FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED i

'PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris May 05, 1 999 8 . OO am
ANNUAL REPORT Secrtory of State | Secretary of State
1999 DIVISION OF CORPORATIONS 05-05-1999 90131 032 ***]158 75

D e P980000386189
METCARE OF FLORIDA, INC. .
Pringipal Piace of Business Maling Address ”"“"”‘”m! mll m" "m Ilm |I"”|”' mll "m “H”l“ |II‘
5100 TWON CENTER CIR.. STE. 560 5100 TWON CENTER CiR.. STE. 560
BOCA RATON FL 33486-1008 ‘ BOCA RATON FL 33486-1008 !
DO NOT WRITE IN THIS SPACE |
3. Date Incorporated or Qualifed .
11/16/1998 ?
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
;\ 2_31 LQS - O%Tq 15\ Not Applicable ‘
i t# etc. : i . #, etc. . iti |
_l Suite, Apt. #, etc Suite, Apt, #, etc 5. Certifcate of Status Desired XX $8.75 Add.monal !
22| - 27 _ O N Fee Required ;
City & State City & State 6. Election Campaign Financing $5.00 May Be |
E] EI Trust Fund Contribution Added to Fees
Zip Country Zip ¢+ Country 8. This corporation owes the current year Intangible .
m Egl El I;l Perscnal Property Tax. Oves OnNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent |
C 81| Name

GUILLAMA, NOEL J

82| Street Address (P.O. Box Number is Not Acceptable}

5100 TWON CENTER CIR,, STE. 560

BOCA RA_TON FL 33436-1008 83
Y /l | / 34| City FL Iss Zip Code

11, Pursuant to the provisions pffSectighs 6jf.0502f3 tfda Siatutes, the above-named corporation submits this statement for the purpose of changing its registered

fnge was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

office or registered bothfigfthg Btate, . orid;
agent. | am famili ith, tl i 5 U505, Florida Statutes.

SIGNATURE

Slgnature, ted N aq 3 bgrsterad Agent signature required when reinstating) DATE 8 .
12, ZERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ FE
TITLE D \_ F I DELETE 11 TITLE P/D ] KiChange  [JAddiion | +
NAME GUl NOEL J 12 NAME Guillama, Noel J. S
sweeraporess| 5100 TWQN CENTER CIR., STE. 560 nsmeerooress| 5100 Town Center Cir,., Ste 560 Ei
CITY-SF-2P BOCA RATON FL 33486-1008 14 CITY-5T-2IP Boca Raton, FL 33486-1008 e
mE D . : (B DELETE 21TIME Cichange  [JAddion| O 1’
NAME GOLDSTEIN, MICHAEL P 22NAME ;
sweeraoress| 5100' TWON CENTER CIR., STE. 560 23 STREETADDRESS
CITY-ST-ZIP BOCA RATON Fi 33486-1008 - . M ziomvstze . '
e D DELETE 31 TITLE C]Change L] Addilion 5
e COMEN, DONALD B 22 ;
sweetanoress| 5100 TWON CENTER CIR., STE. 560 13 STREET ADDRESS 5
CITY-5T-2P BOCA RATON FL 33486-1008 34, CITY-57-2F
TILE [ DELETE 41 TITLE [JChange  [] Addition :
NAME 4.ZNAME .
STREET ADDRESS 43 STREET ADDRESS ;
CITY-ST-2IP 44 CITY-8T-2F ]
TITLE . ] DELETE 5ATILE CChange [ ] Additon !
NAME o 5.2 NAME |
STREET ADDRESS ‘ ’ 5.3 STREET ADDRESS .
CHTY-ST-21P ) 54CITY-ST-2P
TOLE [1 DELETE 6.1 TMLE [JcChange (] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP Y 64 CITY-ST-ZP
14. | hereby certify that the information suglblied with this flingfdgEs notguffify fof the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information

#4urate and that my signature shall have the same legal effect as if made under oath; that | am an
axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in
h all other like empowered.

ED 1-81099 Blp|- N1G-H8!

Daytime Phone

indicated on this annual report or 34
officer or director of the corporaj#
Block 12 or Block 13 if changgd,




