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

\ PROFIT FLORIDA DEPARTMENT OF STATE .
g meime | Feb 09 1998 8:00am

1998 b, ”DlV’ISlON OF CORPORATIONS Secretary Of State
DOCUMENT # P96000015671 (6)

1. Corporation Name

WE CARE MEDICAL CLINIG, ING.

I O

Principal Place of Business Mailing Address
13760 SW S6TH ST 13760 SW 56TH ST
STEH STEH
MIAMI FL 33175 MIAMI FL 93175 DO NOT WRITE IN THIS SPACE -
us us 3. Date Incorporated or Qualified
_ 02/20/1996
2. Principat Place of Business 2a, Maliling Address 4. FEI Numier Applied For
21 26 £5-0642403 [ [net Appiicable
Suite, Apt. #, ete. Suite, Apt. #, etc. et
—~| P P 5. Certificate of Status Desired | $8.75 additonal
23 |27] Fee Required
City & State City & State 6. Election Campalgn Financing - $5.00 MayBe
El —‘.El B Trust Fund Contribution 1 __Added to Fees
Zip Country Zip Country 8. This corpdration owes or has paid the cugjpﬁar Intangibie
[24] 25 |29] [20] Personal Property Tax dug June 30. Yes [Ido
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ARRIAGA, SAMUEL 81| Name
16710 NW 75TH AVE 82| Street Address (P.O. Box Number is Not Acceplable)
MIAMI LAKES FL 33015
83
34| Gity ' FL !as Zip Code

7.01502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the'purpose of changing its registere:
I¢ of Florida. Such change was authotized by the corporation's board of directors. | hereby accept the appointment as reglstered

11. Pursuant to the provisions of Sectio)

office of registered agent, or bathan the

agent. | am familiar with, and aceapt iha otitigations of, Section 807.0505, Florida Statuies.
SIGNATURE PNy ) . { //3 /‘77
Signature, wpsg,d printed of rédistcied agent and Lie ¥ applicable, (NMOTE, Registered Agent sighature recquired when reinstating) . L D_ATF_ .,'_ B I =

12, ] QOFFICERE AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
GUTLE PSTD | T DELETE 1.1 TITLE [JChange ] Addition |2
HAME ARRIAGA, SAMUEL 1.2 NAME 3
smerTannress | 13760 SW 56TH ST, STEH 1.3 STREET ADDRESS &
drv-s0-ze MIAMI FL 14 GITY-5T-2P &
MLE VD [T oeete 21TILE [JChange L] Addition |<>
NAME LEON, MIGUEL A 22 NAME

swreeT oomess | 13760 SW 56TH AVE, STEH 2.3 STREET ADDRESS .
CITY-ST- 2P MIAMI FL ) - 2. ACITY-ST-ZP . R R
TLE LT DELETE 3.1 TITLE I Change [T Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY -ST-ZIP . N zacmy-sT-2e _ e
TITLE LI DECETE 4.1 TLE [l Ghange [ Addition
NAME 4.2 NAME

STREET ADORESS 4,3 STREET ADORESS

CITY-ST- 21 44 CiTY-ST-2IP .

TLE T 1 DELETE 5,1 TILE T ) Change I Addition
NAME 5.2 NAME

STAEET ADDAESS 5.3 STREET ADDRESS

CITY-ST-2iP 5.4 CITY-5T-2IP .
TMLE [T DELETE 6.1TIMLE [J Change L1 Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P v §.4 CITY-5T-2P ,

1ae] with this filing does not qualify for the exem'gtion stated in Sectlon 118.07(3)(i). Florida Statutes, | further cerlify that the information

14. | hereby csrlifg that tha information : ! |
indicated on this annual repert a1 slippicipental annual report is true and dccurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpor: }r tht recelver ar trustes empowered to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears In

Block 12 ar Block 13 if changed. orlbn a% attachment with an address.

AATURE REQUIRED .

SIAMATIINE AN TYEED A0 PRINTED MAME OF SICNING AFFICER OF DINECTOR Noto

SIGNATURE:

Oavtirme Phano ¥ ARNASOMY



