.__FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 2 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 oo =4 DIVISION GF CORPORATIONS

| DOCUMENT # P95000067741 (5)

1. Corporation Narme

NATIONAL CARE CENTERS OF CORAL GABLES, INC.

| B

Principal Place of Business Mail:ng Address
7950 NW. 53RD ST.. STE. 210 7950 NW. 53RD ST.. STE. 210
MIAMI FL 33166 MIAMI FL 33166
3. Date Incorparated or Qualited | 38, Date of Last Reporl
if.—Fsrmcipar Place of Business | 2a. Maing Address ) 4TI Number Applied For
n| 2] 65-0606608 Nof Appiicabe
| Site, Ant. 4, etc Suite, Apt. #, elc 5. Certlifcato of Status Desired O $8.75 Additional
zz—l m ) Fae Required
City & State _ City & State 6. Election Campaign Financing $5_00 May Be
’zk 231 Trust Fund Contribution ] Added 1o Fees
L i . Country | | Country 8. This corparation has liability, for intangible tax under s 192.032,
2?‘ ] 2§| zg—l 30—| Florida Statutes Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
DIAZ: MARIALENA (82| Street Address (P.O. Box Number 1s Not Acceptable)
7950 N.W. 53RD ST., STE. 210
MIAMI FL 33166 83
‘84l Ciy i FL 85| Zip Code

11, Pursuant to the provisions of Sections B867.0502 and 607.1608. Florida Statutes, the above named corporation submits this statemont far the purpose of changing is registered ofice
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as reg stered agent. | am
famitiar with, and accent the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e s, e el N
B, bed o panicd naie of “waiseed agint ana bt o | apl cabie ) (NTTE Plagisheret Agnt $EMa% s v p e w6, “winizlots g DATE &

__._‘!2_._____'_ X OFFICERS AND D!RFCIORS . 13, . ADDITIONS/CI’:{ANGFS TO OFFICERS ANO DIRECTORS IN 12 %

TILE b [C] DELETE 1 TNE [] Change [ Addition -

HAME MARTINEZ, OSVALDO S 12 NAME 3

seeracress | 7950 N.W. 53RD ST., STE. 210 13 STREFT ADUFESS b
| cirv-g1-ar MIAMI FL 33166 1401TY-5T-2P ) &

e [] DELETE 2 1TILE OO Cwnge [ Addition |

NAME 22 NAME

STREFT ADORESS 2.3 STREET ADDRESS

CHY-51-21 ) , 24C0Y-§T-21 .

TISLF [ DELETE 3I1TILE [ Crange [ Addilion

NAME 32 NAMF

SIHEE] ADDRESS 33 STREET ADDRESS

Cy-srar ) ] 340V ST 2P } ] L

MILE [ DELETE 4 11NTLE {J Chenge [ Addition

HAME 427 NEME

STEET ADDRESS 43 SIREET ADDRESS

CIY-ST-2 3 B . 44 0TY-ST- 2P

TITLF [ DELE?E § 1 THLE [ Change  [] Addilion

NAME 5.2 NAME

SIRFE] ADDRESS 5.3 STREET ADDRESS

LY -ST-2F _ sacny-stap | _ ]

TILE ] BELETE 5 1TINE [ Ghange [ Adddion

NANE 62 NAME

STRECL ADORESS 63 STREET ADDRESS

CITY-51-71p 64 CTY-ST- 1P

14. ( do hereby certify that the information suppfied with this filing is voilntarily furnished and does not qualify far the exomption stated in Section T19.07(3)K), Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplementat annual repart is true and accurate and that mig.en ure shalt have the same legal effect as if made under
vath: that t am an officer or director of the corporalion or the receiver or trugles empowered to execute this ropod as reduired ey Ghapter 607, Florida Statutes; and that my name
appears in Block 12 or Black 13 if ghanged, or on sHachment with an acddress.

| SIGNATURE: _

3/28/96  (305)592-5583

Onts Oyt Phone

BIGNA D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



