FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

HE g

AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seocretary of State
DIVISION OF CORPORATIONS

1. Corporabon

DOCUMENT #

Name

P95000068948 (5)
NATIONAL CARE CENTERS OF EAST HIALEAH, INC.

Principa’ Piace

of Business

Mailing Address

VAR O

7950 NW 53 STREET 7950 NW 53 STREET
SUTE 210 SUITE 210
MIAMI FL 33166 MIAMI FL 33186 - - —
3. Dato Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business ) 2a. Maiing Address R 4. FETNumber Applied For
[21] 2 65-0606612 Not Applicabe
| Sule Apt. #, etc | Sute Apt. #, elc 5. Cortifcate of Status Desired 0 $8.75 Additional
22} 27 Fee Required
__ Uiy & State i City & State 6. Eiection Campaign Financing $5.00 May Be
[—2_3]_ :ZE] Trust Fund Centribution Added to Fees
2ip Country Zip Country 8. This corporation has liabilty for inlangibie tax under s 199.032,
- - A
24| 25 [29] 30 Florida Satutes P ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agant
81| Nane
DMZ: MARIALENA 'B2| Strect Address {F.O. Box Numiber is Not Accaptable)
7850 NW 53 STREET
SUIE 240 83
MIAM) FL 33186 84| City FfPsl Zip Code
|11, Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporalion sabmits this statermeont for the purpose of chang:ng its registered office
or régistered agent, or bath, in the State of Florida. Such change was authorized by the corporabon’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with. and accept the ebligalions of, Secton B07.0505, Florida Statutes.
SIGNATURE | e e R -
Sryriécure, byPeo or printud na e of regsteresd agenl @ Mle if apgicabie INOTE Rogislerad Agont s:giature e g il when mnstatng: DATE
_12_ OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE S [1 DELETE 1.1 TITLE [ Change [ Addition
Né MARTINEZ, OSVALDO S 12 KA
steeraoorrss | 7950 NW 53 STREET, SUITE 210 1.3 STREET ADDRESS
| cy-stoze MIAMI FL 33166 14 CITY - 5T-2P
TTLE [7] DELETE 2 1TIE [T Change  [T] Addition
hAME 22 NAME
SIRELY ADSRESS 23 STREET ADDRESS
| cny-s1-21p 24CTv-81-7P
TILE [ DELETE L1TILE [ Change [ Addilion
HAMF 3.2 NAME
STREFT ADDAESS 33 SIREET ADDRESS
CiY-ST-2IP 34CITY-S1-2IP
TITLE [ DELETE 4 1TILE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-§1-21F 44 LITY-ST- 710
TITLE [Joaete 5 17TMLE [ Cnange  [7] Addilicn
NAME 5.2 NAME
SEAEET ADDRESS 5.3 STREET ADORESS
| civ-81-2F 54 CITY-ST-21P
TILE [ DELEIE 6 * TILE [ Change [ Addition
NAME 62 NAME
STREET ADDRMSS 63 STREET ADDRESS
Ciry-g1-717 E4CIY-SI-2IP

certify that the
oath; that | am an officer or director of the corporation or the recever or lrustee EMPOW

appears in Block 12 or Block 13 if changed, or on an attachment with an adaress

SIGNATURE: _

PRINTED NAME OF SIGNH

14, 1da hereby cerly that he nformation suppied with Eis fing is voluntary
infarmation indicated an this annual repon or supplemental annual report is true and accurata and that my
ered 10 execute Inis report as re

Osvaldo Martinez.
NG OFFICER OR DIRECTOR

furnished and does not qualify for the exemplion st

ated in Section 1 18.07(3j(k}, Florida Statutes. | furthaer
Tnature shall have the sarme legal efact as if made under
lirecl Qy Chapter 607, Flonda Statutes; and that my name

bﬂ”..a/zs/gg ~...(305)592-5583__

Oa, 40 Frone

CR2E034 (12/95)




