FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PRGEIT FLORIDA DEPARTMENT QF STATE
CORPORATION Sancra B gt Fiam®
ANNUAL REPORT

1996 [};\f|g|olzcﬁz;};a[ri;:F‘Sg)ijﬂ|’1N"-§
DOCUMENT # P95000096592 (7)

1. Corporation Name

TRI-CARE, INC.

Frincipa’ Place of Businass Mmhng Addresa
11077 BISCAYNE BLVD. 11077 BISCAYNE BLVD.
SUITE 307 SUITE 307
MIAMI FL 33161 MIAMI FL 33161 [, . S
3. Date Incorporated or Qualined -|'38. Date of Last Report
| 2. Princpal Flace of Business [ 28 Maing Aadress ) N ) 4. Ft I Nurber S T A
ol 26 e | [ Mot Appicabls
uile, Apt. #, Suile, . ote A
Sule, At #, el ., Suile Apt #, ot 5. Certilcare of Status Desired O $8 75 Additional
|22 27 o - Fee Requirad
5 City & State | City & State 6. Flection Campaign Financing $5 00 May Bo
23| 23] 1ruql Fund C,on[rlbuuon 1 Added 1o Fees H
o | Country | _ 7y ~ Couantry 8. Ths mm(ml on hm ahlmy ror [ mumut ax under s 199.0“%?‘
m . 25] 29 3[]] Florida Statutes [ ves [nNa
. 8. Name and Address of Current Registered Agent B CFTT 77777 b, Name and Address ol New Reglstered Agent
B1| Name
BARON, RICARDO 82| Streot Address (.0, Box Nunber is Not Aceeptatiel ~ 77T T
11077 BISCAYNE BLVD. I
' SUITE 307 ' 8
MIAMI FL 33161 oo e

Y1 Porsuant 1o the provisions of Secttons 60f anh 02 (md 60{‘1)08 Fioridia Statutes. the above named 'coriwr'alron submits this staternanl 1or the pu’ nose of char lgmg s reg slered ofice
or registered & franga was aulhorlzed by the corparation’s board of directors | horeby aceesnt the appointment as regislered agent. 1 am
familiar with, & ¢ » oblgfifons 0' Seuhr:u 607 0505‘ Florida Stalates.

SIGNATURE _ . _
s.._,“‘- & Ty o prirted el o e s 1Tl el DR Rt At st s Lt e ) o o N § 7o ¥

12. ND DI'?[ \_J DRS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 =g
T.ILE D T V DDE[E” o V'I’WTHF N ) V D Change B DA_dall'Dﬂ_ " :ES,
NAME BARON, RICHARD 12 MM po
sineer anoress | 19077 BISCAYNE BLVD. SUIE 307 13STRLET ADDRISS z
crv-si-ze | MIAMLFL 33161 R anmestar R £ -
T [] DELEME ST [J Charge [ Additon [ O
NAME 72 NAME
STRELT ATDRESS 23 STREET ADDRESS

| cav-si-ap S IE RSt ST U
MLE [ ] DELFTE KRAIIN; - [ Change [ Adction
NAME 32 KAV
SIREET ADDAESS 33 SIREFL AR SS
CIry-syir e RO v R S D A . o e
1ELF [C] DELETE IRRAT [C) Change  [) Addition
HAME AP KN
STREE T ADDRESS 43 SIHEET ADDRESS

| thny-s1-ap e RARDINSTRR e
TE [ DEtETE 51T [ Changz [ Asditon
RAMZ 52 WAV
STAEE] ADDRLSS 535180 ADDRESS
CiNY-SI-2P o Moyt o S
TILE [T DELETE € 1T [7] Change  [] Addition
NAME E2RAME TEOODO1 YES20T
SIREET ADDRESS €3 5IMEFT ADDRT 55 -04/01 496~-01 102009
| Cme-si-zp €350 51- ¢ sx 200, 00 .

| 18. 6o hcreby cerliy thal the information supphed wiln this filng is vo'ur 1laru, ‘furnishess ar 6 ot cialify for the (:'xt-,rn|>lm'|'§lali‘il in Section 119.07(3(k), Florida Stalutes. [ 4
certify thal the information indicated on this annuoal reporl or supplementa’ anual report is true and astrate and that iy sigrialarg shal have he sanie lega’ offect as if m{@\
2

NS
8

oath; that | am an oflicer ar direclf} of the corporation or the receiver or truslec ernpoveered Lo execute this roporl as recuiredd by Chaple: GO7, T londa Statutes; and that 0
appears in Block 12 or Blogk 13f§changed, or ok an atlgfhment with an address.

SIGNATURE: .

SIGWATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dt Diagtieg Proac o



