FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFYT S ; FLéRIDA DEF'/;F{TMENT OF STATE FILED
Sancra 8, Worthar Jan 30 1998 &:00am

CORPORATION
Secretary of State

ANNUAL REPORT
Secretary of State

1998
DOCUMENT # P96000086629 (8)

TR R

MiAMI HEALTH CARE SYSTEMS INC.

Pringipal Place of Business Mailing Address
4330 SW 72 AVE.. STE. 104 4890 S\ 72 AVE.. SYE. 104
MIAMI FL 33155 MIAMI FL 33155 .
DO NOT WRITE IN THIS SPACE
. 3. Date Incorporated or Quaiified
L. Al A0/2141998 . . D -
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
’;‘ —2?| 65‘070 1009 Not Applicable
Suite, Apl. #, elc, Suite, Apt, #, etc. . nn
- P e : H ® 5. Certificate of Status Dasired d $8.75 adational
22 ;{ Fee Required
City & State City & State 6. Election Carmpaign Financing $5.00 may Be
23] 28] Trust Fund Contribution | Added 1o Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
|24] [25] [20] [20] Persanal Property Tax dus June 30. [ 1Y¥es [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DELGADO, GABRIEL A 81 Name
4090 SW 72 AVE,, STE. 104 82| Steet Address (P.O. Bax Number is Not Acceptabla)
MIAMI FL 33185 e
&3
gd| City FL [85, Zip Code

1t. Pursuant o tha provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accept the abligations of, Sectian 807.0505, Florida Statutes.

SIGNATURE
Signature. typed o pnnted name of regisiared agent and ttle if applicakla (WOTE: Ragistered Agent signatura required when reinstating} OATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12
TLE 2] ] DELEFE - 11TmE [TChange [ Addition
NAME DELGADQ, GABRIEL A 1.2 NAME '
smeeT ADDRESS | 4990 SW 72 AVE,, STE. 104 1,3 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33155 1.4 CITY-ST-2IP o
TITLE ] peLETE 21 TITLE [T Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZF 2 AGY-ST-ZIP
TiTLE 1 DELETE 31TMLE I Change T Addition
NAME 3.2 NAME
STREET ADDRESS 3,3 STREET ACDRESS
CITY-§7-2IP L 34, CITY-ST-21P o
TITLE LT DeLETE 4.9 TILE TTchange [T Additin
NAME 4,2 HAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-2IP o
TITLE [T DELETE 51TITLE [ Tchange  [] Addition
NAME 5,2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY -§7- 2P 54 CITY-5T-2P
TTLE T OELETE 6.1 THILE [Tchange [T Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ITY - 5T- ZIP 6.4 CITY-5T- 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicaled on this annual report or supplemental annual repert is true angd accurate and that my signature shall have the same legal effect as if made under oaihy; that | am an
officer or direslor of the corpeoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutés; and that my name appears in

Bloek 12 of Block 13 if changed, or on an attachment with an address.
) LLS) /O

SIGNATURE: > C%%‘?%//Aww,a éf;éf &

i Chana & (X1 EGA0

CR2E034 (10/97)



