SECOND NOTICE: CORPORATION WILL BE DISSOLVED O OR AFTER AUGUST?7, 1546,
AMOUNT DUE O OR BEFORE B/7/56: $225 (IF DISSOLVED, MiNIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT

FLORIDA DEPARTMENT OF STATE
CORPORATION . Sandra B. Meiham
ANNUAL REPORT socrélary ot Sifte
1 996 DIVISION OF CORPORATIONS
DOCUMENT #

Corporation Name P95000074884 (4)
AN. MEDICAL CARE, INC.

1.

—

YECRE TARY OF STATE

60EC 19 AHIL:39

Principal Place of Business Mailing Address

8301 BALGOWAN ROAD
MIAUI LAKES FL 33016

6301 BALGOWAN ROAD
HIA LAKES FL 33016

B

3. Date Incorporated or Qualified

K

iR

3a, Date of Last Report

09/28/1895 .
2. Principal Place of Business 2a. Matllng Address 4, FEI Nymber Appliad For
21] 28] g -0l PN DT Not Applicabie
Suite. Apt. #, elc. Suite, Apl. #, elc. N $8.75 Addtional
—2—2-1 p 5. Certificate of Status Desired D Fee Required
City & State City & State 8. Election Campalgn Financing 0O $5.00 MayBe
El E] Teust Fund Conribution Addad to Fees
Zip Country Zip Country 8. This corporation has liability for Intangibla tax under s. 193032,
24 EI El 30 Florida Stalutes Yes No
8. Name and Address of Current Reglstersd Agent 10. Name and Addreas of Haw Reglstared Agent
M| Name
NOGUERON, ARNOLDO
8301 BALGOWAN ROAD 82[ Swesl Address (PO, Box Number is Nol Acceptabls)
s MIAMILAKES FL 33018 -
84| City 85| Zip Code
.- /) FL |
11. Pursuant to the proyisi jgns 607.0502 and £07.1508, Florlda Statules, ths above-named corporation submits this statement for the purpese of changing ils registared -
oflice or regisierer . in the State of Florida. Such chenge was authoiized by the corparation's board of directors. ! hereby accept the appointment as regislered

agent. | am famili ‘accept the obligations of, Section 607.

Aanofdo Noguenon

, Florida Statutes.

SIGNATURE SorBar. ped o Hirind rarme of ragiaterod agent and e 4 applcabie, NOTE: Flog 19700 AGanil Ugalurs 100N ed whon Beiawng) CATE
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
me P GUERON. ARNOLDO L omse e O00N0Z0S 450Ul
' -12/20/96—-01054--011 . .
smeeaporess | 8301 BALGOWAN ROAD 13 STREET ADORESS w3 T75.00  *eEE3T5. 00
cirv-5t-2p MIAM] LAKES FL 33018 1ACHTY-57-2P L
TME T ok U TME L] Crange | | Addition.
A 22N :
STREET ADDRESS 23 STREET ADDRESS
CITY-51-Z3p 24CY-ST.2P
e L4 DELETE 1L TME
NAME L2NE %
STREET ADDRESS 13 STREET E‘NSF&TEME
CiTY-51- 7P 14, CITY-5T- ‘
e L] oeee 41 TIRE .
HAME 4.2 HAME s
STREET ADDRESS 43STREET ADDRESS |
CIrY-41- 2 LACI-ST-2p
TMLE |} DELETE 1 TME
nige 52 HANE
STAEET ADDRESS 53 STREET ADDRESS
£ITY-51- 7P 54 GIIY-S¥-P
me L] oege 6.1 TIE
NAME 82 HUE
STRELT ADDRESS 63 STREET ADDRESS
cay-g1-10 8.4 CilY- S1-2P -
hatd and doos not qualify for tha exernption stated In Section 118.07(3)(k), Florida Statutos, |-

14, | do hombr{ cu:llfr that tha information supdpliod with thig fiing is voluntarily furnig
lurther certify that the information Indicate
made under cath; that | am an officer or direclor of the corporation or
that my name appears in Block 12 or Block 13 if changad, or o

&ﬂ"
SIGNATURE: naTURE

ment wih an addross.
-

ST y
[ Y » ]

WGNATURE ANDTYPED GR mmf%ﬂpim OFFICER GR DULCTOA

on this annusl report or sup@pmantal annual report 18 true and aceurato and that my signature ghall have tho same legal effoct
acalvor or trustec ampawered Lo oxaculo this repon es required by Chaplor 817, Flerida Sta

OISl Mopuncad

ol
; and

sfoofol

J ] Cate

ov=

Drmmth- []




