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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Apr 09 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namo

CAREMED HEALTH SYSTEMS, INC.

P95000086600 (0)

Mailing Address
P.O. BOX 141066

Principal Place of Business
200 SOUTH BISCAYNE BLVD.

O

SUITE 2410 CORAL GABLES FL 33114
MIAMI FL 33131 DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
11/09/199%
2. Principal Place of Businoss 28, Mailing Address 4. FEI Number Applied For
23] 8125 NW 53 Street 26] 650636318 Not Applicable
Suite, Apl. #, otc Suite, Apl. #. elc. N $8.75 additional
2] 116 ;r—] 6. Cortificate of Status Desired O Foo Requirad
City & State City & State 6. Election Campaign Financing $5.00 may Be
—'.ﬂ Miami, FL 28 Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 33166 ;ﬂ USA 20/33114-1966 .;.—] USA Personal Property Tax due June 30. [ JYes {1 No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
DIAZ, MARIALENA 81| Name
8325 NW 53 STREET 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 100 B125 NW 53 Street
83 .
MIAMI FL 33168 Suite #116
84| City 85! Zip Code
Miami FL || 53%%¢

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. { hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obhgations of, Saction 607.0505, Florida Statutes.

SIGNATURE R
Cignataro, typed o prnied nama of regrlersd mypent and o if appic abia (NGTE Raogistared Agent signatre raquired when reinslaing | DATE
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THLE P [ veLeTe T1TMLE TR Thange L] Addition
NAME MARTINEZ, OSVALDO S 12 NAME
smeeTaporess | 200 S, BISCAYNE BLVD. vasmeraoness | 8125 NW 53 Street, Suite #116
Cy-st- e MIAM! FL 33131 14CY-ST- 2P Miami, FL 33166
TMLE [J oELETE 21TMLE D [Jchange  XJ Addifion
RAME 22 NAME Pablo Cejas
STREET ADDRESS zasteeTaporess | 420 Lincoln Road, Suite #432
CITY-5T- 2P 2.4 CATY-S§1- 2P Miami Beach, FL 33139
TLE | B 31TME D [ Change ¢ Addition
RAME 3.2 HAME Julie Neitzel
STREET ADDRESS sastReeTaoDRess | 420 Lincoln Road, Suite $#432
Cv-5T- 2P 34, CITY-ST-21P Miami Be
TMLE [V oeiEre 4V TMLE Change Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CATY-ST-2IP 44 DITY-ST-2P
TIMLE [F OELETE 54 TLE L] Change T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-ST-2IP 54 CITY-5T-2P
TITLE ] oFceTe 61 TIILE [J change T Addition
NAME 62 NaME
STREET ADORESS 6.3 STREET ADDRESS
CY-§T- 1P 64 CMY-ST-2iP

officer or direcior of the corporation or tho recg
Bliock 12 or Block 13 il changed, or on an atchiy

14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this annual raport or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
i go empoweread to execute this report as required by Chapter 807, Flofida Statutes; and that my name appears in

CSIGNATURE:

OSVALDO MARIINEZ, PRESIDENT

2/25/98

CR2E034 (10/97)



