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FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION GF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

METCARE V, INC.

P96000078613 (2)

Principal Place of Busingss Mailing Address

5100 TOWN CENTER CIRCLE 5100 TOWN GENTER CIRGLE
SUFTE 560 SUITE 560
BOGA RATON FL 33486 BOCA RATON FL 334851008

O A

3. Date Incorparated or Qualified

09/20/1996

3a. Date of Last Report

office: or registered 34

orica Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
hange was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registersd

2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied Far
2ﬂ S, ;ﬁ—l 55-0710918 Not Applicable
Suite, Apt #. oic Suite, Apl. #, elc. iti
I wite. ap ‘ P © 6. Certificate of Status Desired O $8'75 Additional
221 ;ﬂ Fee Requlred
| City & State | City & Stete 8. Elgotion Campaign Financing $5.00 May Bo
gj”_“ I 28] Trust Fund Contribution Added to Fees
L Country s Country 8. This corporation has liability for intangible tax under s. 199.032,
241 . ;ﬂ 29] ;J—l Florida Statules Yos No
kkkkkk $. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GUILLAMA, NOEL J 81( Name
5100 TOWN CENTER CIRCLE 82| Street Address (P.O. Box Number is Not Acceptable)
SUNE 560 ,
BOCA RATON FL 33486 A CE]
; 7 B4| City FL 85] Zip Code

agent. Tam familig

SIGNATURE

07.0505, Floriga Statutes.

and well Aplcatio

(NOTE: Registerad Agenl signalura required when rainstating) DATE

15 AN

2. ] o DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e D ~ ¥ [T oFLere 11TILE VP/D/S/T [d crange [ Addition
Hawe Gul NOEL ¢ 1.2 NANE COHEN, DONALD
swetr aooness | 5100 TOWN CENTER CIRCLE SUITE 580 asweraooress | 5100 TOWN CENTER CIRCLE STE 560
By sl BOCA RATON FL 33488 1.4 GITY-5T-20P BOCA RATON FL 33486
; D X eLene 21 TITLE P/D Il change [ adation
NAME MILIAN, TONY 22 NAME GUILLAMA,NOEL J
simees aoness | 5100 TOWN CENTER CIRCLE SUITE 560 aasrepraooness | 3100 TOWN CENTER CIRCLE STE 560

| orv-sioe | BOCA RATON FL 33486 2 40y ST-2P BOCA RATON FIL 33486 '
e | ] DELETE S1TILE [ Crange™ L Addition
HAM: 3.2 NAME
STRETT ADDRESS 23 STREET ADDRESS
CINY- ST B 34 CI1Y-5T-20P
THILE [T DrLETE 41TTLE [Jchange L] Additien
MNAatE 4.7 NAME
STREFT ALORESS 4.3 STRELT ADDRESS
CHY-ST. 70 44CITY-5T- 2P
it ] OeLETE 5ITILE [T change [J Addton
et 5.2 NAME
STRIE T ADDAESS 53 STREET ADORESS

Lamestan b 54 0ITY-ST-2P .
M | AT B.1TITLE ] Change — TJ addition
haM: 6.2 NAME
SIHEE | ADGRESS £:3 STREET ADDRESS
CITY-S1- Aie / 54CITY-ST-2IP

14. | do hc?(l-h;:c'.:c;hly that Iho\inlcrrr?e?hon sU
infarmation inclicated on this annual g

ér the exemption stated in Section 119.07{3}i), Florida Statules. | further certify that the
e and accurate and that my signature shall have the same legal effect as If made under oath; that
grad Lo execule this report as required by Chapter 807, Florida Stalutes; and that my name

A A T G ([ O

[ 5124197  (561) 416-9484

Date Daytime Phons: ¥

s

May 06 1997 8:00am

CR2ED34 (9/96)




