FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT

CORPORATION
ANNUAL REPORT

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

May 06 1997 8:00am
Secretary of State

Co,g-;gmgw # P96000078644 (7)
METCARE VI, INC.
[Principal Place of Business Mailing Address ”II“II, “I II‘II Ilm'lm IIm I"" I|||’ ||I|HI)|||““I’IHI~II ‘“‘
5100 TOWN CENTER CIRCLE 5100 TOWN GENTER CIRCLE
SUITE 580 SUITE 560
BOGCA RATON FL 33486 BOCA RATON FL 33486-1008 .
8. Date Incorporated or Qualified 3a. Date of Lest Report
) (8/20/1996
2. Principal Place of RBusiness 24, Mailing Address 4, FEI Number Applied For
1] e ) 26 65-0710921 Nol Applicable
Suile, A i Suite. Apl. #, slc. i
I vie Apt . ole une. Apt. 8. ele 5. Certificate of Status Desired O $3.75 Adc!rtinnal
2-;| ;l Fee Requited
Gty & State Gity 8 State 8. Elaction Campaign Flnancing $5.00 May Be
’:2:31 e e m Trust Fund Contribution Added to Fees
P _ Cauntry - Country 8. This corporation has Habliity for intangiblegax under s. 199,032,
2] as] 29| (30| Florida Statutes Yes [ No
. 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
GUILLAMA, NOEL J 81| Name ,
5100 TMWN CENTER CIRCLE 82| Streat Address (P.0. Box Number is Not Acceptable)
SUITE 560
BOCA RATON FL 33486 83
84( City FL 85| Zip Code

Statutes.

A

@ above-named corporation submits this statement for the purpose of changing its registered
o was authgfized by the corporation’s board of direclors. | hereby accept the appoiniment as registered

SIGNATURE Sy ey L3 u,mnr ancile anulca ? (NOTE: Ragistered Agant signatura renuired when relnstaling) ! DATE

2.~ AND f ECTORS | K ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 g '
T D d T oELETE LITILE P/D é] Change [ ] Addlion | g5
HAME GUILLAMA, 12 NAME GUILLAMA, NOEL J §
sieer anoiess | 6100 TOWN CENTER CIRCLE vasmeeraooress | 2100 TOWN CENTER CIRCLE STE 560 |[§
onv-size | BOCA RATON FL 33486 14CiTY-5T-2¢ BOCA RATON.FL 33486 &
L D X DELETE 21TIMLE VP/D/S/T (I Change [ Addition | O
NAME MILIAN, TONY 2.2 NAME COHEN, DONALD

sirert avortss | 5100 TOWN CENTER CIRCLE asseersooress | 3100 TOWN CENTER CIRCLE STE 560
civsize | BOCA RATON FL 33486 2 4CITY-§T-2IP BOCA _RATON FIL_33486

o ] DELETE 31TME Jchange [ Additian
HAME 32NAME

STRET ANDAESS 33 STREET ADDRESS

Gy -S1- & ) 34 CITY-8T-2P

Tine T BTG 41 TLE CJCrange L] Addition
HME 4.2 NAME

STRECT ADDNESS 4 3 STREET ADDRESS

Gy -s1-1 ) 44CITY-ST- 7P

we | o I bevere 51TITLE [ Change ] Addilion
WAME 52 NAME

STREED ADRESS 53 STREET ADDRESS

aity 540iTY-51-2P
T [T DECETE 8.1 TIILE [JChange ] Addition
NaME 6.2 NAME

STHEFY ADLALSS 6.3 STREET ACTRESS

| crestae | 64 CITY-ST- 20

| amana

appeats in Rlock 12 or Bl

flicer or direcior of

[ 34 i do hereby certify hat the Informatign supplied with this
infonation indwated on this sngl

an addrass.

TREL

ualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further certify that the
it is twe and accurate and that my signature shall have the same legal eflact as if made under oath; that
f pmpowered 10 axecule this report as required by Chapter 607, Florida Statutes; and thal my name

uou 7 Gwilame

4/24/97  (561) 416-9484

Date Daybirne Prone %



