2001 UNIFORM BUSINESS REPORT {UBR

| FILED

L
1. Entity Name & ’ i
, ~ N—@;Z?;Q.,- MEDICAL CARE CExTER TAL 03-21-2001 90042 040 ***150.00
A\
Principal Place of Business Mailing Address
Y2000 27Thbhe . 20/ |
Miami  fo 32156 Y
2. Principal Piace of Business 3. Mailing Address
SAweE )
Suite, Aat, #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE\ Number Applied For
¢5-08s8 J’m Nol Applicable
Zip Country Zip Country - . 53.75 Additional
8. Cerlificate of Status Qesired O Feo Raduired
6. Nama and Address of Current Registared’Agant =~~~ — - . -— T, Name and Address of Naw Registerod Agent
-t — o — % e [, -—1 Neme. A . _ = T — e —_— e
ClAwA BUARTE RoSAa~4 — Cagweids
dress (P.O. Box Numbaer is Not Acceptable)
“2Mn 2770, Ae f£ 30 o
Moy fa3 2918 Sw 085 CF |
/ 3/ J\( M City . F L1 Zip Code
P s Mises S5ed
8. The abgve named entiy il registered office or registered agent. or both, in the State of Florida.
IZ-30.- p /
SIGNATURE
Wum-u W——mm ags i Apont s natrs 1ieired whn 16nsiaing) DATE
9. This corpgfation is eligible 1@%, it$ Intangible | T FILE NOWIIT F_EE‘IS $150.00 o ) I
Tax filingpge(quiremem and efbels to 4o 50. . After MAY -1, 2501 Feoe will be $550.06 10. f::g:'ggn?gﬁ'riﬁ;m'"g fdsd'e%?om&'
{Saee critaria on back) . Maka Check Payablo‘to Departrnent of State '
1. OFFICERS AND DIRECTORS EF _ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
M RES/AéyT C ™ e FRes 86w WiCame  ediion
NAME CLARA GUILARTE NAME Posanin CRoR1SD
STREETAOORESS | of 3 AP 27 e £330/ STREET ORESS. | D 5" Sep Fo CF
CV-SIP | A f et A/AS" S | NS Argy S BIT
LE ] Detete Tme ] Change [ Addition
NAME NAME
STREET ADOALSS STREET ADDRESS
M-SR, | e o CiTy-ST. 2P '
TLE O Deeta e T T T O Change (1 Addition |
WAME 7 NAME '
- STREEY ABDRESS | —war—— = - e e -z smmerraconess tor —— -
CrTy-ST-2P CiTY-S7-7P
e 7 Delete THLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1- 28 CTY-ST-71P
TLE O oelere YME O Crange [0 Addition
WAME NAME
| SiREET ADORESS STREET ADORESS
CITY-ST- 29 THTY-S1-2P
TILE [ pelate TILE O Change O Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
TY-51-2P iTY-S1-2P

changed, or on an attachment with an addiess, with all other ke empowered.

Clloce ZMMZ

13. 1 hereby cerlily that the inlormatien supplied wilh this filing dees not qualify for the exemption stated in Section 119.07(3)1), Florida Stetutes. | funther certily tha the information
indicaved on this repert or supplemantal report is true and accurate and thal my signalure shall have the same legat effect as il mada under cath: that L am an officer or director
ol tha corporation or the receiver ot rustes empowerad 1o executs this rapart as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 13 or Block 12 if

e

SIGNATURE < L dtar

D OR PRINTED MAME QF SIGNING OFFICER OR DIRECTOR

Prone &

Apr 07,2001 8:00 am

CR2E034 (11/00)



