FILE NOW: FILING FEE

AFTER MAY 1 1S $225.00

* PROFI : FLORIDA DEPARTMENT OF STATE
. CORPORAT[ON Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 BIVISION OF CORPORATIONS
-
1. Corporation Name P95000067729 (0)
NATIONAL CARE CENTERS OF WEST HIALEAH, INC.
F’Ii;\Cipaf Pracs of BUSINCsS Maiing Aciclregs: 7 |||I““I ||| \ ”Mlm ||m I|”l II“I “m |||” |I“I “II ‘I“ 'Ill
7950 NW. 53RD ST.. STE. 210 7950 N.W. S3RD ST.. STE. 210
MIAM FL 33166 MiAMI FL 33166
3. Date Incorparated or Qualifiod 3a. Date of Last Report
o 09/01/1995
_2, Prncipal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21] 26| ) 65-0606607 Not Appiicable
Suite, Apt. #, et Suile, Aph. #, etc. §. Cortificate of Status Desired [} $8'75 Adqitiona1
gl ?—TI Fee Required
Gty & Siate City & State 8. Election Carnpaign Financing $5.00 May Be
23] m o Trust Fund Contribution ] Added 1o Fees
210 i Country | Zip - Gountry 8. This corporation has liabiity for intangible tax Lnder s 199.032,
124 _ 25 23] 30| Florida Statutes Yes [No
B 9. Name and Address of Current Registered Agent i 10, Name and Address of New Registered Agent
81| Name
DlAZ. MARMLENA 82| Street Address (.0, Bax Number is Not Acceptalie)
7050 N.W. 53RD ST., STE. 210
MIAMI FL 33168 B
84! City - FL 05‘ Zip Cods

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corp

farnilar with, and accept the chligations of, Section 6070505, FHorida Stalutes.

oration submits 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 corporation's board of directors. | hereby accept the appointment as registered agent. tam

SIGNATURE. | . e I [P i - e e e e
Ggnavore, by or prinsd rame of g stered gt ad st it appicabiv INOTL Rogistorsd Agent sunature regirJ wher: renstatie o) DATE

12, OFFICERS AND DIRECTORS 13. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D [ DELETE 11TILE B ] Change  [[] Addition
HAME MARTINEZ, OSVALDO $ 1.2 NAME
serraooress | 7950 NW. 53RD ST., STE. 210 13 STREET ADDRESS

| CiTi-sT-2F MIAMI FL 33166 14CITY-§1-2
TILE [] DELETE ? tTIRE [ Change  [] Adddtion
NAME 27 NAME
STHET ATDRESS 2 3 STRFEI ADDRESS
CItY-51-2FF o 24 0ITY-5F 1@
TiILE [ OELETE 3 1TILF [] Change  [] Addition
NAME 37 NAME
STRECY ADDRESS 33 STREET ADDRESS

| cimy-s1-ap _ ] 34CTY-ST-2F
TULE [} DELETE 41 TIE [J Change  [] Additon
RAME 42 NAME
STHEET ADDRESS 4 3SIREET ADDRESS
CrY-§T-2F 44CY-ST-7P
1€ 7] DELETE 5 {TLE [ Change [} Addition
NAME 52 NAME
STREET AUDRESS 53 STREET ADDRESS

Coryestoe | B 54 CITY-51-2P ~
THLE [] DELETE 6 1TITE [ Change {71 Addilion
Naw 62 NAME
STRFFT ADDRESS 63 SIREET ADDALSS
LTv-SI- 2 54 CITY-5T-21P

certify that the information
oath; that | am an officer or
appears in Block 12 or Biock 13 if changeg], or

SIGNATURE: _

ar attachment with an address.

IGN

NG OFFICER OR DIRECTOR

Osvaldo Martinez

[ . 4

14. 1 do hereby cerlify that the information supglied with this fiing is voluniarily furnished and daos not gualfy for the exemption ktatec ¥ Secton 119.07(3jik), Flonda Statutes. | further
indicated on this annual report or supplemental annual report s rue and accurale and that my si
director of the corporation or the receiver or trustee empowered to execute this report as reqyir

\ture shall have the sama legal effect as if made under
oy Chapter 607, Fiorida Statutes; and that my name

3/28/96

Llars:

(305)592-5583

T paame Pene b

CR2E034 (12/95)




