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FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

OF STATE

Apr 29 1998 8:00am
Secretary of State

DOCUMENT # PQ7000089576 (7)

MEDICAL CARE INTERNATIONAL INC.

.,

Principal Place of Business Mailing Address

BT SRR

9§ ISLAND AVENUE 8 ISLAND AVENUE
SUITE 1015 SUITE 1015
MIAM! BEACH FL 33139 MIAMI BEACH FL 33138 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/17/1997
2, Principal Place of Business 28, Mailng Address 4. FEI Number Applied For
m 3 2;] - é.; ﬂ;ff‘? yoz Not Applicable
Suite, Apt. #, elc Suite, Apt. ¥, elc. N ;
—] P g P 5. Certificate of Status Dasired N $8.75 Adsitonal
22| ;I Fae Required
City & State __ City & Slata 8. Election Campaign Financing $5.00 May Be
E 25] Trusl Fund Contribulion Added to Fees
Zip Caunlry | ap Country 8. This corporalion owes or has paid the current year Intangible
24 ;;l 25} 5] Personal Property Tax due June 30. Yes [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstersd Agent
GUARDARRAMA, JOHN A 81} Name
] |SLAND AVENUE 82] Street Address (P.0. Box Number is Not Acceplable)
SUITE 1015
MIAMI BEACH FL 33138 83
84| City FL ]es Zip Code
11. Pursuant 1o the provisions of Sections 607.0L02 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

offica or registered agenl, or hoth, in the Stale of MNorida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obhgations of, Seclion 607.0505, Florida Statutes.

Lo

SIGNATURE - e R

Signdlure typed of prirtad nan e ol regustered agmit and bille 41 apyplicatle (MO - Registered Ageni signature roqured when reinstaling} DATE p
12. OF FICERS AND DTHLC_T__ORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHRS IN 12 g
THILE 1] MERE 11TLE L change LT Addition | 3=
NAWE SIERRA, CAROLINA G MD 12 NAME é
sweevaoorss | O ISLAND AVENUE #1015 1.3 SIREET ADORESS &
CTY-5T-20 MIAMI BEACH FL 33130 14 CITY-5T- 2P &
e " 1] [T bEceTe 21 TMLE [dcrange L[ Addition |O
HAME QOODING, THEOPHUS 2.2 NAME
streetaopress | 713 COLLINS AVE #35 23 STREET ADDRESS
OITY-5T-2P MIAMI BEACH FL 33139 2 4CTY-51-2P
TMLE [T pELETE 31TME T change L Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-81-2P 34 CHY-5T-21P
TMLE [ J DECETE ¢1TILE U change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cirv-81-e 44 CiTy-5T-2IP
TE 1] DeLETE 5.1 7ML [Tchange [ Adattion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-TP 54 CITY-S1- 2P
TME CJ pecete 61 THLE "Ochange T[] Addition
NAME 2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CATY-ST- 1P B4 CITY-ST-2IF

14, | hareby certify that the information supplied with 1his Tiling doos not qualify for the exemﬁlion stated in Section 119.07(3Xi). Florda Statutes. | further cerify that the information
indicated on this annual report cr supplemental annual ieporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal F am an
officer ar direclor of the corporation or the 1eggiver or truslea empowered 10 executs this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed, or mﬁmom with an addross. /

d/’ r.y /10




