Y

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

il 37

- PROFIT e 10 FLORIDA DEPARTMENT OF STATE
CORPORATION § Sandra B. Martnam
ANNUAL REPORT 4 S Secretary of State
1906 ' @._u-f__,‘,,;:?‘/ DIVISION OF CORPORATIONS

' DOCUMENT # P95000067755 (5)

1, Corporation Name

NATIONAL CARE CENTERS OF CENTRAL HIALEAH, INC.

- 4 M

WA AVS AR

VﬁPrinci?pal Place of Business Mailing Address
7950 MW. 53RD STREET, SUITE 210 7950 N.W. 53RD STREET. SUITE 210
MIAMI FL 33168 MIAMS FL 33166
4. Date Incorporaled or Qualiicd | 3a. Dale of Last Repart
L | 09/01/1985
| 2. Principal Piace of Business | 2a. Mailing Address 4. FEf Number Applied For
EI— 26] | 65-0606611 Not Appiicatie
- Sulie, Apt. #, et e Suite, Apt. #. elc. b. Certificate of Status Desired O 58'75 Add_itional
22] . 271 ] - Fee Required
| Cily & State | City & State 6. Election Campaign Financing O 55_00 May Be
E 281 Trust Fund Contribution Added to Feas
7 Cauntry | 2y | Gountry 8. This corporation has habitity for intangibie tax under s 199.032,
?I' i EI 291 30] Florida Statutes X\’es CINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
DIAZ- MARIALENA 821 Siract Address [P.0. Box Number is Not Acceplable)
7950 N.W. 53RD STREET, SUITE 210
MIAMI FL 33186 83
84| Cry FL |35] Zip Code

31 Pursuant 1o [e provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-namer corporalion submits this statement for the purpose of changing its registered office
or regislered agont, of both, in the State of Florida Such changé was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered agent. | am
familar with, and accent the obligations of, Seation 67,0505, Horida Stalutes.

SIGNATURE _ . e - e e , e - e e o
| Signarure, by of prantad £aTs of reg e agert 8 tiie i ap pacat'e i (ROTE Fagisdured Agaent sgnature req ol wher e estateg! [ATE ,l.f?
2. QFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 12 (=2}
e D [ DELETE L ATTLE B [ Change [ Acditien g
e MARTINEZ, OSVALDO S 121 3
sicrisooness | 7050 N.W. 53RD STREET, SUITE 210 19 STREFT ADDRESS &
| cimy st 29 MIAMI FL 33168 140I1V-51-21 &
TILE [C] DELETE 2 1T [)Change [ Addton |9
NAME 22 NAME
SIKEHT ADDRESS 23 STREET ADDRESS
| civ-s1-zp i ) 24CITY-§7- 7P
THLF [] BELETE 31TIE [ Change  [] Addition
HAME 32 NAME
STREET ADDRESS 33 STRSET ADDKFSS
| ony-st-2p 34CTY-ST- 1P
TIMLE [ DELETE 4 1TITLE 7] Change [ Additon
KAMS - 42 NAME
SIREET ADDAESS 4.3 STREET ADORESS
| cav-g1-2 44LTY-ST-2P
THLE [] DELETE 5 1 TILE [Ci Change [} Addition
hAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
| CTy-s1-212 B 5401¥-5T-2P
HIlt] {7 DELETE 6 1 TiTLE [C) Changs  [[J Addition
NAME 62 NAME
STREE| ADDRESS 63 STREET ADDRESS
CTY-S1- 7P B4CIY-S1-2F

34, 1 do hereby certily thal he nformation supplied with this filng s voluntarily furnished and does not auiality for the exemplion sigked n Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repon or supplemental annual report is true and accarate and that my giefiatye shall have the same legal eflect as if rnade under

oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this repart as requkgd by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chapged] aren an ghachment with an address.

SIGNATURE: _ Osvaldo MartinezE@/ZB/% - {305)592-5583

" GIGNATU iDL rPED KR 0 NAME OF SIGNING OFFICER OR DIRECTOR Dt D 106 P B




