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

ANNUAL REPORT

PROFIT
CORPORATION

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P98000100691

1. Corporation Name

METCARE OF TREASURE COAST, INC.

Principal Place of Business

5100 TOWN CENTER CIR.. STE. 560
BOCA RATON FL 33485-1008

Mailing Address

5100 TOWN CENTER CIR.. STE. 560
BOCA RATON FL 33486-1008

0001652

FILED
May 07, 1999 8:00 am
Secretary of State

05-07-1999 90130 017 ***158.75

IAMERMRIRTR

DO NOT WRITE iN THIS SPACE

3. Date Incorporated or Qualifed

2. Principal Place of Business 2a. Mailing Address 4. 13!!93!3338 Applied For
;l ;l Not Applicable
E‘ Suite, Apt. #, etc. };‘ Suite, Apt. #, etc. 5. Certifcate of Status Desied XX $8F; 5R ::l::::‘t:;nal

City & State City & State 6. Election Campaign Financing a $5.00 May Be
E\ E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m E.’:I ;I [5] Personal Property Tax. Oves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GUILLAMA, NOEL J .
5100 T‘OWN CENTER CiH., STE. 560 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 1008 33
84| City 85] zip Code
FL |*|

office or registe
agent. | am fa

Igfida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
nge was authorized by the corporation’s board of directors. | hereby accept ihe appointment as registered
7§0505, Flonda Statutes.

SIGNATURE ;

Si 8 agedy and tiie if applicable. {NOTE: Registaved Agent signature required when reinstating) DATE 5-
12. I RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TOLE 1] [J DELETE 11TME /D KiChange  [JAddiion | =
NAME GUI NOEL\Jv 12 NAME Guillama, Noel J,. 3
streeT aporess| 5100 TOWN CENTER CIR., STE. 560 1asmeetanoress 5100 Town center Cir., Ste 560 ]
cmv-st.ze  |BOCA RATON FL 33486-1008 ucvsr.ze [Boca Raton, FL  33486-1008 &
TME D XA OELETE 21TLE [JChange [ Addition |
NAME GOLDSTEIN, MICHAEL P 22MAME
sTreeT aobress 5100 TOWN CENTER CIR., STE. 560 23 STREET ADDRESS
cresrze  |BOCA RATON FL 33486-1008 2 4CNY-$7-2P '
TIME D XA DELETE 31 TTE [JChange [ Addifion
NAME COHEN, DONALD B 32 NAME
street aporess| 5100 TOWN CENTER CIR., STE. 560 33 STREET ADDRESS
orv-sr-ze | BOCA RATON FL 33486-1008 34.CITY-ST-2IP
TITLE [J DELETE 4LATIME [Change  [T] Addition
NAME : 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-ZIP 44 CTY-8T-ZIP
TME ) DELETE 51 TIMLE [QChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-ZP 54 CITY-§T-2IP
TTTLE [ DELETE 6.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS i 6.3 STREET ADDRESS
CITY-ST-2p A 64 CITY-ST-ZIP

-
Muel

131G T 1ama 4/14/99

Jqualify for the exemption stated in Section +19.07(3)(i), Florida Statutes. | further certify that the infermation
¢ and accurate and that my signature shall have the sama fegal effect as if made under cath; that | am an
$wered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in
dgss, with all other like empowered.

561-416-9484

Date Daytima Phone #




