FILE NUW FILING FEE AFTER MAY 118 $550.00

FILED

pmm A
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B,
Secretary

-
tate

DIVISION OF CORPORATIONS

Apr 14 1997 8:00am
Secretary of State

DOCUMENT # POG000065985 (9)

MAR CARE CENTER, INC.

(T

Principal Pace of Business. Mailing Address
1480 NW 107 AVE.. STE. P

MIAMI FL 33172 MIAMI FL 33972-2734

1460 NW 107 AVE., STE. P

8. Date incorporated or Qualified

08/07/1806

3a. Date of Last Report

F‘{ Princial Flage of Business 2a. Mailing Address 4. FE) Number Applid For
LJ 26] é5 ﬂ (ﬂy VV 7 J’ Not Applicable
St Apt #, ot Suite, Apl. #, elc. it
e o s wie AR e 6. Certificate of Status Desired [:] 58'75 Additional
hil R 271 Fee Requlred
Ciy & e Cily & State 8. Elsction Campaign Financing $5.00 May Be
231 ;B—l Trust Fund Contribution Added to Fees
s _ Country D Country 8. This corporalion has liability for mangible)%andar 6. 199.032,
?,l S 25] ] 20| 30) Florida Stawules [ ves
o 9. Name and Address of Currant Reglstered Agent 10. Name and Address of New Registerad Agent
SAAVEDRA, GRISELLE B Nare
1460 NW 107 AVE,, STE. P 8Z| Streot Address (P.O. Box Number is Nol Acceptabie)
MIAMI FL 33172
» 83
84| Ciy FL 85] Zip Cade
v

14, Puarsuant 1o the prowsions of Seclions

6070602 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
oflce of regslered agent, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
ageal | amctarmiliar wilth. and acoet the obhgations of, Soction 807.0805, Florida Statutes.

SIGNATURT L I
Shygravane ppn o prnlecd ot of tegeitoaadd agen and Ltk ol appaicably (HOTE" Hugislered Agent Bignalure requlred when reinstaling) DATE
12 T T OIMIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tt PD [ uevere 11TITLE [ crange [ Adgiton | 5.
Mot SAAVEDRA, GRISELLE 1.2 NAME 3
sireeramoress | 1460 NW 107 AVE., STE. P 1.3 STREET ADDRESS g8
o stoe | MIAMEFL 33172 14.60Y-ST-2P o
Tk VD [ pecETE 21TNLE [Jchange  [] Addition |
HAMI TORRES, FRANCISCO 22 NAME
ststraness | 1460 NW 107 AVE, STE. P 23 STREET ADDRESS
G St 2w MIAMI FL 33172 2 4THY-5T-2P
o h CTreETe 39 TILE [ onange [ Addition
NAME 32 NAME
STRECT AUDRFSS 33 STREET ADDAESS
Ty &1 34_CITY-§1- 71
e | - ) [ DecETe £1TITLE T J change 3 Addition
HAM: 4 2 NAME
S1afe 1 AGDRISY £3 STREEY ADDRESS
CIV-st7e 44 CITY-ST-7P
BT [T DFLETE 51TILE [T change L] Additicn
HAM 52 NAME
SIHFE 1 ALDRESS 53 STREET ADDRESS
CHY-S1 -7 54 CITY- 5T- 2P
I [T DELETE &1 TITLE [(Fchange [ Addition
B 6.2 NAME
STACE T AVDRESS £.3 STREET ADDRESS
ol 5120 4 CITY- §T-2P

information ingicated on this annual repor or supplecmental annual repe
Lan an officer or direzlar of the corporation or the receiver of rusigd

SIGNATURE: éﬁufﬂ{ Sosueona.

| IGNATURE AND TYPED DR PRINTED NAMES

14. | do hereby certify that the information supphed with this filing does not gugl
s true gri¥l accurade and that my signature shall have the same lega! effect as if made under oath; that
i

he exomption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
s this report as required by Chapler 607, Florida Statutes; and that my name

,/4/;7 (305) 5928680

Daytime Prione B




