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

« PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secrelary of State S e Cretary Of State

" DIVIBION OF CORPORATIONS

»

DOCUMENT # P97000051619

1. Corporation Namie
PERFECT MEICAL CARE 1INC

Principal Place of Business Mailing Address

1460 NW 107 Ave
DO NOT WRITE [N THIS SPACT

suite P
Miami, F1 33172 3. Date incor éaieij_olr?g"?ed

2. Principal Place of Business 2a. Mailing Address 4. REI Number Appled For
Fa) ;ﬂ J - 0 7@ / ﬂ r Not Applicable
Suite, Apt. #, elc. Suile, Apl. #, alc. o
i i 6. Certilicate of Status Desired a sa'Ts AdQIllonaI
;ﬂ ;;I Fee Required
City & State City & Slate 6. Elaction Campaign Financing $5.00 May Bo
23 ;;l Trust Fund Contribution | Added to Fees
Zip Country Z2ip Country 8. This corporation owes ar has paid the currenl ynar lplangibte
;;] 256 ;;I 30 Parsonal Property Tax due June 30 O ves kﬁlo
' ) 10. Name and Address of New Reglsterad Agent

§. Name and Address of Current Regisiered Agent

FRANCISCO TORRES
11398 West Flagler Street
Miami, F.1 33174 1

84| City FL

81] Name

82] Straet Addrass {P.O. Box Number is Not Acceptable)

85| Zinp Code

607.1508, Florida Statutes, the above-named corparation submils this stalement for tha purpnge of changing its registored
of Florida. Such changa was autherized by the corporation’s board of directors. | hereby accepl the appoiniment as registerea
ns qf. Seclion 607.0505, Foride Statutes

office or registerad ageni, or both, in the St

yumuanl 10 the provisions of Sections 67 050
M the

agent. | am

iliar with, and a
pkd

_ ?sr-m
t 14 /i hereby certily that the information supplied with this 1ling doss not quality for the exemplion staled in Section 118.07(3)(i). Fiorida Siatutes | further certify Ihal the information
y signature shall hava the same legal efiecl as if made under nath. 1hat | am an

SIGNATURE - ‘ R
nafha of rogrelaicd ageny and hite f appiicabie {NQTE Rogislerod Agen| signatura faquired when roinstaling) OATF

12, j OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 70 OF T ICERS AND DIRECTONS (N 12

TLE P S 7 DELETE VA TITLE Ol Cange LT Addition |

Hame FRANCISCO TORRES 12 NAME

STREETADDRESS |11 398 West Flagler Street "3 SIREET AEAESS

oSt iMiami. El 33174 14 CITY-S1- 2P

WILE T ] OELEtE 2111LE O trange T Addition

NAME 2.2 NAME

STREET ADDAESS 2.3 STREE] ADDRESS

LTy -ST- 2P zaovSrae  f-

TE ~ LT ofLeTe 3TMLE O Change . T Addition

HAME 32NANE

STREET ADDRESS 33 STREET ABDRESS

CITY-ST- 2P 34.0lfY-81. 2P

TIE T OeLETe S1TILE D change LT Addition

HAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§1- 3P 440TY-ST- 7P

e N T DELETE £11HLE O change 1T Additon

NAME 52 NAME )

STREET ADDAESS S 3STREET ADDRESS

ITY-57-71P . 54CTY-51-7P

TTLE L] OELETE 61 ILE I change [ Addifion

HAVE 6.2 RAME I 2 S Sy g ey e l\/

STREET ADDRESS ' £ STREET ADDRESS T e N N N g B e } A

BACITY- ST 2P w100, 00

indicated on this annual report or supplemanlal annual reporl is true and accurate and thal m
officer ot diractor of the corporation or the receiver or trusles am ed 10 execule this reporl as requirad by Chapter 607, Florida Stetules, and that my name appears in

FLORIDA DEPARTMENT OF STATE M ay 2 6 1 9 9 8 8 : O O am

CR2E034 (10/97)

Block 12 of Block 13 if changed, or on an atlachmenl with & )
SIGNATURE: (X > o ;S'/i 778

T DAy e W

B NAME OF SIGNING OFFICER OR DIRECTOR




