FILE NOW: FILIN'G FEE AFTER MAY 1ST IS $550.00 FILED

B PROFIT .
copT N FLORDA DEPARTHENT O STATE Apr 26, 1999 8:00 am
ANNUAL REPORT Secretary of State ecretary of State
DIVISION OF ZORPORATIONS 04-26-1999 90234 010 ***150.00

1999
DOCUMENT # PQ8000022474

1. Corporat on Name

DORMAC HEALTH CARE. INC.

A TR R

Principal Plece of Business Mailing Address ;
20200 SW 111TH AVE 20200 SW 111TH AVE |
MIAME FL 33189 MIAKI FL 33189 !
DGO NOT WRITE IN THIS SPACE
3. Date Inzorporated or Qualifed
03/09/1998 -
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For e
2] Same o c‘g‘,&.@,,,ul, 28] L GE - OECL2173 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti -l
R e & APL T € 5. Certifcite of Status Desired [ $8.75 Acdtional i
El ;! Fee Requirad ;
City & 8 ate City & State 6. Election Campaign Financing O $5.00 niay Be
E‘ ;‘ Trust Fund Coentribution Added to Fees
Zip Counry Zip Country 8. This ccrporation owes the current year Intangible '
G;, ,;’ 2_9’ W Personal Property Tax. [Jves [3{0
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81) Name
HYMAN, GEORGE R Derothy Mclniosh
82( Street Acdress (P.O. Box Number is Not Acceptabie)
20200 SW 111TH AVE 20200 S.W. 111 Avenue
MIAMI FL 33189 23
84 City . 85] Zip Cade
Miami, FL | 33169

11. Pursuznl to the provisions of Seclions 607.0502 and 607.1508, Florida Statites, the above-named ct rporation submi s this statement for the purpose of changing its registered
office ¢r registered agent, or both,Jn the State f Florida. Such change was .authorized by the corporation's board of directors. | hereby accept the apy ointment as reg.stered

agent. | am fapiar with, an, t the pbli ?ns , Sectiop 607 #3505, Flirida Statutes.
SIGNATUFE ’ 04/21/99
Igndflre. typed or printed nane of ragistered agent and ttle if applicabla” {NOT Z: Registered Agaent signature reqired when reinstating) DATE

12. OFFICERS AND) DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ::i
TITLE D ] DELETE 14TME ClChange [ Addition E’
NAME MCINTOSH, DOROTHY 12 NAmE 3
sTReeTanDress| 20200 SW 111TH AVE 1.3 STREET ADDRESS @
CITY-ST.ZIP MIAMI FL 33189 14 CITY-6T-2P g
TIME D ] DELETE 21 TIMLE CJChange  []Addition | ©
NAME FOSTER, KAY D 22 NAME

streeTaporess| 20200 SW 111TH AVE 23 STREET ADDRESS

CITY-6T-2IP MIAMI FL 33189 2.4 CITY-5T-2P

TILE [0 DELETE 31TITLE [JcChange  [] Addition

NAME 3.2 NAME !
STREETADDR 155 33 STREET ADDRESS

CITY-5T-2IP 34.CITY-ST-2P

TITLE [ DELETE 41TINLE [Qchange  []Addition

NAME 4. 2NaME

STREETADDR 5% 43 STREET ADDRESS

CITY-5T-21P 44CITY-5T-2P

TIMLE [0 DELETE 5.4 TITLE [OJcChange [ Addition

NAME 52 NAME

STREET ADDRZS3 53 STREET ADDRESS

CTY-ST.2F 54CITY-ST-2P

TITLE [ DELETE 81TITLE [Jchange  [JAdditian

NAME 62 NAME

STREET ADDF ESS 8 3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-2IP

t4. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.C7(3)(i), Florida Statutes. | further certify that the i "formation
indicaled on this annual report or supplementa annual 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 corpor ation or the receiver or trustee empowered tc execule this report as roquired by Chap er 607, Florida Statutes; and the t my name appears in
Block 12 or Block 13 if chapged, or on an atta(Emem with an address, with all other like empo!

SIGNATURE: @M%L Zf‘ﬂ'z@% ﬁju;dpwl 306255~ 4/[S

SIGNA TURE AND TYPED 01 JRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




