FILE NOW: FILING FEE

FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLCRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCRATIONS

Apr 29 1997 8:00am
Secretary of State

0028142 (3)

DOCUMENT # P960

1. Corporation Nan

CCA MEDICAL, INC.

| Pringipat Fiace of Rusiness
1490 WEST 49TH PLACE #1580
HIALEAH FL 33012

Mailing Address

1490 WEST 49TH PLACE #580
HIALEAH FL 330123148

A 00O

3. Date Incorporated or Qualified

04/01/1996

3a. Dale of Last Raporl

__2_.._(’_[-'};.1;2}]-)-\5-“_-E’;él(:(-,- of Husiness [ 2a. Mailing Address 4. FE! Number Applied For
&’ﬂ . 470/ S w /A0 ‘SF/ 251 ? 20/ 6 W /"?o Sf 65—0 65%7—?6 Not Appliceble
Suitir, Apd #, 0% Suite, Apt. #, etc. . . sa_Ts Additional
LQQ B —é—ﬂ 6. Cerlificete of Status Desired O Fee Requited
H: E‘Vlﬂyré-'géi'; . / Gy 8 Sule . 6. Elaction Campaign Financing $5.00 may Bo
ﬁzﬁgln M gany F ' zs] Nigmes 7:/ Trust Fund Contribution Added 1o Fees
m ... Gountry | Country 8. This corporation has fiability for intangible tax under s. 199.032,
2] 3 31 76 = Dabe x| 23/76 [ )40/1 Florida Statutes Yos []No
| s, Name and Address of Current Reglsterod Agefit 10. Name and Address of New Registered Agent
ZETTE 81| Name
CABD WEST 49TH PLACE #500 CRyz, Svzefte
82| Streat Address (P.O. Box Number is Not Acceplable)
HIALEAH FL 33012 270/ LU /RO «
a3
84( City ' 85| Zip Cpde
Miam FL |*[337°%¢

olfice ar regislered agepl. o both, in the Skade of Florida Such change was authorized by the cof

of, Seclipn 607,0605, Florida Statules.

L8

SIGNATURE

. 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 registerad

Svzette 7 Cuze

rporation’s board of directors. | hereby accept the appoiniment as registered

&-20-97

 icabic

Lo Slgraboe, tius@i or VAT e of FE!.‘WRUBH[ and llle: (HOTE" Registared Agert signatureWiquired when reinstating) DATE o
1727 - o QFFICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1 P§ IEGE 11T F/% Change L] Addiion |5
NAME CRUZ. SUZETTE 1.2 NAME GEUZ, 5!’2:1‘1’: g
amert e | 1490 WEST 48TH PLACE #560 13 STREEY ADDIRESS g701 W tAO8T. il
orioo o | HIALEAH FL 33012 14 CITY-5T- 2P miqmi -l 23/76 &

Mﬁu ) o T DELETE 2.1 TITLE | Change [T adeition |0
RAME 2.2 NAME
STRERT ADDRESS 2.3 STREET ADORESS
Oy 51 70 o 2 40/TY-51-2IP
T L] DeLETE TATILE [T change T3 Addition
BN 2.2 NAME
STHEED ADCRE RS 3.3 STRELT ADDRESS
Cily- 51 AF 3.4 GITY-51-2IP

BT - [J oecere 41 TOLE L] Change L] ddition
Kzt 4 2 NAME
STHLE1 DG S 43 STREET ADDRESS

44 CITY-5T-Hp
1 vewETe 51 TILE X change T Addition
Bt 52 NAME
ST AL 5.3 STREET ADDAESS
CY-5§7- 21 54 CITY-SF-21P
W ) [T CELETE BATILE U Crange ] Addition
ML 5.2 HAME
SIREL T ARORE S5 5.3 STREET ADDRESS
st ar 5.4 CITY- 5T-2IP

"4 1 do hereby cerily Thal tho infortnation supplied with this Ting does ot qualify for the exemption

I am an ofkeer or dirgctor of Ihe corporation o 1h: receiver of trustee empows
appears ir Block 12 or Block 13 il changed, o on an attachment with an agig

SIGNATURE: Suz egte iz

SKINATURE AND TYPED OR PRINTEDH HAME g

inforreanon inchGatze on this annwal reporl or supplemenial annual repont is trye and accurate and that my signature shall have the same legal effect as if made under oath; thal
d 1o execute this report as required by Chapter 07, Florida Statutes; and that my name

stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

)

Y- 20 -97 (305 23235y,

Ciare Draytme Phone ¥




