FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M 1 1 1 99 8 8 . OO
CORPORATION Sandra B. Mortham ay : a’m
ANNUAL REPORT Secretary of Stale S t f S
1998 » NISION OF CORPORATIONS ecretary of dState
DOCUMENT # (7)
DOCUMEN P96000041702 (7
MONT-REVI HEALTH CARE, INC.
S OO O AR S
6505 S.W. 26TH STREET 6505 S.W. 26TH STREET
MIAMI FL 33185 MIAMI FL 33155
DD NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
05/15/1996
2. Principal Place of Businass 2n, Mailing Address 4. FE! Number Applied For
21 . 26 650666070 Not Applicable
Suite, Apt. #, elc. Suite, ApL ¥, elc. . . $8.75 Additional
El m 6. Certificate of Status Desired ] Feo Required
City & State | Cily & State 6. Election Campaign Financing $5.00 May Be
;ﬂ . 25[ Trust Fund Contribution . Added 10 Fees
Zip Counlry 2ip Country 8. This corporation owos of has paid the current year Intangible
24 25 ;Q—I m Personal Proparly Tax due June 30, [ves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GARCIA, REBECA 81} Name
8505 S.w. 28"" ST. B2| Straet Address (P.O. Box Numbar is Not Accaptable}
MIAMI FL 33155

83

85 l Zip Code

84| City FL

11. Pursuani o the provisions of Sochions 607 0502 and 607, 1508, Florida Statutes, the above-named corparation submils this statement for the purpose of changing its registerad
office or registered agent. or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famiar with, and accept 1he pbhigations of. Soction 607.0505, Florida Statutes.

SIGNATURE __ _

Signatre. typud o protind narme ol rogisteren aont and W i apphcabie (HOTE: Rngisiered Agent fignaiure roquired whon remslatng) BATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMmE PST T JoeLET 11 HILE [dchange [ J Addition
NAME GARCIA, REBECA 1.2 NAME
sreey aponiss | 6505 S.W. 26TH STREET 1.3 STREET ADDRESS
CITY-51-29 MIAMI FL 33155 14 CITY-ST-21
THLE [T okveTe 29TILE [TChange [T Addition
HAME 22 NAME
STREET ADORESS ﬁ 2.3 STREET ADDRESS
CITY-5T- 2 2. 4CITY-5T-7P
TNE ’ [T oeLEmE 31 TITLE T Change [T Addition
NAME 12 NAME
STREET ADORESS 33 SYREET ADDRESS
CATY- SI- 2P 34.CITY-§T- 2P
TTE [T DEcETE 41TILE [T crange [T Aadition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- 87- 21P 44 0ITY - ST- 2P
TME T pELETE 51TITE T Change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-2P
m [T oELETe 61 TNLE [ change [ Addition
HAME 6.2 NAME
STREET ADDRESS ﬂ 6 3 STREET ADDRESS
ey S1-2p - T N scov-srae

ualify for the exemplion stated in Section 118.07{3)(i}. Florida Statutas. | further cerlify that the information
nd accurate and that my signature shall have the same logal effect as f made under oath; that | am an
ered to exacule this reporn as required by Chapter 607, Floriga Statules; and that my name appears in

S Ol50/93

14. | hareby certify that the information supplhed with this filing doos
indicated on this annual report o supplemontal annual roport 1S u
r trusleo grog»

officer or director of the corporation of the roceiver
Block 12 or Block 13 if changed. or on an attachrr

SIGNATURE: A

CR2E034 (10/97)



