e

.~ FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT 5! e , FLOMIDA DEPARTMENT OF STATE May 1 5 1998 8 Ooam

CORPORATION ~ Sandra B. Mortham

ANNUAL REPORT Secrotary of Sial Secretal'y of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000043883 (3)

1. Corporation Nanw

METCARE MEDICAL GROUP, INC.

B T

Principal Place of Businoss Mari ig_ Address
. 5100 TOWN CENTER CIRCLE 5100 TOWN CENTER CIRCLE
: SUITE 5680 SUITE 580
: BOCA RATON FL 33488 BOCA RATON FL 33486 DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
3
i ; e 05/16/1996
2. Principal Place ol Business ~2a. Mailing Address 4. FEI Number Applied For
21] R ) I 65-0683640 Not Applicabl
. Sulte, Ap! #, atc. Suile. Apt. #, ot .
‘ F - P 5. Certificate of Status Desived ] $8.76 additional
22 o - 27] ) Fog Required
City & State _. Gy & State 6. Election Campaign Financing $5.00 Mmay Be
?3] ] 233] R 77 Trusl Fund Conkibution Added to Fees
Zip __ Country o dm Counlry 8. This corporation owes or has paid the current year Inlangible
g
24] 25 o 2§| o |30 Personal Properly Tax due June 30, K¥kv¥es [ No
9. Name a‘n!:i Address of Current Reglstered Agenl N 10. Name and Address of New Reglstersd Agent
f, GUILLAMA, NOEL J 81 Namo
5100 tOWN CENTER CIRCLE 82| Siree! Address (P.O. Box Number is Not Acceptabla)
SUITE 560
BOCA RATON FL 334686 83
: 84| City FL 85| Zip Code
1, Pursuant ta the provisiongeh Sgling oy gffidfand gy f1:08, Florida Slalues, e above:namod corporation subrnils this statement for the purpose of changing its registered

Jch chango was aulhorized by the corporation’s board of direclors. | hareby accept ihe appointment as regisiored

office or registercd
g an 607 0505, Florias Slatutes.

agant. | am fami|

SIGNATURE ____* . e . e
Slgnatur, o L 4 n’;_\‘-“h:n Tli-i-ill‘ii‘l ,”,f”"‘_": :l_! 11 ROk Regestrred Agent signaluee required when reinstating) DATE f:‘

12, FOCTRgAND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D T Driefr 1170 De Bebéhange Additon | €
NAME QUILLAMA, NOEL J 1.2 NAME §
stheet appiess | §100 WOWN CENTER CIRCLE J vsmaonss | guite 560 m
£ITY-5T-2p BOCA RATONFL 33486 14 CY-ST-2IP &
e VPOT ] oEcere 21ILE v Dt st Charge | Addition | O
NAME COHEN, DONALD 2.7 NAME
stzer aponcss | 5100 TOWN CENTER CIRCLE 235t sooniss | Suite 560
CATY-$T-2P BOCA RATON FL 33486 2 4CH1Y-51- 7
TIE T N BT EIENT [T Change [ Acdition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS

v | cAy-sT-7P o o , 34 CNY-§1-71P
TLE ' T T oeETe 41TILE T [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST- 2P S B 44LITY-$1- 2P
TILE [T oetrie S1MMLE T3 Changs [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
oY= §T-2P o 6.4 CNY-51-21P
TME T DELETE 6110 “[Jchange [ Addition
NAME 6.2 NAME

- | smeer aponess B3 STREE] ADDRESS

© 1 pv-st-ze BACTY-S1- 71

Flughty far the exemption slated in Section 119,07(8)i). Florida Statutes. | further cerlify that the infermation
¥ afd accurate and that my signature shall have the same logat effect as if made under oath; that | am an
fg:d lo oxccute this reporl as required by Chaptet 607, Fiorida Stalules; and thal my name appears in

l‘/}ﬁf’/ﬂ/ e ¢+ Air e PU AP PRY 4

14, | hereby corli thal the intorration sugl ilie
indicated on this annual raport ot

R I



