$550.00

FILED

L X

FROFIT
-CORPDRATION
ANNUAL REPORT

1997

4

FILE NOW: FILING FEE AFTER MAY 1 IS

FLORIDA DEPARTIENS OF"STATE
Sandra B. Mortham
Secretary ol State
DIVISION OF CORPORATIONS

—

Feb 03 1997 8:00am
Secretary of State

| DOCUMENT #

w1 1. Corporation Name

i| OMC MEDICAL CARE, INC.

T

T | Principal Place of Business Maiting Address
1 00t SW % PL 501 SW 66 PL.
MIAMI FL 83174 MIAMI FL 33174-1961
_u a, Date Incorporated or Qualhfied 3m. Datc of Last Report
1, - | 06/05/1996
;’ 2a. Maiing Address P B . F i Number T Appled For
: lEI.. :§E€¢J§L&3 s~ (A)Q-‘-k 14 Jeﬂ. Si‘l?i 65 - 0654?4 /S 7/ Not Applicabic: |
‘ Sulte, Apt. #, slc. Suite, Apt #, etc. i it
4 P — ! ; B. Certificate of Status Desired D $8'75 Add_!tlonal
E 27] Fes Required
%: City & Ftate ' Cily § Slale , Yf 6. Eiection Campaign Financing $5.00 may Be
. E Lo i 3 ;l Mila u . Trust Fund Contribution Added to Fees
. Zip Country Usﬁ' L Country L“A B. This corparation has liability for intangible tax under s. 199.032
¢ @ B3PS 5 Tk n B312S [ Florids Staluies ws [ No 7
’,: 9, Name and Addrass of Current Registered Agent o 10. Name and Address of New Registered Agent T
BENET, CONSTANCIA 81| Name
E
m‘ sw 98 PL B2| Swreot Addross {(P.O. Box Number is Not Acceplable)
MIAMI FL 33174 )
83
Ba| Cay FL 85| 72ip Code

", Fﬁ_rsuant 10 the provisions of Sections 607.0502 and 607 1508, Florida Stalutes, he above-named corporalion submits this statemenl for the purpose of changing is regislered
ofiice or registered agent, or both, in the Slale of Fiarida. Such change was authori-ed by the corporation's board of directors. | heretry accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6070605, Flaricla Statutes.

CR2E034 (9/96)

SIGNATURE e e e e e
Sigaature, typed of poreod panie ol fegicrered Agent aich Bl Tapplicate (NTTL Fagesiernd Agoal & gralure reeprred when renstang, AT

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TITE 4 T O 1T ’?“ sides / lf:_c_e.—‘i_sﬂe P Change [ Addition |

NAME BENET, CONSTANCIA 1.2 NAME ’r,{ eas ‘.€= .r‘

sreet aporess | 501 SW 68 PL. TISTREETADORESS | e NJ#QUCIC? 52,(}&,%‘

CITY-ST-2P MIAMI FL 33174 uowsr |0 s ?2(ace Miauil a3

TIME DV E DELFTE 21 1TLF N Change “Acdiflon

NAME- CASTELLANOS, ILEANA M 27 NAME

streer aooress | 504 SW 88 PL. 23 STREET ADGRESS

GITY-§1-7IP m FL 3317“ 2 4 CITY-ST-2IP

TME TS ) - EHUE 31 [0 change 1 Additian

NAME CASTELLANOS, MARTHA M 32 NAME

streeT anoress | 90T SW 98 PL. 33 SREET ADDRESS

G- 31-2iP MIAMI FL 33174 — 34 CNY-S1-21P

TITLE Clentte faimie [ change T Aduition

NAME 4.7 NAME

STREET ADDRESS 4.3 STREF] ADDRESS

CITY-§1-2IP 44 CITY-$T-2F

TME T7 DFeeTe 51TITLE U change [T Adfiten

HAME 57 NAME

STREET ADDRESS 53 SINFF1 ADDRESS -~ 4 L

CITY-ST-21 seCnY-ST-2W |

mLE T nkitie 61T0LE [ change [T Additian

NAME 67 NAME

STREET ADDRESS £351EF | ADDRTSS P

CATY-5T-2P 64 0 Y-ST-7IP BM

CIAM AT I

14. 1 do hereby gertify thal the information supphed wilth this filing does nol qualily for the oxemplan stated in Sechon 119.07(3)(i), Florida Statutes | furlher cerlify that the
information indicated on this annual report or supplomenta annual reporhis true and accurate and that my signature shatl have the sarme legal effect as f made under oath; that
| am an oificer or direclor of the carporation of the recever of ruslec empowered o execute 1his report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changed. or on an attachment with an address

P P, P



