2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000096871 ’/ Jun 20, 2000 8:00 am
MAXICARE MEDICAL, INC. ’ Secretary of State
06-20-2000 90008 019 ***550.00
Principal Place of Business Mailing Address
8556 SW 8TH STREET 8556 SW 8TH STREET
MiAME FL 33144 MIAMI FL 33144-4053
I
T . A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65.0798352 Not Applicable
s iip " U C_oun'l‘r“y-_ . Zip e —_C::\untr;-.' ] . e .| 5 Certificate of Sta}Ll_sJD‘gsjred .g_;ﬂ§gf;esq£iﬂtif’_ni_¢
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FPsrez plprmy C

PEREL WARAC 5 2T i i A ST

162 .
iy 7Y FL | 37468

MiAM L3372~
rpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE é e oo
(NOTE: Registored Agent signature required when reinstating) CATE
9. This corporation s dfgible 1o satsty 1Tangiote |~ FILE NOW!! FEE IS $150.00 0. et o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 » Election Campaign Financing $5.00 May Be
; 1 Trust Fund Contrioution. [ Addedto Fees
{See criteria an back) a Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TIMLE P [ pelete TMLE [ Change  [] Addition
NAME PEREZ, MARIA C ?45
STREET ADGRESS | 48308 W0 STCIR—#107 &7 7{ sw g REET ADDRESS
oSt | ST w174 DI
TITLE O Detete TILE {Jchange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS

-ﬁCr{‘!’:ST‘le--— B N et e 5 mm me - e e e WL OTYSST-IP | et e e —— e -~ = —m———— o~
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

' STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-$T-2P
TITLE O pelete TRLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ~
CITY-ST- 2P CITY-5T-2P
TITLE 7 Delete TITLE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE - (] pelete TME ' [J Change {7 Addition
NAME NAME
STREET ADDRESS : ) STREET ADDRESS
LITY-81-2IP CITY-5T-2PP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section™119.07(3)(l), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee epnpowered 1o exec his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an ad s, with all oY ke empdwegred.

SIGNATURE: —

- é~10-c0 o 263-J200

NATURE )b TYPED OR PRINTED NAME OF 5
[

ING OFE‘ SEFI OR yECTDR - Data . Daytime Phona #

D4

CRiIE034 (/9%



