SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998

AMOUNT DUE ON OR BEFORE 08/3098: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}.

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. .Corporalion Name

=

Prinsipal Placa of Business

16401 NW 2ND AVENUE
SUITE 104
NORTH MIAMI FL 33169

P96000103909 (3)
SUMMIT MEDICAL CARE, INC.

Mailing Address
16401 NW 2ND AVENUE

SUIE f04
NORTH MIAMI FL 33169

FILED
Aug 12 1998 8:00am
Secretary of State

A O

DO NOT WRITE IN THIS B8PACE

3. Dats Incorporated or Qualified

12/30/1996

SIGNATURE _..____

Sigraluta, 1ypod of printed name of segislered agenl and e F epphoatie, | {NOTC- Reglstarad Agont signature required when reinstating) DATE —_

(12— 7" "TOFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 17| &

e D [_JoeteTe LITIRE L] change 1 Additon | &

NAME AUQUSTIN, FELIX PIERRE 1.2 NAME 3

sweeranoress | 16401 NW 2ND AVENUE 13 STREET ADDRESS i

CITeST.2P NORTH MIAMI FL 33169 o 14 CTV-ST.2IP , g

THLE [ Joeere 24TLE [ cnange [ addiion

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-ZIP - o 24cITYSTZP

TITLE [l oeteTe 34TMLE (T change [ Addition

NAME 32HAME

STREET ADDRESS 13 5TREET ADORESS

CTY.ST2P B S 34 CITESTZIP

L [_JoeLEe 41me [ change [] Asditon

NAME 42 NAME ,

STREET ADORESS 4.3 STREET ADDRESS

CITY-ST-2P o o 44 CVET2IP

Tine [ ] oecere ]5-1 e T change L1 Additon

NAME 5.2 NAME

STREET ADDRESS 53STREET ADDRESS

cmestze | - - o 54 CITYST-2P

TITE Cloeere 84 TIRE C change [ Adaiton

NAE 62 NAME

STREET ADORESS € 3 STREET ADDRESS

cTesTZP 64 CITY.ST.2IP

indicated on this annual report or supp
an officer or direclor of the corporation

in Block 12 or Block 13 amged, or onf a7 atlach

(NYT

rF.Sr_- TSy JErf_7 =

officer or registered agenl, or both, in the Stale of Florida. Such change
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Sialutes.

recelv

2. Principal Place of Buslness | 28. Maiing Address 4, FEI Numbsr Appliad For
21] - 26] e 650717824 Not Appiicabie
Suite, Apt. #, etc, Sulte, Apl. #, et itj
g T 6. Certlicate of Status Desied L] $8+79 Additionai
’a o 27] e Fee Required
City & State _ City & Stale 6. Election Campaign Financing $5.00 may Be
3 . _j28 I o Trust Fund Coniribution I:l Added {o Fees
Zip . Gounlry L Zip ___ Country 8. This corporation owes or has paid the currgnt year Intanglble
m - g_s‘l_____ L gg_l e §p] Personal Property Tax due June 30, Yos No
.__9. Name and Address of Current Registered Agont . 10. Name and Address of New Reglsterod Agent
SCUMINER, ALAN J ESQ 81| Name
THE GRAND BAY PLAZA‘ SUITE 1208 82| Straet Address (P.O. Box Number Is Not Accaptable)
2685 S. BAYSHORE DRIVE
COCONUT GROVE FL 33133 83
B4} City FL 85| Zip Code

1. Pursuant {o the proviéiénéaf soctions 607.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
was authorized by the corporation’s board of diraclors. | hereby accapt the appointment as registered

nt with an eddress.

vIivEry

14. | hareby cerlify that the |nforﬁi&ﬁ;[jb{ii&i@iﬁirﬁé filing does not qualify for tha exempiion slated In section 119.07(3X0), Florida Statutes. | furiher certify that tha Information
ema&ntal annugl report is true and eccurate and that my signalure shall have the same Iegal effect as if made under gath; that | am
}?} or trustee empowered {o execute this report as required by Chapter 607,
ri

lorida Statutes; and that my name appears

P A A N N~ W7 Y 7 77 e



