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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT gk Secretary of Sate Secretary of State

1998 28 g DIVISION OF CORPORATIONS

POCUMENT # P95000085333 (9)

1. Corporation Narne

SOUTH FLORIDA HEALTH CARE, INC.

4;

T R

7 . FLORIDA DEPARTMENT OF STATE May 22 1 99 8 8 O O am

Principal Placo of Business Mailing Address
7220 Nw 36 STREET 7220 NW 36 STREET
258 225-8
MIAM FL 321668 MIAMI FL 33166 DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualifind
. . 11/07/1995
2, Principal Place of Businoss a Maiiing Address 4. FEI Number Applied For
2t W00t W S Aves- 65-0830364 Nol Appicabis
Suite, Apl. #, elc. Suite, Apt. #, etc.
P o Y §. Certificate of Status Desired | $8'75 Additional
@ ' ;J &L ? Fee Required
City & State | Ciy & Statg 6. Eloction Campaign Financing $5.00 may Be
[:!-3-[ 28 4 . Trust Fund Conlribution O Added to Fees
Zip Counlry Zip Counlry 8. This corporation owes or has paid the current year Intangibla
m 2_5] E =30 / 3 a0 Dﬂ.ag‘< - Parsonal Properly Tax due June 30. es’ [ No
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HERNANDEZ, MARIA 817 Nama
7220 Nw 36 STREET 82| Strest Address (P.0. Box Number is Not Acceptable)
2258
MIAMI FL 33188 83
84| City FL Jas Zip Code

11. Pursuan! to the piovisions of Sochons 607 0502 and 607.1508, Florida Statutes, the ahove-named corporation submits this statement for the purpose of changing its registered

office or rogistered agent, or bolh, in tho State of Florida Such change was authorized by 1he corporation’s board of direclors. | hareby accept the appoiniment as registered
agent. | am familiar wilh, and accepl the obhgalions of, Seclion 807,.0605, Florida Statutes.
SIGNATURE _ __ . e e
Signature typed of porded ramee Gf tegetarad aogonl and el b i hicable {NOTE - Regictered Agenl signature roquired when reinsiating) DATE
12. OF LICE RS AND [HIE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PO.C¢E0, Avm. W oiET RELLT: PD,dEZ, ADNI, SEC W Ghange LT Aodiion |
NAME HERANANDEZ, MARIA A Q) . 1.2 NAME #g,e,uﬁubez,m#ﬁm A . 4
steetanoress | 10250 NW 80 CT. #305 W‘i’ ’ 13stwint aponiss | 70! Wert 35 Rvevt 279
cny-§1-21p HIALEAH GARDENS FL 33018 voresze  |(Wendeak | Fe - 3D0/8
TIE ] petete 217ILE [T Change [ Agdition
NAME HARRISON, CHARLES 22 NAME
sweetaooress | 4857 NW 97TH CT. 2.3 STREET ADDRESS
y-S1-2Ip MIAMI FL 33178-1881 ) 2 AGY-§T-Z8
TITLE [T peLETe EXRI; [ 1 Change [T addilion
KAME 3.2 NAME
STREET ADDRESS 3.3 STRELT ADDRESS
CITY-5T1-2IP 34.CITY-51-2IP
T T T OoaEw 44 TITLE ~ [Jchange  TJ Agdition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADURESS
CITy-S$1-21P - 44CITy-§7- 2P
TIE L peLine 51T [ change [T addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADORESS
CITY-51-21 ) 54 CITY-§1-2IP
TILE [T oeLETE 61 TILE “Jchange LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
gy -ST-2IP - 64 CITY- ST-21¢

94, 1 hereby cortify that tho information supplied with this filing does nal qualily for the exemption slated in Section 118.07¢aX1), Flonida Statules. | further certiy that the infarmaion
Indicated on this annual reporl or supplemantal annual report is true and accurate and that my signature shall have the seme legal effect as if made under oatn; that | am an
officer or thractor of the corporation of 1he receiver or rusten empowerad to execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in

CR2EQ34 (10/97)

Block 12 or Block A3 il changed, or on an auac:hn%m an addross

QIGNATIIRE" Ty j/} . - (3\(# 2Lt S /ﬂé - 44%3/9’)? BOS 512 00¢R



