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

PROFIT
CORPORATION
¢ ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrefary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000086600

1. Corporation Narme

CAREMED HEALTH SYSTEMS, INC.

FILED
Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90099 025 ***150.00

A A

Principal Place of Business Mailing Address
8125 NW 53 STREET P.O. BOX 141966
118 CORAL GABLES FL 33114-1966
MIAMI FL 33166 us DO NOT WRITE IN THIS SPACE
us 3, Date Incorporated or Qualifed
11/09/1935
2. Principal Place of Business 2a. Mailing Address 4, FEI Number . Applied For
21] 420 Lincoln Reoad 26 420 Lincoln Road 6506363 18 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
uite, Ap et we . P N 5. Cerlifcate of Status Desired J . $li.75RAdc§modnal
22) Suite 432 27| Suite 432 8¢ nequire
City & Sta"? ) CIWD& Sii‘fiﬁ‘ ) 6. Election Campaign Financing 0 $5.00 may Be
5] Miami Beach, Florida 28] Miami Beach, Florida Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
zl 33139 \2_5] USA 2_9] 33139 m USA Personal Property Tax. ves Do
9. Name and Address of Cutrent Registered Agent 10, Name and Address of New Registered Agent
81 Name .
DIAZ, MARIALENA PLC Investments, Inc
82| Street Add P.C. Box Number is Mot A tabl
6125 W 53 SREET e s
SUITE #116 83 4 '
MIAMI FL 33166 Suite 432
84| City ' \35 Zip Code
Miami Beach, FL 33139
41. 'Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office 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
egent. | a) jar with, WSWHM 607.0505, Florida Statutes.
'SIGNATURE 4(E3¥g1 A /Bggretary 1415/99
] m,]ypad'or printed name ul'regulmell and title if applicable. (NOTE: Registered Agsnt sig) roquired whan ing) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE P & DELETE 14 TIMLE [OcChange  []Addition
NAME MARTINEZ, OSVALDO S 12NAME
steeTaporess| 8125 NW 53 STREET, SUITE #116 1.3 STREET ADDRESS
OITY-ST-ZIP MIAMI FL 33186 14 CITY-ST-2IP
TIME D O DELETE 21TME D/P KlChange [ Addition
NANE CEJAS, PABLO 22NAME Pablo L. Cejas
streeTaporess| 420 LINCOLN ROAD, SUITE #432 23smreeTaooress | 420 Lincoln Road, Suite 432
CITY-5T-21P MIAMI BEACH FL 33139 z4chvstzp.  [Miami Beach, FL 33139
TITLE D [] DELETE 3.1 TMLE - ’ o O¢hange [ Addition
NAME NEITZEL, JULIE 32 NAME
smeetaporess| 420 LINCOLN ROAD, SUTE #432 33 STREET ADDRESS
CITY-5T-2P MiaMI BEACH FL 33139 34.CITY-ST-2P
UTLE [] DELETE 4.1 TITLE D/S/T [JChange X1 Addition
NAME 4.2 NAME Hilda C. Montero
STREET ADDRESS sasmeeTaooress | 420 Lincoln Road, Suite 432
Y- 5T.2P 44 CITY-ST-2P Miami Beach, FL 33139 ‘
fme [ DELETE 51TME [Changs [} Additon
L 52 NAME
+ STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZP
TITLE [J DELETE 61 TMLE CJchange [ Addition
NAME 6.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2F ' 64 CITY-ST-ZIP

1a. | hereby cerlify that the information supptied 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 report or supplemnantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 1311;{!:1[@_ ged. or on an attachme ith an address, with all other like empowered. '

dg/ C.. Monteypd ecreta
. - s

1/15/99 305=531-5220

0176949

CR2ED34 (11/98)

SIGNATURE,_

Date Daytime Phone #



