.
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

’ PROFIT
CORPORATION
ANNUAL REPORT

1996 v
DOCUMENT # P95000081559 (3)

1. Corporation Name

NATIONAL CARE CENTERS OF SOUTH WEST MIAMI, INC.

———

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortharmn

Secretary of State
DIVISION OF CORPORATIONS

AR A A

Principal Place of Business Mailng Address

familiar with, and accepl the obligalions of, Seclon 607.0505, F

SIGNATURE

or registered agent, or bath, in the State ¢of Florida. Such change was autt

lorida Statutes.

7960 NW 53 STREET 7950 NW 53 STREET
SUITE 210 SUITE 210
MIAMI FL 33168 MIAM) FL 33166 3. Date Incorparated or Qualified 3a. Data of Last Report
2. Principa! Piace of Business | 2a. Maiing Address 4. FE Number Applied For
1] 26 65-0614504 Not Applicatle
Liite, . #, X ite, L #, . . iti
- Sile, At #, el |, Site. Aot 4, elc 5. Cerficate of Status Desired O $8.76 Additionat
221 - 21] Fae Reguired
City & State | City & State 6. Eleclion Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
7 . Gountry | Zp Country 8. This corporation has liabiliyy for intangible tax under s 199.032,
24 2;] 29] El Florida Statutes é Yes [INo
) 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81| Name
DIAZ, MARIALENA 82| Strect Address (F-O. Box Number is Not Acceplabl) - ]
7850 NW 53 STREET
SUNE 210 83
MIAMI FL 33188 B[ Gy FL |35 Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Honida Statutes, the abave-named corporation submits His statemant for the purpose of changing its registered office

wrized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

oath; that t am an officer or director of the corporation or
appears in Block 12 or Block 13 if changed,

SIGNATURE: _

svaldo Martinez

ED NAME OF $IGNING OFFICER DR DIRECTOR

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nat quality for the exenghi
cerify that the information indicated on this annual report or supplemental annua! repor is true and accurate and that

the receiver or trustee empowered o exacute this report

" an attachment with an address.

‘B
F_a/za/% ~ (305)592-5583

TSy G o printed AT 0F Ko S ol 8l kG 1 i e abin "INCTE Rlogistiradd Agunt Sgaatun. 1§ sl whn 1o nstalang ‘DATE &
12, i OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Oa?
€ D ] DELETE TATILE [0 change [ Addition =
N4ME MARTINEZ, OSVALDO § 1.2 NAME &
SIREET ADDAESS 79850 NW 53 STREET, SUITE 210 13 §TREET ADDRESS &
| ore-stze | MIAMI FL 33166 140I1Y-57-21p &
i [) DELET: 2 1TIE () Change [ Addlion [©
NAME 22 NAME
STREN | ADOFESS 23 STREET ADDRESS
Cry-S1-ze 24CITY-ST-2F
TITLE [J GELETE 3 1TMmE [J Change [} Aadilion
NAME 32 NAME
STREET ADDRESS 33 STHEET ADDRESS
JGnesear 34CfTY-§7-77
TITLE 77 DELETE 41 TITLE [} Crange [ Addition
NAME 42 NAME
STREE! ADDRESS 43 STREEI ADDRESS
CTY-SF- 2P 44CI1Y-51-2P
Tk O] DELETE 5 1TITLE [ Cnange  [] Adddion
hAE 52 NAME
STREES ADDRESS 53 STRELT ADDRESS
| ony-S1-ap 54 00Y-ST-2F
TITLE [ oewene 6 1 THLE [J Change [ Addition
NAME 6.7 NAME
SIHEET ADDRESS 63 STREET ADDRESS
Ciy-57-71p 64GITY-§T1- 2P

tion grated in Section 118 073K, Flonda Statutes. 1 further
y signature shall have the same legal effect as if made under
juired by Chapter 607, Florida Stalutes; and that my name

Diay e Pove




