* FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

i 7PRO';”) FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham ADI’ 09 1997 8:00am
ANNUAL REPORT Secretary of Stale
1997 Rt oL DIVISION OF CORPORATIONS S ecretal ’ Of State
DOCUMENT # PS6000103909 (3)
SUMMIT MEDICAL CARE. INC.
I O R A
16401 NW 2HD AVENUE 16401 NW 2ND AVENUE
SUITE 104 SUITE 104
NORTH MIAMI FL 33169 NORTH MIAMI FL 331686006
3. Date Incorporated or Qualified 3a. Date of Last Report
. . 12/30/1996 .
2 Priecipat Place of Business Hza. Mailing Address 4. FEI Number Applied For
al B } 26| 65-0717824 Not Applicable
ite , ole Sui #, y
"z_zl Suite. Apt #” - m uite, Apt #, slc 5. Certificate of Status Desired O si‘;i::ggznal
| City & State | . Oty & Stae 8. Elaction Campaign Financing _ $5.00 May Be
2] B _ 28| Trus! Fund Contribution O Added 1o Fees
AP _.., Gauniry s Courtiry 8. This corporation has liabllity for intangible tax under 5. 189.032,
341 e 2!11 . 2;[ —3-01 Flarida Slalules ] ves |::] No
| 9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agsnt
SCUMINER, ALAN J ESO 81] Name
THE GRAND BAY PLAZA, SUITE 1206 B2 Street Address (P.O. Box Number is Not Acceptabie)
26865 5. BAYSHORE DRIVE
COCONUT GROVE FL 33133 83
84 City FL 86| Zip Code

[ 41, Parsuant to the provisions of Seclhons 607 DE0Z and 607. 1508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing Its registered
olhce or regsiered agen, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of direciors. | hareby accept the appoiniment as registered
agent | am familias with, and accept the otsigations of, Section 607.0505, Florida Statutes.

SIGNATURE T .
Slgnitre g o prinléd name o' regittered agoo; and 1l f apphzatee. {NOTE Regislered Agenl kgralure requingd when reinstaling} DAYE
{12 TTTTTTTTGHIGERS AND DIREGTORS | KD ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
T 4] L1 OFLETE LATITE [l change [T Addition
harss AUGUSTIN, FELIX PIERRE 12NAME
srrest ancress | 18401 NW 2ND AVENUE 1.3 STREET ADDRESS
arv-srae 1 NORTH MIAMI FL 33169 14CITY- 51-2P
e [ tedee 21TIME [T chane L) Additon
NAAY 22 HAME
SIRTET ABURLSS 2.3 STREET ADDRESS
| Coy-st-ak L 2 4CITY-S1-2P
M [T oeLETE 3ITILE [ change ™ T aadilion
WA 32 NAME
STHEFT ADDRESY 3.3 STREET ADDRESS
34, CITY-ST-2P )
I i T DELETE 41 1LE Clthange [ addition
NV 4.2 NAME
STREET ADLRCSS. 4.3 STREET ADDRESS
Ci1y 51 20 : 44 CITY-5T-2P
"I i Y oeLee 5.ATILE T Change L] Addition
Nati 5.2 NAME
STHEET ADRESS 53 STREET ADDRESS
GITY-51-21f 54 CITY - 8T- 2IF
RIS 17 DELETE B1TITLE L] Change "] aAddition
Hade 6.2 NAME
SIsE 1 ADIRE 65 6.3 STREET ADDRESS
Ciy- ST-216 §4 CITY-ST-2P

off with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
plemental annual report is trua and accwate and that my signature shall have the same legal sffect as if made under oath; that

the reqliver or truslea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama
htlachment with g

address.
! (114 Reldx Pilerre Augastin 0%’3/?7
Lzje

& TYFED OR PRIK TEOWAME OF suai OFFICER OR OIRECTOR Date Diun CFioEn QOOeS38

14. ! do hereby cerldy that the information suppl
irformation indicaled on this an
| arm & officer or diraclor
appenrs in Block 12 or B

SIGNATURE:

@
z
S
[=3
-
=

CR2E034 (9/96)



