FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDADRPARTMENT OF STATE
Sandra B. Mortham
Secratary of Slate
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT T ¥ P96000043663

" METCARE  MEDICAL GROUP, INC.

BOCA RATON.FL 33486

P ('!E! |=rnE"+. B.g‘ﬂlm Address
‘ g'IOO TOWN CENTER CIRCLE 16% Tg‘g CENTER CIRCLE
SUITE 560 SULTE
BOCA RATON FL 33486-1008

3. Date Incorporated or Qualified | 3a. Date of Last Report

May 01 1997 8:00am

(72 e et s of BLsiness [ 2a. Mailing Address & FEI 0, Apphed For
e e s rﬁ—sl gug\- é 6 8 3 64 0 Not Applcable
Suite, Apl. 4, elc. "
Pt AR £ 5. Cerlificate of Status Desred [} $8.75 agaitional
27 Fae Requirad
Cry & Slalg 6. Election Campaign Financing $5.00 May Be
e — 28 Trust Fund Contribution Added 10 Fass
Couriry Zip Country 8. This corporation has liability for intangiblg jax under 5. 199.032,
. 25 29 30 Floriga Statutes Yes No
8 9 Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81} MName
GUI LLAMA, NOEL J
5100 TOWN CENTER CIRCLE 82| Street Address (P.0. Box Number is Not Accepiable)
SUITE 560 -
BOCA RATON FI. 33486
< B4| City FL B5| Zip Code
Lfﬁ TPurs 8. Florida Stalutes. the above-named cerporation submits this statement for Ihe purpose of changing 1s registered
oM af g€ Lych clange was authorized by the corporation’s board of directors. | hereby accept tha appoiniment as registered
agent Lam far ‘Lon BO7 0505, Florida Statutas.
SIGMATLFE Nog | :’" bwitlome P{!gl&lﬂf?blfﬁﬁﬂhf}’é f’ ﬁ ‘1
INOTE Regisie'ed Agart & grature reafired wher reinslating) DATE
K 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1 [T peLeTe 11T P/D [T change T Addition @
BAE 1.2 NAME L M% g% ﬁ
. 13 STREET ATDRESS g?&& éO 1 gg ER CIRCLE SUITE 56 %
Cv s _ 14GIY-S7-2P BOCA RATON FL 33486 &
| o LT oEcETE Z1TE VvP/D/8]T L] Change -~ T Addition |
52 NANE COHEN, DONALD
CTRERY At 2 3 STREET ADDRESS 5100 TOWN CENTER CIRCLE SUI TE 560
g ae "J e ? 4 CITY-57-2iP BOCA RATON FL 33&8
T ; [T oFLeTe 3ATTLE L Grange ] Addition
ranyt 32 NAME
STHEED A0k 33 57REET ADDRESS
v sbae ) ) 34, 0ITY-51-2P
B [ MPGE A1 1ME [JCrange (I Adaiticn
AL 42 NAME
el A 43 STREET ADDAESS
o 44 01Y-51-2I7 . L\ r\(\
| [T beteTe SATITLE oy NN DT crange” T addition
hoss 52 hawe \/\
D osmet eopmy 53 STREET ADDRESS v
_ 54 CITY-§1- 7P
o [T oeckte 51 TTLE %C gt L) Adation
FOO002 1 53283
53 STREET ALIDRESS “051}02!9?”“01029'"043
CITy-81-2P **»IES BU

Db w forr
ted o this annual rop
ul director of the ¢or

At
| @ an

fred 10 execule this report as required by Chapter 607, Florida Statutes; and that my name:

the exemption stated in Section 118.07{3)(1), Frorida Statutes. | further certify that the
and accurale and that my signature shall have the same legal eflect as if made under oath; that

AWl T pul il e 4-48 - 77 curvli-

Daie Daytime Phone # qqu




