FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
S Jan 27 1997 8:00am

Secretary of State

Secretary of State

 PROFIT
CORPORATION
ANNUAL REPORT

1997

1. C

DOCUMENT # P95000085333 (9)
SOUTH FLORIDA HEALTH CARE, INC.

orporation Niame

Principal Place of Bus-ness

T220 NW 36 STREET 7220 NW 36 STREET
256 2358
MIAMI FL 33166 MIAMI FL 331 66-6700

3. Date Incorporated or Qualified | 3a, Date of Last Report

11/07/1995 08/02/1996

o Mai ing Address ||||||||‘ ||I II

o ) ) ‘_g_a. Mailing Address 4. FEI Number Applied For
. ?GI 65-0630364 Not Applicable
Surte, Apl. #, pic, i
""" e ap : 5. Certificate of Status Desired [ | 58'75 Adc!ltional
2?| Fae Required
City & Siate: | Cry8Sue 8. Election Campaign Financing $5.00 May Bs
2] 28] Trust Fund Contribution Added to Feas
2o Country AL | Country 8. This corporsation has liability for intangible tax under s. 199.032,
2] e 20| 3] Florida Statutes Cves Do
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
HERNANDEZ, MARIA 81 Name
7220 NW 36 STREET 82| Stroot Addrass (B.0. Hox Number is Not AGCapiabie)
225B
MIAMI FL 33166 83
84 City FL 85| Zip Code

11, Pursuant 1o the: provisions of Seclions §07.0¢
office ar regislered agart, or both in the S
agent. | an: taribar with, and accopt ine obligatinns of, Sechon BO7.05086, Florida Statutes

W07 5nd GO7 1508, Flonda Statules, the above-named corporation submits this statement for the purﬁos& of changing its registered
of Fioricla. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

SIGNATURE: QAlgc Q- ¥

ntarmatan ndwated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it macde under oath; that
Farr an alficar or diactor of the corporalion or the recever or rdstee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears 0 Biock 12 or Block 13 if changed or on a9 astacnment with an address
l//‘//‘i? A0S STA00 ¥ 1

Dato 7 Craylitng Phono #

Siina PORE ANG YYPED OA PRINTED NAME OF SiGMnG GFFIGEA OR DIRECTON O

SIGNATURE O e+ e
e wonre e e ene aent ol Wlo e anpdcakde (NQTE: Feg stered Agen! signaturs requirsd when reinslating) DATE '
1. T G IGE R ANG DI CTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12___| @
TnE PD T} oeLere L1 TITLE i L] chenge ~ 1T Addition &
HAME HERNANDEZ, MARIA A 1.2 NAME 3
sttt aconcss | 10260 NW 80 CT. #305 1.3 STREET ADDRESS S
o s | HIALEAH GARDENS FL 33018 LA C-1-2p g
TLE D [T DELETE 21 TIMLE L change T[] Acdition | O
NANE HARRISON, CHARLES 22 NAME
siueer anparss | 4857 NW 9TTH CT. 23 STREEY ADDRESS
orvsier | MIAMIFL 33478-1881 2 4CITY-§1-2P
T ] DELETE 31TINLE Ul Crange LT Addition
HANE 32 NAME
STREET ATDRESS 53 STHEEY ADDRESS
oI SE g 34, 0TY-ST. 2P
WILE T peLete 41 TLE ] [T Change [T Adcition
HAME 42 NAME
SIREET AL 56 43 STREET ADDRESS
ChY-51. 7F 44 CITY-SI- 71
TIILE T oerere 51TLE ] Change L) Adddion
NARE 57 NAME
STREET ADYIRE S 6.3 STREET ADDRESS
CATY-5T- 21F 54CITY - ST- 7P
TNLE (] DELETE £1TITLE [Jchange L] Addition
HAME 6.2 NAME
SI4EET ALLIRESS B.3 STREET ADBRESS
LIy-51 ) 64 CITY-ST- 2P
14, | o heret :rlily thal the information suppled with ths filing does not qualify for the exemption stated in Section 118.07{3)(i), Fiorida Statutes. 1 further certify that the



