FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CPROFIT : i FLORIDA DEPARTMENT OF STATE
CORPORATION GLl % Sandra B, Mortham FILED
ANNUAL REPORT . ;»gé Secretary of State Mar 04 1997 8:00 am
1997 i e DIWISION OF CORPORATIONS

DOCUMENT # P96000021420 (0)

1. Corporation Narmi

MARCARE MEDICAL OFFICES, INC.

Secretary of State

A

Pm'lc:[.;;l"F’IHZEE‘ of Bus niss Mailing Acidress
8452 SW 24 STREET 8452 SW 24 STREET
MIAMI FL 33155 MIAMI FL 33155-2334
3. Date Incorporated or Qualified 3a. Date of Last Report
|72, Princpal Placa of Rustiess 2a. Mailing Address & T3l Number Applied For
2 26} -l e/ 2. Not Applicable
Saite. Apt. #, ote Suile, Apt. #, alc. i
- e ‘ I ! P 5. Certificate of Status Desired O $8.75 Auditonal
22] o o gﬂ Fee Required
| City & St | City & State 6. Eleclion Campaign Financing $5.00 may Be
}_%]_,rﬁ,,,,,,, i 28l Trust Fund Contribution Added to Feas
I . Gountry -t Country 8. This corporation has liability for intangipig tgk under s. 198,032,
24 25] 29| 30 Florida Stalules (1 ves No
L 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Ajent
GONZALEZ, MARGARITA #1[ Name
8452 SW 24 STREET B2| Street Address (P.O. Box Numbaer is Not Acceptable)
MIAMI FL 33155
83
B4| City FL 85| Zip Code

11, Pursuant 16 the provieons ol Sechions G07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lts registered
olfice or regrstored agent, or bolh, i the State of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registerad
agent | an fardar vath, and aceepl the obligations of, Section 607.05056, Fiorida Stalutes.

SIGNATURE e i e e
Sigpiakire Byaesb oF pneced e G aag sberodt agiet aadt nis i apphoabie (NOTE: Regisiared Agent signature sequired wher reinslating) DATE
12, o OF [ ICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T TPD [T DELETE 11TME [Tchange [ Additien
NAKE GONZALEZ' MAHGAR'TA 1.2 NAME
v anonss | OA52 SW 24 STREET 1.3 STREET ADDRESS
STy St MIAMI FL _33155 14CITY-ST- 2P
TILE ] peLeTe 21 TILE [Tchange  [_] Addition
HALtE 22 NAME
ST T DDA S5 23 STREET ADIDRESS
LI S < . 2 4CITY-ST-2IP
TILF [T DELETE 33 TILE [Jchange LT Addition
HeME 3.2 NAME
SIHEET ATIMESS 3.3 STREET ADDRESS
| cvsree 1 s 34 CITY- §7-21P
mEe ' 7 otLete 41TIMLE [ Tthange L] Adoition
NAML R A 2NEME
STREL | ADDMESS: 43 STREET ADDRESS
| ooy | B ‘ 4.4 CITY-51-2IP
it [ orcEre 5.1 THLE [ Change L] Addition
HANE 5.2 NAME
STRFE] AOLIESS 53 STREET ADDRESS
LHv-51. 71k L 54 CTY-51- 7P
e - T oeete B.1 TIILE [T Change L] Addition
NEkSE 6.2 NAME
KIREED ALDAE 55 6.3 STREET ADDRESS
LS 6.4 CITY - ST-2IP
14. 1 60 herchy cortify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Stalutes. | {urther cerlity that the

inlommaton ndicated on s annual report or supplemental annual report is true and accurate and that my signature shall have'the same legal effect as if made under oath; that
I arm an offizen of direcheeal e corporation or the receiver or Lw<fgo empowered 1o exﬁum this report as required by Chapter 607, Florida Statutes: and that my name
appears m Hiock 12 or BiocM13 1 changed. or on an allachp@iiith an address.

| SIGNATURE:  /7(Ctydet L) Fm g 4] > 97

Date Pagtme Prinne #

0010123

CR2E034 (9/96)




