FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

SROEIT —o—e  [LORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 97000040968 (4)

1. Corporation Nama

CMC HEALTH CENTER, INC.

A A

Principal Place of Business o T ""ﬂh—éi(mg Address

4230 WEST 16TH AVENUE 4230 WEST 16TH AVENUE
HIALEAH FL 33012 HIALEAH FL 30012
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
_— 05/08/1997
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
’;l e E] ég" 0753 o0 SL Mot Applicable
Suite, Apl. ¥, slc. Suite, Apt. #, ete -
g - F 6. Coertilicate of Status Desired a $8'75 Addlitional
EI — 27] Fee Required
City & State | City & State 8. Eleclion Campaign Financing $5.00 May Be
23 o e Trust Fund Contribution O Added to Fees
Zip Country | Zp Country 8. This corporation owes or has paid the current year Inangible
2—4| 126y 2;1 - ;l Personat Property Tax due June 30. dves [DOno
9. Name and Address of Current Rogistersd Agent 10, Name and Address of New Registered Agent
CASO, CLARA M 81/ Name
4230 WEST 16TH AVENUE 82| Sireet Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33012
83
B4] City FL 85| Zip Cade

11. Pursuant to the provisions of Scalions 607 0502 and 607 1508, Florida Statules, he above-named corporalion submils this statement for the purpose of changing its registered

office of registered agent, or hoth, in 1he: State of Flonda. Such change was autharized by the corporation's board of directors. | hereby accep! the appoiniment as registered
agent. | am familiar with, and accept the abhgatons of, Section 607.0505, T larida Statules.

SIGNATURE ___ . e .
Slgnature:, lt‘l‘:‘,{" !i":‘:!",”fi,f . ‘-,1-;!!:1:151- l:-rn i n-'ﬂ. ‘r.l;-l!‘[‘“ﬂl_l.ll‘ {NOTL Registered Agent signalure fequired when reinslating) DATE f:

12, O ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 >

,,,,,,,,, SRS ™ S

TME PO [T DELETE 11 TILE O change T3 Aadiion |

NAME CASO, CLARA M 1.2 NAME é

sweeTaporess | 4230 WEST 16TH AVENUE 1.3 STREET ADDRESS a

CITY-ST-2iP HIALEAH FL 33012 14 CiTY-51-2IP E

TINLE (] oeLete 211TLE [ change T Addition |©

NAME 2.2 NAME

STREET ADDRESS 2 3STREET ADDRESS

CITY-ST-2P e 2. 4CITY- §7- 2P

TMLE [ DELETE 31 TLE ~ Lichange T addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTY-§T-21P e 34.CITY-ST-2P

TTE TJ orteTe ST [T Change [ Addition

NAME 4 2 NAME

STREET ADORESS 4.3 STREET ADDRESS

ITY-§1-2IP e 44 CIlY-5T- 2P

TILE ] pectte 51 0L “ [ Change ] Addition

NAME 52 NAME

SIREET ADDAESS 5.3 SIREET ADDRESS

GITY-ST-2P - 5.4 CITY-5T-2IP

TITLE 1 GedEre 81 TMLE [T Change L1 Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

ciy-S1-ap - 6.4 CITY-5T-21P

14. | hareby cerlify that the information supphed wath this fiing doos not qualify for the exemption stated in Section 119 07(3)i). Florida Statutes. 1 further certify that the information

Indicated on this annual re|
officer or diragior of the ¢
Block 12 or Block 134

supplemental annual report is tue and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an

i OF IRGEiver or truslee empowerad 1o execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in
Cicgy o mmrmm with &n addrass.
s # ! ,1/:-/45 r N P,




