05061999-90193-003-$150.00-5150.00 . FILED
I T ¢ e Ui e s e wouvie May 06, 1999 8:00 am’

PRORIT FLORIDA DEPARTMENT OF STATE Secretary f
CORPORATION Katherine Harris 0 State
ANNUAL REPORT Sacretary of State 05-06-1999 90193 003 ***150.00
1999 DIVISION OF CORPORATIONS .
n I
i
DOCUMENT # POBO00026268 =
MU{.TICARE HEALTH MANAGEMENT ASSQOCIATES, INC. / : —
A, =
Principal Place of Business Mailing Addross ==
1560 SW 139 AVENUE 1560 SW 133 AVENUE _—
MIAMY FL 20184 MIAMY FL 33184 ¢
: DO NOT WRITE IN THIS SPACE — |
Lol a2 L o = i e e oo s v o _:c|eg . Date incomporated or Qualifed e —
03/25/1988 " - |
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Apptiad For = E
Nee17 Nu—72th-—street 2l P 0. BOX 350187 65-0825965 Not Applicable e |
Sude. AR #, o1 s"“’“"" » o 5. Certitcate of Status Desied [ s‘:;mﬂ”‘;"” :
2] 14 Floor PLARTO L.
- Cily&sate =~ MR 6. Election Campaign Financing $5.00 May Be == |
O . == .
23] MIAMI. FLORIDA 28 211 15 Yrust Fund Contribution Added t5 Fees — L
Country Country 8. This corparation owes the current year intangible e '
] 33126 f;] E’] ) Parsonal Property Tax. Oves  BNo .
9. Name and Address of Cm-nnlﬂmud Agent 10._Name and Address of New Registered Agent - ;
8 Ngme - e li'
MACHADO, JOHN —d == 0
3001 SW 132 AVENUE _ s 139 Avenue. == |
MIAMI RL 33175 B =i IE
= a5[ 2 Code SE
My ami F!«'! EETVINE l%
7 = G5 for the ==
1. wwmmma&wmsaor _._‘”! m agyvam-r;umd rpon;md mrﬂmt %m : —- 18
agont. 1 st tarmiliar i, and ioh 607.0505, Fioridw Stahutss. =- IE
SIGNATURE 0_5 18- 99 =" H ‘:
Tirwhars, G o S came of cogiived SerL o Jo0 ¥ =0 (OTE: Rarissred Agerd igrweurs requirad whar ieitbnd) & == ?
12, OFFICERS AND DIRECTORS 11 Aunn'lons.vc»uNGEs YO OFFICERS AND DIRECTORS IN 12 3 -
me | j Doaee ~ fume - I s T [lcmange [ Addiion “E‘*_‘:j'—
N PTD _ 12NAME p- S
STREET ADORESS) JESUS GAZQUEZ 33184' 13 STREET ADDRESS < ==
GITY-S1-29 1560 SW 139 !\V“ Miami_ f1l 14 CITY-BT-. 18 S -
me L) DELETE 21 TNE OChawe  [JAddton | O —.
NAME R 2.2 NAME ==
STREET ADDRESS 2.3 STREET ADDRESS _. =
CTF-51-20 240M-ST-29 =i =
TmE ] DELETE AMTME DiCrange [ Addition : -
HAME - LINRE it _
STREET ADORESS| 1.3 STREET ACORESS ' =
CiTY-51.2P 34.OTY-51- 2P : g
TnE (1 0ELETE 4 TIE DChrange [ Addition ' -
NAE & 2NAME =
STREET ADDRESS 43 STREET ADORESS
arY-5T-BF 440y ST.2P =
TIE DORETE fame Ocage  Catin ! -
WAME S2HAME =
STREET ADORESS 43 STREETADORESS =-
CIY-ST-2P A4cmy-S.7P . =
' Tme - - ,DJELEE\ —m .‘_'_J"ILE-—-—H“.#_;: e e ST e TResmmRs o == -,29-.-:;%~DM=*EW et e = -
NAE : ' o T Fawe -
STREET ADORESS, 8.3 STREET ADORESS -
erv-grze SACTY-51-2P _
) Section 116.07(3Yi), . that the Information =
e o o L e S ot UL S e oo =
oﬂloerordhmd corpomionorlhomoewor 5ign g this report as requinad by Chapter 607, Florda Statutes; and that my name appears in —_-
Block 12 or Block 13 if changad, or on an alia 0 like empowered. —
SIGNATURE: RS 05-18-99 (305) 261-992¢ | —-
D [~ Daytrrs Fhorm 5 —

al.




