FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 Jan 16 1998 §:00am

COIEIQ?F?%TON B0 FLORIDA DEPARTMENT OF STATE
Sandra B. Morth:
ANNUAL REPORT e o o Se cretary of State

1998 7 _ Dwsionor
DOCUMENT # P96000021420 (0)
MARCARE MEDICAL OFFICES, INC.

DIVISION OF CORPORATIONS

AR

i

Principal Place of Business Mailing Address R i} N
452 SW 24 STREET 8452 SW 24 STREET
MIAMI FL 33155 MIAMI FL 33155
DO NOT WRITE IN THIS SPACE
3. Cate Incorporaled or Qualified =7~
03/08/1996 _ |
2. Principal Place of Business . Mafling Address ST A Bl Number TR TASpied For
2] 65-0656162 Not Applicable
Suite, Apt. #, 8lc. Suite, Aot #, el RN A -

T $8.75 addional -

e

5. Certi i
Certificate of Status Desired - Fee Reguired

R STE -

|22]
2l

BT ET 8T [y

City & State - Gity&Sate ~ - "~ [ g Election Campaign Findncing “%$5.00 May Be
23 Trust Fuind Contribution i} O - Added 10 Feas
Zip i Country Zp : Caountry "7 8. This corporation owds or has paid the Stirent véar Wil
-21] 25 30 Personal Property Tax due June 30. L] Yes No
9. Name and Address of Current Reg Agent _ 1. Name &nd Address of New Registered Agent N
GONZALEZ, MARGARITA 81| bome S T
8452 SW 24 STREET 2| Sirect Addiess (P, Box Numbar 1§ Not AGGepEDe)
MIAMI FL 33155 § ) i e .
e T
B4| City o -ds lke %85| Zip Cade

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Flonda Statutes, the above-nameéd corporation submmits (s statefent for the purosa ot chianging fts régistered
office or registered agent, or both, in the State of Flotida. Such change was authorized by the corporation’s board of directors. 1 hareby accent the appointment as registared
agent. 1 am familiar with, and accept the obligations of, Section 8070505, Fiorida Statutes.

SIGNATURE

CREEDa4 (10667)

Signarune, typed or piied name of registorad agor and Uie § appieable, ~  (NGTE: Rbgilared Agent signalurd (oquned when famewaingy. —~ [ B
13, ] ) COFFICERS AND DIRECTORS - ~ R 18. = ADDIIONS/CHANGES TO O
e P o T T T T domeE  fammEe TR R
NAME GONZALEZ, MARGARITA 1.2 NAME
smreet aporess | 8452 SW 24 STREET 1.3 STREET ADDRESS
CITY-SY-20P MIAMI FL 33155 1.4 CTY-ST- 2P
ImE T LIBEEE T Jaimme = 1 T TR S T Change . L1 Additon
NAME 22 NAME T
STREET ADDRESS 2.3 STREET ADURESS
CITY - ST-2P 2. ALITY-§T- 7P -
mE " ) T LJoaEE - Rarmme | ST e TR TR T Change,” T T Addiion
NAME 32NAME ’
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 7P 34, CIY-5T-2P
TME ) i 0 TJoREE T Raimme ) T EEEE T ition”
NAME 42NN T
STREET ADDRESS 43 STREET ADDRESS
CIT¥ -S7-ZP 44 CITY-5T- 7P
WE " ) T JoemEe o Jeme T ey T Changs L Acdifon
NANE 5.2 NAME T
STREET ABORESS 5.3 STREET ADURESS
oTY-§T-2P 5.4 GITY-ST-2P
THE - - ] T LIoaRE feime R Tl L Change 1 Addition
NAME 62 NAME CoT
STREET ADDRESS 6.3 STREET ADDRESS
CITY - §T-ZIP - 6.4 LITY-S7-712
14_ | heraly certity that fhe farmatiphy SUPPIied Wih his Tiing Ga88 Not qUAly fof 1he exemption Stated N SectoN 119,07 (3)). FIoTda SIAItes, | unher cartify that e mICAHAKon

indicated an this annual raport
officer or diractor of tha carpor
Block 12 or Block 13 if chang

guppiemental annual report s true and accurate that my signature shali have the same lagal efiect as T made under oath; that | am an
of the recelver or trustee ampowse ¢ execii® this report as required by Chapter 607, Florida Statutes; and that my name appears in
o on an attachment with .

= o e Ce
SIGNATURE: X AR GRATZOE Ynlajiie




