FiLE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED ;
PROFIT FLORIDA DEPARTMENT OF STATE May 06, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT o S Secretary of State

1999 DIVISION OF CORPORATIONS 05-06-1999 90223 Q06 ***]158.75

DOCUMENT # P96000033263

1. Corporation Name

METCARE, INC.

O

Principal Place of Business Mailing Address
5100 TOWN CENTER CIRCLE 5100 TOWN CENTER CIRCLE
SUITE 560 SUITE 560
BOGCA BEACH FL 33488 BOCA BEACH FL 33486 DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualifed
: 04/15/1996
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21] 26] 65-0750140 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. . iti
P P 5. Cenifcate of Status Desired M 58 75 Add.'tlonal
E‘ ;l Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
;3_1 m Trust Fund Confribution Added to Fees
Zip Country Zip Country a. This corporation owes the current year Intangible
§| EI a [ﬂ Personal Property Tax. Oves CNe
9. Name and Address of Current Registered Agent 106. Name and Address of New Registered Agent
: 81| Name
GUILLAMA, NOEL J 82| Street Address (P.0. Box Number is Not Acceptable)
ree re: 0. Box Number cceptable
5100 TOWN CENTER CIRCLE * o ot fecep
SUITE 560 . 83
BOCA RATON FL
84 City FL 85| Zip Code
11, Pursuant to the proyjsiofs pf Sgffions 0507 And507.1508f FifidglStatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerpd ageht,for bghl, in t tate gt Fiffrida. Su ngl was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am fapfiliar with, fnd figkept tie obligglionf of, SecyinU7 505, Florida Statutes.
SIGNATURE :
DATE .

Signal nfl name of réghstared a it i bl {NOTE: Registered Agent sighature required when remstating) 8 . i
12z, OFGCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TmE PD ! [ DELETE 14TITLE CiChange  [JAddiion | = |
NANE GUILL \ NklEL 1.2 NAME 3. i
smeevaooress| 5100 TOWN CENTER CIRCLEVSUITE 560 13 STREET ADDRESS o
CTY-ST-21P BOCA[RATON FL 33486 1 4 CITY-ST-2PP &
TITLE vOS AXOELETE 24 TME ClChange  [JAdditon | O | :
NAME | COHEN, DONALD 22 NAME i |
seeTaooress) 5100 TOWN CENTER CIRCLE SUITE 560 23 8TREET ADDRESS :
OITY-ST-2IP BOCA RATON FL 33488 2.4CTY-§T-2P
TITLE [ DELETE 31TITLE [JcChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
OITY- 5T-2P 34, CITY-5T-2P
ILE {1 DELETE 411MLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS ‘ 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZIP
TILE [ DELETE S1TITLE [OcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5 STREET ADDRESS
CITY-ST-2IP 54 CITY-8T-2F
TIMLE [ DELETE §1TNHLE {7 Change [ Addition
NAME 6.2 NAME . ,

STREET ADDRESS 6.3 STREET ADDRESS
CTy-st-2p ) 64 CIFY-ST-2IP
/

#he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
#ate and that my signature shall have the same legal effect as if made under oath; that | am an
Exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed Ar oy ith £ Fall other like empowered.

AGET T Guillama 4/14/99 561-416-9484

f OF SIGNING OFFICER OR DIRECTOR Date Daytina Phone #

14. | hereby certify that the information supplif
indicated on this annual report or sup '7 entad




