TR e

PROFIT _
CORPQRATICN
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

METROPOLITAN HEALTH CARE SERVICES, INC.

Principal Place of Busingss

12621 8.W. 43RD DRIVE
SUITE 134-A
MIAMI FL 83175

Mailing Address

12021 SB.W. 43R0 DRIVE

SUITE 134-A
MIAMI FL 3317541080

FILED

Jun 09 1997 8:00am
Secretary of State

A M

3. Date Incorporaled or Qualified

3a. Dale of Lasl Report

120471905 04/16/1996
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
2l A069Q u). RIAe B 26 2095 5w 102 65-0631545 ol Applica

Sulte, Apt. ¥, étc.

2 Sk 4 ilb

b. Cenrtificate of Status Deswed 1

$8.75 additional

Fee Reguired

Eﬂ§k#ﬁﬂn

iy & State City & Slato 8. Elestion Campaign Financing $5.00 May B
. — ' . y Be
23 ami H 23—] Mi O F { Trust Fund Cantributicn Added to Fees
Zip Counlry | Zp Country B. This corporation has liabilty for intangible tax under . 199.032,
24 32)!75 ;ﬂ bﬂ DG zg] %3{ ’] q 3—(]] .Mly Flaricla Slalutes O Yes [ro

9, Name and Address of Current Registered Agen

10. Nsme and Address of New Registered Agent

3308

BENITEZ, DIANELYS
3611 SW. 117TH AVENUE

MIAMI FL 33175

B1| MName

82] Sircel Addross (P.CQ. Box Mumbier is Mol Acceptabile)

83

B4} Cily

FL

85| Zip Code

SIGNATURE

11. Pursuant fo the provisions of Soctions 607 0502 and 607.15408, Florida Statutes, the al
office or reglstared agent, or both, in tho State of Florida_ Such change was authorized by (he corporation”
agent. [ am familiar with, and accept the chiligalions of, Seclion 607.0505, Florida Statutes.

hove-named corpora

tion submits this staternent for tho purpose of changing its registered
s board of directors. | hereby accept the appointment as regislered

Signaius, Iynod or panlod name o rogistorad agant and tilk 1 aplicalie

(NOTE Regisiered Agent Bignature foquired when renstaling)

bATE

12, OFFICERS AND DIRECTORS 15, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE [ LI DEcere LTI [T change [J Addition
NAME BENITEZ, DIANELYS 1.2 Nawt
staeeT Aoomess | 9811 SW. 17TH AVE 12 STREE] AGIRESS
CATY-5T-21P MIAMI FL 33175 14CITY-§1. 210
[ e CToreie 21TNE TJchange [T addtion
NAME 2 7 NAME
STREET ADDRESS 23 STREL) ADDRESS
CITY-§T-2IP o 2 40Y-81- 21
TILE T pecee 31 [T Crange 1] Addition |
NAME 3.2 NAME
STREET ADDRESS 33 STHEET AUDRESS
CTY-ST-2P 34.C017-51-2p
THILE [J oeeete 41 TLE [ I Change T[] Acdition
NAME 42NN
STREET ADDRESS 43 SIREET ADDRESS
GITY-51-2P 44CIY-§1-7F
TTLE [Foeee 5111 [ Ghange” [ 1 Addition
NAME 5 2 NAME OO0 21 11495
STREET ADDRESS 53 STREFY ADDRESS -6/ 379 ¢ --01014--018
CITY-§1-2IP SACIY-S1. 2P 415 00
TITLE I oeceTe 61 TLE ] Change 1] Addilion
NAME G 7 NAME f S
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 0.4 CNY-5T-2IP (/?/? 7

1 am an oflicer or direclar ol the ¢

[ T —— n ada

14. | do hareby cerlify thal the informalion supplied with 1his filing does nol qualify for the exemptlion stated in Seclion 119.07(3)())

information indicaled on this annual reporl or supplemental annual repor! is tue and accurate and that my signalure shall

poration or the raceiver or trusteo empowered 10 oxecute this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13, lang&i. or on an altachment with an address.
N )

Iy P

o N

, Florida Statutes. | {urther certity thal the
have the same legal effect as if made under oath; that

T NPT

CR2E034 (9/96)



