: FILED
2007 FOR PROFIT CORPORATION Jan 26, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P98000023023 . Secretary of State
1. Entity Name 01-26-2007 90043 030 ***150.00
MEDICAL CARE CONSORTIUM INC.
Principal Place of Business Mailing Address
3191 CORAL WAY 3191 CORAL WAY UVUuUIrvIv
SUME #303 SUITE #303
MIAMIL FL 33145 US MIAMI FL 33145 LS
S e OO
Suite, Apl. #, eic. — Suite, Apl. #. elc. 01112007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
65-0818224 Not Applicable
ap Couniry Zp Couniry 5. Certificate of Status Desired n ?i';?qlﬁf:;mnal
6. Name and Address of Current Registered Agent 7. Name and A of New Registered Agent

Name
ALARCON, EDUARDO J -
2601 SW 37 AVE SUITE 607 Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33133

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations ot registered agent.

SIGNATURE
Sgnature. typed of printed name of regrstered agent and itke f applicable. (NOTE: Regrlared Agent sipnature required when remstaing} oATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May-1, 2007 Fee will be $550.00 Trust Fund Corntribution. O Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O oetee TILE g Change [ Addition
NAME ALARCON, EDUARDC J NAME
STREET ADDRESS | 3191 CORAL WAY STE 303 STREET ADDRESS R0 Sw2 AVE ,Suie Ul
CIY-sT-ZP | MIAMI, FL 33445 CTY-51-2¢ Gy, T 8385
TME D 1 Delete TILE [3 Change  {_J Addition
NAME ARMAS, JOSE J HAME
STREETADORESS | 3191 CORAL WAY #303 STREET ADDRESS
CTY-ST1-2P MIAMI, FL 33145 CiTY-ST-2P
TTLE [ Detete TIME [ change [ Asetition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2P
TILE 1 petete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADARESS
CITY-§T-ZP CITY-SF-21P
e [ elete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2iP
TME [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-29 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repon or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made ungder oath: that | am an officer or direclor
of the corporation or the receiver or trustee€hpowered to execute thls repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an attachment wiina

SIGNATURE:

Date Daytime Phone #




