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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 04 1 99 8 8 O O am

CORPORATION sandra 8. Mortham
ANNUAL REPORT

1998 Dwusg:c(r:rm%onf:;:;;nonns Secretary Of State

DOCUMENT # P97000048315 (0)
MERRICK HEALTH MANAGEMENT ASSOCIATES, INC.

Prlnclp&l Place of Business Malllng Address l Illulll III Ilm |||“ II'" I'“l II"’ IIM "II”I"I mll |||||||" I'Il

PRSIV 5.4

m%ﬂi MIAMI AVE 1333 SOUTH MIAMI AVE
UITE
MIAM FL 33120 a,m, 2‘{’33,30 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualifiad
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Appliad For
2114649 Ponce de Leon Blvds 4649 Ponce de—I eonBlvi3850756267 Not Applicable
Suile, Apt. ¥, elc. Suite, Apt. &, elc. - o e - - 8.75 Additional
6. Certiicate of Status Desirad (] y
2| guite 400 27] Suite 400 Fee Required
City & Stale City & State 8. Elaction Campaign Financing $5.00 May Be
23 rida |28/Coral Gables, Florida Trust Fund Contribution O Added 10 Fees
Zip Countsy Zip ountry 8. This corporation owas or has paid the current year Intangible
;:[ 33146 Usa ;I 33146 E] 1124 Personal Property Taxdue June 30.  [JYes [ No
9. Name and Addresa of Current Registered Agent 10. Name and Address of New Registered Agent
SANCHEZ DE VARONA, RAUL J ESQ 8| Nee
1333 SOUTH MIAMI AVE 82] Street Address (P.O. % Numgér Is ﬁoi KEGpEaBIeS 5Q
SUITE 303 4649 POnce deLoon—Blvd—
MIAM! FL 33130 ®| surre 400
84| City |ul Zip Code
. Coral Gahles FL | 1331
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing lis registered

coffice or registered agont. of both, in tho State of florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment es regisiered
agent. | am lamiliar with, and accept the obligations of, Soction 607.0505, Florida Statutes,

CR2E034 (1097)

Nk, S RS s

SIGNATURE .

Sipnalure. typod o printed fiame of regsterad agenl ang hitle if Appicabie {NOTE Ragistered Agent signature required when rainalating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
e D T oELETE LATITLE D " Change [ Addition
NAME CORPAS, ARMANDO A 12 NAME Corpas, Armando A.
sheer aooress | 1333 § MIAMI AVE, STE 303 IISTREETADDRESS | 4649 Ponce de Leon Blvd., Suite 400
CHY-ST-2IP MIAMI FL 33130 14 CITY-51-2IP Coral Gahbl
TME [T peLETe 21 TITLE Change Addition
NAME 22 NAME
STREET ADDHESS 2.3 STREET ADDRESS
CITY- S1-DP 2. 4CITY-5T-2IP
e T DELETE 31TITLE [ Change ) Addition
NAME 3.2 RAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-ST- 1P 34 CITY-ST-2P
ME 7 oeLETE 41 TILE LI change  [_J Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-$§T-2P LA CITY-5T-2P
me LT DELETE 5.1 THLE [J change I Addition
NAME 5.2 NAME '
STREEY ADDRESS 5.3 STREET ADDRESS
CryY-S1-2IP 54 CITY-ST-2IP
e [T perere 61TILE [ ] Change [T Addition
NAME 6.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-Zif p— 5.4 CITY - ST-2IF

14. | hereby cerlify thal the information
indicatad on this snnual repor!
officer or director of the cor
Block 12 of Block 13 f

s hot qualify for the exemption stated in Section 119.07(3)i). Florida Siatutes. | further certify that the information
sirue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
owered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

‘| sieNATURE: L ¢

Zl|as,




