05101999-90159-020-$150.00-$150.00 FILED
May 10, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION KatheTime orris Secretary of State
ANNUAL REPORT Secretary of State 05-10-1999 90159 020 ***1 50.00
DIVISION OF CORPORATIONS

1999
DOCUMENT # PQg000087083 | ;

AN

MEDCARE THERAPY CENTER, INC.

Principal Place of Business Mailing Address
WAML-FL-33H86- WHAM-F-93186—
DO NOT WRITE IN THIS SPACE :
3. Dats Incorporated or Qualifed ;
10/12/1998
2. Principal Place of Business ] 2a. Mailing Address 4. FE) Numbar_ Applisd For
1] /3550 S §8ST 6] /3855 SuwW_88 ST 25— 056§ 229 s ot Applicabis
Sulte, Apt. #, etc. Sults, Apt. #, etc. . 8.75 additional
a ‘3#:980 ;I ‘PMBﬁ 185 5, Cariifcate of Status Desired [ Fee Requirad
Chy & State - - City & Sate—  — - 6. Elaction Campaign Financing $5.00 maype — ,
23] Miam =8 5] Klicrmr T:{ Trust Fund Confribution o Added to Fees
Zip Country Zip ) Courry 8. This corporation owas the current year Intangible :
W 33186 W Dade 3] 33186 [»] DADE Personal Property Tax. Dves Do %
9. Name and Address of Current Registernd Agent 10. Nampe and Address of New Reg| d Agont . |
81| Name
fg&gsz'_w_m 82| Street Address (P.O. Box Number i Not Accepiable) E
MIAMY-FL 33186 s f
54| City FL lssl Zip Code ‘

11, Pursuant to the provisions of Seclions 607,0502 and 6071508, Flonda Stalules, tha above-named corporalion submits this stalement for the purpose of changing ils registerad
offica or registerad agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am famillar . and accapt tha obligations of, Saction 6807.0505, Florida Statutes.

SIGNATURE 3 :
TAgnture, fyped of pntsd nare of Fepiatensd agent snd Ui A Eppiiceble. OTE: Roaired AGwni HonIs MGunsd when rensuring) BRTE = !
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO GFFICERS ANDO OIRECTORS IN 12 g |
TmE D T DELETE 11TME OiChangs  [JAddon | = i i
NAME JIMENEZ, KARLA 12NAME b :
smetaoeess| 12225 S.W, 119TH TERRACE 13STREET ADDRESS &@ |- I
CRY-ST-2P MIAMI FL 33188 1A CITY-ST-2P & i _
ME [ DELETE 21TLE [Clchange  [JAddiion | O i
NANE 22NaME ' ! |
STREET ADDRESS 23 STRERT ADORESS i i
CITY-ST-2P 2 4CITY-81-ZP !
TME (] DELETE 11TME CiChange [ Addition ;
NAME 32 NAME )
- BTREETADDRESS] — - - - - - - ASTREETADORESS | — -~ . .. . . . _ — SN W RN P
CITY-ST-2P 34,CITY-57-2P i
TME 7 DELETE 41 TME CJChange [ Addion ;
NAME 2NAE
STREET ADDRESS 4.3 STREET ADDRESS i
CTY-ST-aP 44 ITY-57-29
TME [ OELETE &1 TLE Dicrange [ Addition '
RAVE 52 NAME j
STREET ADDRESS 5.3 STREET ADDRESS i
Y- 5T-2P 54 CITY-8T-2P  §
TME [ DELETE 6.1 TME [ Change [ Ackittion i
NAME 8.2 NAME !
STREET ADDRESS 6.3 SYREET ADDRESS .
CTY-ST-2P . B4 CTY-ST- 29 J . 1
14, | heraby oom:g that the information supplied with this filing does not qualify for the exemption siatad in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information | =
indicated on this annual report ar supplemertal annual report is true and accurate and that my signature shall have the same Jegal effect a3 if made under aath; that § am an ' u:
officer or director of the corporatio) piver 0¥ trusten empowered io execule this report as required by Chapler 607, Florkda Statutes; and that my name appears in : i
Block 12 or Block 13 if changed - tvdmyaddrm.wﬂha!laﬂ\erllkaempmred. }

SIGNATURE:

rﬁ;n'rieméz_ 5/’/3‘7 6‘*6)?5&?/5




