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FILE NOW: FILING FEE AFTER MAY 1 |§ $550.00

FILED

May 01 1998 8:00am

CQRPOF\' ATION FLORIDA DEPARTMENT OF STATE
 ANNUAL REPORT S e Secretary of State
1998 DIVISION OF CORPORATIONS
1. Gorporation Neme DOCUMENT #
Medlife Health Care of Broward, Inc. PO7000085190
Malling Addreas Princlpal Place of Business
Pembroke Pincs Professional Center 9050 Pines Blvd, Suite 454
9050 lines Blvd, Suite 454 Pembroke Pines, FL 83024 DO NOT WRITE IN THIS SPACE
Pembroke Pincs, FI, 38024 3. Date Incomarated or Qualfiac | 3a. Date of Last Report
1 sbove addresses are Incomect In any way, kne 1hrough incormect information and enter correction balow. 04/2111991 04,/21/97
. Maling Address 2a. Principal Plaos of Business . FEl Number Appied For
21 26] 65-0751643 Nat Applcabie
Suite, Apl. #. alc. Suite, Apt. ¥, etc. 6. C«l of Siatuy Desired L3 e s
© 27] o £ R Fund Contrbation [
City & State City & Stata . amp $138.7 ss_oo May Be
'B] 'E' - Supplemental Fee (| Added 1o Feas
Zp Couniry Zp Courtry 3. This Corporation hias Rabiity for I{angiDie Tax under 5. 100,040,
24] 28) 29)] 0] Florida Gtatutes [ ves No
6. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglsterad Agent
B1i N
Oscar B. Espinal ame
9050 Pines Blvd. Suitc 454 82| Streat Addresa (P.O. Bax Number ie Mot Acceptable)
Pembroke Pines, I'I, 33024 e
84| Ciy FL Ias Zip Code

1. Pi.rrsummmagfmnsofSeclbns5070502md60715080r5eotmﬁ170502am16 7.1508, FloridaStaimes,mabcve-named corporation submits this statement
I heveby accept the t as registerad apent. | am farm

Its registernd office or reg lsteredaﬁem or both, in the Stata of Florida. Suchchan%?w horzec lﬁ:% 2.0 atlonsboardofdmclora

r with, and accept the obligationa of, Section Statutes.
SIGNATURE DATE
dhagisiorad AQent Accepting Appowiment;  (NOTE. Ragistsiad AQer1 Lpnaluve reduirkd whan navstatng B
12. OFFICEAS AND DIRECTORS | EE3 CHANGES TO OFFICERS AND DIREGTORS IN 12
14 TIRE D 11 TITLE
1.2 WA Oscar B. Espinal 1.2 NAME
13 8TREET A0DAESS | 9050 Pines Blvd. Suite 454 1.3 STREET ADDRESS
1icm-st-2¢_ | Pernbroke Pines, FL 33024 1A CITY-51-29
21TILE V/l) 21TITE
22K0K Zonia Espinal 2T RAME
23 STHEET ADDRESE | 9050 TMines Blvd. Suite 454 2.3 STREET ADORESS
24 CITY-S§T- 2P Yembroke Pines, FL 23024, 24 QITY-5T- 2P
91 TIILE " 31 TILE
32NAME 32 NAME
LISTREET ADDRESS I 39 STREET ADDAESS
$40TY.ST- 19 $4 CITY-57-2P
41TILE 41T
42 RAME 4.2 RAME
43 5TREET ADDRESS 4.2 STREET ADDRESS
CACTY-§1. 20 44 CAY-ST-2P /
ETITLE S1TILE
5.2 HAME 5.2 NAME
5. STREET ADDRESS 6.3 STREET ADDRESS
B4 CITY-S1- 29 54 GITY.5T-2P /
srme e FO000SS09G g 1
e samu -05/04,/33--01069--015
3 STREET ADDRESS 5.9 STREEY ADORESS k150,00
§4 OTY-5T- 20 A4 GITY-ST-2P

14, Idowwmmwmmlons ﬁedwmtrusﬂlngisvoiuMamymwmanddoesnoiqualtfylormoumhmmwhsmbn11907[3?5 Ftotida&talu!es | rolease the

oorporatmsfroman iabityof Tion-00 - Secuon1190?(3)04)inmeavantthatthaunlomationmppladlsdeemedexamplfmrn §C Booess. | further certify
that tha information orsupplemen ann raggrl o and that my slgnature shall have the eame legal a8 If made under oath;
manhavafulﬂnedajl o] b impos %« ?17 FlondaStalutes thaiIamanofﬁoorordurectorotmeowporationorﬁmraoafvarorlrusleo
empowered t0 axoo aStatu'les andihatrnynmappaauh&odd?oralocmslfchuued o on an attachment

o B. EspiuaL H~9:~W 35-267- 7787

¥ Dyt Ptiona #




