2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

Prr({cgﬁak Place at Busingss
1107 NW, Z2ZND AVE.

DOCU!\WEENT # PYY000055965

1. Enuity Name

MANAGED CARE CENTER OF SOUTH FLORIDA INC.

Mailing Address
71107 NJW, 22ND AVE.

FILED
Mar 08, 2006 08:00 AM
Secretary of State

i

. SIGMATURT

RIVERO, AMADA
1107 N.W. 22ND AVE.
MIAMI FL 33125

e e l I"“"I I'I mﬂ wu "I" llm II'“ IIIII Iim ,ml ]I”l IH'I lmm u J"]
2. Frncipal Place ot Business 3. Malling Address

Sue, Apt. % eic, N Suite, Apt. . ate. 1st MOORE CRZE034 [10/05)

City & State Ciy & Stale 4. FEI Numbes -__A_pmieﬁ Far

65'0928 1 23 ]i EE\‘OD“C_&E .
o Country Zp Couniry 8. Cerlificate of Status Oesired ] $8.75 Acdittonal
Fae Required
"76. Name and Address of Current Registered Agent 7. Mame and Address of New Hegistered Agent )
MNama

Street Aadrass (P.O. Box Mumber is Nol scceplabie)

City

FL j Zip Code

w olhigations of registered agent.

8. The a'ugvé named Enmﬁ submits this statement far The purposy ot changiag its registerad affice or registered agent, os both, in the State of Florida. 1 am familiar wilh, and accer

Signaure. yped of prciled narma of rogleced agrert and G50 O anplicatie

{NOTE Rogodaren Agent signaiure requirsd when Jensiabng) DATE

~. FILE NOWNY FEETS §95000 .
After May 1, 2006 Fee Will Be $550.00

Make Check Payabie tg Florida Degartment of State | L

9. Election Campasgn Financing
Trust Fund Contrivution. 3

$5|Oﬂ May C.
Added o Fees

K OFFICERS AND DIRECTORS 1, ADDFHONS/CHANGES 10 OFFICERS AND DIRECTORS AT
THLE PVST T Detets MRE © Jomenee [ AT
NAME RIVERQ, AMADA MANIE
STREETADDRISS {1107 N.W. 22M0 AVE. "= STREET ADORESS D GRS o
Gre-sTaP JMPAMIFL 33125 bury-st-ar (318, O BGE- ET {R0L T
TLE D 1 pelete G D change 3 AM0
NANC RIVERQC, AMADA HAME
STRIET ADOSESS | 1107 N.W. 22ND AVE SHIEET ADDRESS
Cn-ST-IF IMIAMI FL 33125 CIfY-51-2IF
IRC 7 Detete Hc Clonange DA
HALAE RAME
STREET ADUMLSS STRLET ADOSESS
TRy -85 - 2P i Ciry-St-2p
TE 2 elets HLE O crarge [ Addition
NAME NAME
STREET ADDAESS SYRECT ADDMESS

| onv-si-ze CE0y-§5- 2P
TITLE 7 Datete e {3 Charge ] AdoHien
NAME PAME
STREEY AGORESS STAEET ADDRESS
7Y $1-20 oY -53- 29
ITLE 3 Detete E[i{Tx I thange [T Addition
ey NAME
STREET AUDRESS STREE] ADGRESS
G -51-T% CITY - ST-4P

M NATIIRF-

12 | hereby centily thal the informaticn supplied with this kiing daes not gualify for the exernplions contaned in Sectior 113, Florica S1alules. 1 further certify that ine irformation

ndicalec on 135 report or suppiemental regort is true and accurate and thal my sigratuce shall hava the same legal effect as if made undes oath, that ! am an officer or drecior
of the corporation of the 1eceiver of lrustee Bmpowerad (o execute this report as requived by Chapter 807, Flarida Stalutes; and thal my name appears n Biock 10 or Block 11

if changed, of on an altachmrent with an address, with all other like empowerad.

A gl

3/ e/ (305031270



