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1. Corporation Name |

PRO CARE MEDICAL CENTER, INC.

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katheripe Harrls
ANNUAL REPORT Secretary of State
1999 mvns:oryt CORPORATIONS
DOCUMENT # P98000023674 14

Principal Ptace of Business

2104 50 DIXIE HWY
MU FL 30002

Mailing Address

27104 SO DIXIE HWY
NI FL 2002

FILED

Jul 26, 1999 8:00 am

Secretary of State

07-26-1999 90011 046 ***550.00
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3. Date Incorporated or Qualified

SIGNATURE

of registered agen
agert. 1 am familiar with, and accept the obilgations of, section 607,

, Florida Stetutes.,

03/12/1998
2. Principal Place of Businass 2a. Mailing Address 4. FE| Number Applied For
211 27104 S.Dixie Hwy. 28 Same as abowve | 65-0842970 Mot Applicabie
.. Suite, Apl. # alc, Suite, Apt. ¥. otc. i $8.75 aaditional
= - SRS = TR - et ~en |5 Certifiate of Stalus Deslred E_l Foe Required- — |
City & Stats Cily & Siate _8. Elaction Campalgn Flrancing $5.00 May o
z’hlﬂm.l: 133032 -~ — —j8) —_ e . .| __Trusi Fung Contribution O Added 1o Fees
Zin Gountty Zp Country 8. This camporation owas the current yaar
rﬂ_‘] 313032 25 ?ﬂ @ tntanglble Personal Property. COves [Ino
9. Mame and Addveas of Curront Registared Agam 10. Hame ond Address of New Registerad Agent
81| Nama
ACOSTA, ELIZABETH s
27104 SO DIXIE HWY 82| Strest Addrass (P.O. Box Number s Not Acceplabie)
MIAMI FL 33032 83
84| City JasJ Zip Code
FL ]
1. provisiorts of sections d 508, Florida above-named cofperation subwmits this statament for the purpose of changing its registered
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DATE

Sigratrs, typed Or pricied neme Of Hegistered sgent and e d apphcable. GTE Taghotred Aot Vst o3 whes o] &
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =24
W__ﬂm DDELETE 1.1 TITLE D Change D Addtion =
NavE ACOSTA, ELIZABETH 12 KAME 3
streevanoress | 27104 S0 DIXIE HWY 1 6TREET ADDRESS i
CITvsT-aP MIAMI FL 33032 14 CTSITP g
TINE []DELETE 21 TME D Change D Poion
NAME 22 NAME
KTREET ADDRESS, 2.3 STREET APDRESS
CrY-ST-ZIP 24 CITY.ST2F
[me = [Joezre fome - = PV i P g YV
" NAME 32 NAME
" STREETADDRESS 13 STREET ADDRESS
crvsizp N — e T | o == e
e Cloere Jorme [T crae L adton
NAME A2NANE
STREET ADDRESS 43 STREET ADDRESS
CTYST-ZP 44 TV ST-BF
TmE UDELETE LARINTS D Change D Additiont
NAME 5.2 NAME
STREET ADDRESS 53STREETADDRESS
CITY-5T-ZIF 54 QITY.ST.2P
TME ) FloeemwE B1TLE [ chonge L} Addion
RAME - e 0.2 NAME
STREET ADDRESS - o 6.3 STREET ADDRESS .
CITY.ST-OP 34 CITY:S1-2P
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