 FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
[ PROFIT §3 "‘i‘ FLORIDA DEPARTMENT OF STATE * M ay 1 6 1 99 7 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 S ousonor comonons Secretary of State
DOCUMENT # P95000086600 (0)

1. Corparation Nane:

CAREMED HEALTH SYSTEMS, INC.

A

I ‘“F“H"Ilfilp“:'l|. -F"’-J-.:nf,:c_: rﬂrf:ir;lfiil r(ss o T Mailing Address
200 SOUTH BISCAYNE BLVD. P.O. BOX 141068
SUITE 2410 CORAL GABLES FL 331141066
MIAME FL 33131
3. Date Incorporated or Qualitied 3a. Date of Last Aeport
P2, Principal Place of Budinoss 2a. Malling Address 4, FEI Number Applied For
N [, .ZE] 65'(336318 Not Applicable
Suitey, Apt KL et ] Suite, Apt. #, elc. . . $|3_75 Additional
P ) - 2] B. Cerlificate of Status Desired [ Foo Required
| City & Sire | City & State 6. Election Campalgn Financing $5.00 Mmay Bo
23] S ] Trust Fund Contribution O Added 10 Foes
e ~ Country Zip Country 8. This corporation hag Hability for intangible tax under . 199.032,
22 28] 20] 30 Florida Statules Clves [Ino
* 9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
DIAZ, MARIALENA &1 Name
8325 NW 53 STREEV 82| Sireet Addraess (P.O. Box Number is Not Acceptable)
SUITE 100
MIAMI FL 33168 83
a4 Ciy FL 85| Zip Coda
[ 11, Pufsuant 10 1he provsions o Sections 607 0505 and G07. 1508, Fiorida Stalutes, Ihe above-named corporation SUbmils this siatement for the purpose of Ghanging its registered

ofl-ae or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ageal Larm lamifiar with, and accept the obhgations of, Section 607 0505, Florida Statutes

SIGNATURE R
. o f:‘_l\mnnly|w_wd_t_u|w Pl Patrs of tegpstoned agent and tle f apgihcable [NOTE: Rag stered Agant Bipnalure required when reinstaling} DATE
T2 T " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
T P LT DELET 1T UJ Change (1 Aodiion | &5
N MARTINEZ, OSVALDO § 12 NAME 3
sins s, | 200 S. BISCAYNE BLVD. 13 STREET ADDRESS i
oo | MAMEFL 33131 14 CITY-5T-2P &
LF [T pecere Z1TNE [ Change [ addition [©
NaM 22 NAMF
SIREET ADDSE 55, 23 5TREET ADDAESS
Ol st L 2 4CHY-ST-2P
HITE [Tocere 31TLE [ ctange [T Addition
hANT 32 NAME
STREET AR A S 33 STREET ADDRESS
L o s1 e L 34, CITY-ST-2P
Tl [T DELETE 41ILE [ change T addition
NAR 4.2 NAME
STHER T D01t 4.3STREET ADDRESS
| neslae N 44CITY-51- 2P
Wt [ DELETF S1TTLE [T change ] Addition
HAME | 5.2 NAME
SIREET AT 1 5.3 STREET ADDRESS
Dleslze ) - o 54 GITY-$7-2IP
i T DeceTe BATILE [T Crange L] Addition
b 5.2 NAME
SIREE | ALDRESS 5.3 STREET ADDRESS
oy srze | 54 CITY-8§1-2IP

14, | cio herchy certfy that the information supplied wath this hing does nat qualify Tor the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the
informaton indicated on this annual reporl o supplemental annual report is true and accurale and that my signature shall have the sama legal effect as if made under oath; that
I am an oflicer o direclor ol the corporation of the receiver or rustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and thal my name
appoars m Biock 12 or Block 13 jeeh d, pean peeatiachment with an address.

0 DO MARTINEZ,PRESIDENT 1/24/97  (305)592-5583

SIGHATURE ANDFTYRED\QR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daytima Phane &




