NAME

STREET ADDRISS 23 STREET ADDRESS

CITY-ST-2IP 2 4CITY-$1-21P

TTLE ] DELETE 31TALE JChange  [] Addition
NAME 32 NAME

STREET ADDRI 56 33 STREET ADDRESS

CITY-5T-ZP 34 CITY-ST-2P

TIME [ DELETE 41TLE TChange  [) Addition
NAME 4.2 NAME

STREET ADDRE 58 43 STREET ADDRESS

CITY-ST-2IP __Quacr-sr-ze

TME [ DELETE 5.1TITLE [cChange  [] Addition
NAME 5.2 NAME

STREET ADORE 55 53 STREET ADDRESS

CITY. 8T-ZIP 54 CITY-ST-ZIP

TITLE [ DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRE 55 63 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-3T-2P ]

44, | herety certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the in‘ormation
te and that my signatiire shall have the same legal effect as if made ur.der oath; that | am an

indicatid on this annual report or supplemnental annual report is true and accura
officer or director of the corporation or the
Biock 12 or Block 13 i changet, or on ap

SIGNATURE:

FFICE I OR DIRECTOR

/
/_/:,/‘;z Ry LT
— Dﬂﬂ/? 7

exen er of trustee empowered 1o 3xecule this report as required by Chapter 607, Florida Statutes; and that my name appears in
atiact ment with an address, with ) other like empowered. ;

0238661

CR2E034 (11/98)

Daytme Phone #
/

e eemm oo




