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FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT °
* CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
v Sahdra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

R et DL L)

DOCUMENT #

1. Cofporation Name

MIAMI HEALTH CARE SYSTEMS INC.

Principal Place of Business

Mailing Address

4990 SW 72 AVE.. STE. 104

MR R

4990 BW 72 AVE., 8TE. 104

MIAM) FL 33158 MIAMI FL 331555524
3. Dale Incorporated or Qualified 3a. Dale of Last Report
10/21/1996
2. Pringipat Place of Business 2a. Mailing Addross 4, FE! Mumber Applied For
21 28] 65-0701009 Not Applicable

Sulte, Apt. 4, elc.

22]

Suite, Apt. #, etc.

5. Certificate of Status Desired

0 $8.75 Additional

27 Fee Required
City & Stata | City & Stawe . Elaction Campaign Financing $5.00 May Be
23 28-1 Trust Fund Contribution Added to Fees
Zip Country 2ip Caunlry 8. This corporation has kability for intangible tax under s. 192.032,

24 28] 20

Florida Statules Oves [1no

[30]

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

DELGADO, GABRIEL A
_ 4890 SW 72 AVE,, STE. 104
MIAMI FL 33155

1
"
.

81| Name

B2} Strest Address (P.O. Box Nurnber is Not Acceplable)

83

-

84| Cily Zip Code

FL ®

11. Pursuant to the provisions of Sactions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing iis registered
affice or registerad agent, or both, in the State of Florida Such change was aulherized by the corporation's board of directors. | horeby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes,

SIGNATURE
Signalure. lyped o+ prinlod name of regisloted agent and title it applcable (ND1E: Re-gstered Agent signature required when reinslating) DATE

12, OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 4] ] DELETE 11TILE [J Crange [ Acdiion
NAME DELGADO, GABRIEL A 12 HAME
sTrieT aooress | 4980 SW T2 AVE, STE. 104 13 STREET ADDAESS
CITY. ST 2IP MIAM' FL 33155 140NY-87-2P
THLE [T peLETe 24 7LE [ Change ] Addition
NAME 22 HAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-St-ZiP 2.4 GITY-5T-2IP
TLE [T DELETE ATTME [T Change ~ [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5Y-2p 34 COY-ST- 2P
TLE [T DELETE 41 LE [Tchange ] Addition
NAME 4.2 NAME Q‘\.\
STREET ADDRESS 4.3 STREET ADDRESS .
£ivy- -2 44 CITY-ST-2IP “ A%
TinE [T oeLete BATILE \) Y] [Jchange [T Addition
NAME 5.2 NAME (/)/
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 5T-2IP |:] S4CHY-81- 2P D

DELFTE 3 ange Addition
me e 200002037 HE
STREET ADORESS 6.3 STREET ADDRESS ”UB.' DSJB?——D 1 DI 3-“"] 1 ?

I we¢ 165, 00

CITY-S1-2IP 6.4 CITy-S1-2iP
14. | do hereby cenlify that the information supplied with 1his filing doas not quality for the exemiption stated in Section 119.07(3)i}, Florida Slalules. | furlher cerlify that the

information indicaled on this annuat report ar supplemental annual report is true and accurale and that ry signature shali have the same iegal effect as if made under oath; thal
I am an officer or direcior of the corporation or the receiver or trustec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachrment with an address.

GO NSELIL T 1 Ol e

S~

May 28 1997 8:00am

CR2E034 (9/96)



