FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 06, 1999 8:00 am

CORPCORATION erine Harris
ANNUAL REPORT ooty of St Secretary of State

1999 DIVISION OF CORPORATIONS 05-06-1999 90223 002 ***158.75

DOCUMENT # P98000100682

1. Corporation Name

METCARE IX, INC.

UG

Principal Place of Business Mailing Address
100 TOWN CENTER CIR.. STE. 560 5100 TOWN CENTER CiR.. STE. 560
A RATON FL 33486-1008 B0CA RATON FL 33486-1008
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/03/1998
2. Principal Place of Business 2a. Mailing Address 4, FE] Number Applied For
{24] [26] - 087‘% Ol (L Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, efc. . it
Hie, AL 7 ele o uite, Apt. # ete 5. Certifcate of Status Desired KX $8.75 Add'monal
22 ;I Fee Required
City & State City & State 8. Election Campaign Financing - $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year fntangible
m ,El 2_9‘ E‘ Personal Property Tax. O Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GUl NOELJ 82| Street Add P.0. Box Number is Not A Habl
RON Tl iv)
5100 TOWN CENTER CIR., STE. 560 Weet Address (P.0. Box Number s Not Acceplabie
BOCA RATON FL 1008 83
84; City FL Iasi Zip Code
11. Pursuant to the ppe¥isiyas £ nons 7 0 2 d 607 £5¢8, Plorida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered
office or registepéd agght, jor ,ind Fleri 5 han @ was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am faghiliar wih, cept o ons gf, i {0505, Florida Statutes.
SIGNATURE
Signatyy prited nama ¢ ent and tiie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE 8
12 I ICERSKND DIRECTORS 13. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 12 [=2]
TITLE D &L [J DELETE LATITLE P/D [RChange [ Addition E
HAME GUI NOEL J 12NAME Guillama, Noel J. &
streeT aooress| 3100 TPWN CENTER CIR., STE. 560 wssreTa0nress | 5100 Town Center Cir., Ste 560 i
orv.sr.ze  |BOCA RATON FL 33486-1008 uarvstze  |Boca Raton, FL  33486-1008 &
TME D v CXCELETE 21TME [QChange [ Addition | O
NAME GOLDSTEIN, MICHAEL P 22NAME
streeT ooress 5100 TOWN _CENTER CIR., STE. 560 o 23 STREET ADORESS
arv-stze |BOCA RATON FL 33486-1008 2.4CRY-ST-2P
TILE D TXDELETE 34 TILE [JChange (] Addition
NAME COHEN, DONALD B 32 NAWE
smreeranoress |5 100 TOWN CENTER CIR., STE. 560 33 STREET ADGRESS
crv-st-ze |BOCA RATON FL 33486-1008 34 CITY-ST-ZPP
TME : [ DELETE 41TME {Change  [_] Adgition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2P 44 CITY-ST-ZIP ]
TITLE [ DELETE 5.1 TITLE . Ochange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-$T-2IP
TME [ DELETE 6.1 TITLE [Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2ZIP |

14. | hereby certify that the infg gy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual pépojt $ ghg : f accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of thg/corpggh j e ¢ gAY d 1o execute this report as requnred by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE: PYS = MA ‘Séiﬁﬁﬁcuillama 4/14/99 561-416-9484

EMPR DIRECTOR Daytime Phone #




