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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

DOCUMENT # PO6000026689 (5)

BISCAYNE MILIEU HEALTH CENTER, INC.

FILED
May 06 1998 8:00am
Secretary of State

R ER

Pringipal Piace of Business

13499 BISCAYNE BLVD.
NORTH MIAMI FL 33181

Mailing Address

13439 BISCAYNE BLVD.
NORTH WiAMI FL 33181

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Gualified

- 03/21/1996
. Principa! Place of Business 2a. Mailing Adldress 4. FEl Numbar Applied For
et e QE-I 650857826 Not Applicable

Sulte, Apt. #, elc. Suile, Apl. 4, elc.

D
21]
23]

0 $8.75 Additional

24 25| 20 [30]

"2;] 6. Certilicate of Status Desired Fee Required
Chy & State | City&Suate 6. Election Campaigr Financing $5.00 MayBs

;l . N 2;| Trusl Fund Contribution Added to Fees
Zip | Countey £ip Country 8. This corporation owes ar has paid the current year Intangible

Personal Property Tax due June 30. Oves [One

9. Name and Address gi Eunan_l_ Fig—g:l_é'igred Agent

10. Name and Addreas of New Reglstered Agent

"Boac ry CARE flervoen

S}eet Ad% ; (.

Box Number is Not Ac%ble)
rs‘c@uﬂg

MACLI, ANTONIO A 81
13400 SW 82ND ST. 82
MIAMI FL 33183 _

ﬂ’&Uef, pAY

84 Citﬂ). M}Q/’/l

FL

®| B¥ry

oﬂnca or registered agcnl opboth. in the Slate of Flarda.

y 607.0508, Florida Statules.

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
S:uc change was authorized by the corporalion's board of directors. | hereby accepl the appointment as registered

SIGNATURE _
{NEAL Regisinred Agenl signalute réauired when reinstabng) DATE p

12. L 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TILE PCED 11 TTLE L crange £ Addition | =

NAEE MACLI, ANTONIO 12 KAME g

smeevapoess | 13490 SW 62 ST 1.3 STREET ADDRESS 8

CIY-ST- 7P MIAMI FL 140ITY-81-2¢ &

TME [T ouiete 21TITLE Clcrange [ Addition | O

NAME 22 NAME

ETREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2P ) 2.4 CITY-5T-2P

mE T ’ [T BLLETE ATl T Trange L1 Addfion

NAME 32 NAME

STREET ADDRESS 33 STREE? ADDRESS

EITY-S57- 2P 34 GITY-$1-21P

TILE [T DsLETE 41TILE TTcrange  [J Addition

NAME 4 2 NAME

STREET AUDRESS 43 5TRLET ADDRESS

CITY- ST-2P 44 TY-ST- 2P

TITLE [T DELETE S1TITLE " change T Addilion

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-21P 54 CITY-ST- 217

e [T DELETE B1TILE " change [ Addition

NAME . 5.2 NAME

STREET ADDRESS ' 63 STREET ADDRESS

CiTY-ST-2 6.4 CITY-51-2P

officar or director of 1he corporation or the receiver of trustes empoware
Block 12 ar Black 13 if changod, or opfan allaghment with anstidres

AR ATI I ™,

14, | horeby cerlily that the information supphed with this 1-\rng does not qualify for the exemption staled in Section 119.07(3Ki), Florida Statutes. | further certify that the information
indicated on this annual repart or supplermental annual report is true and accurate and 1that my signature shall have the same lega! effect as if made under oath; that | am an
lo execute this raporl as required by Ghapler 607, Florida Stalutes; and thal my name appears in




