[ prOFT
CORPORATION
ANNUAL REPORT

1997 W
DOCUMENT # 33109 (6)

I RSO

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
i £, FLORIDA DEPARTMENT OF STATE May 1 2 1 997 8 O Oam

} Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

MAXCARE, INC.

R'F';ri»;\zn»;i\ii".:ar;o"c;f Rusiness Maiting Address
3900 NW 78TH AVE. 3900 NW 78TH AVE.
SUITE 300 SUITE 800
MIAMI FL 33188 MIAMY FL 331886547
us us 3. Date Incotporated or Qualified | 3a. Date of Last Repott
2 02/12/1991 04/00/1906
2. Pancipal Place of Busiiess L425. Maifing Address 4, FEI Number Applied For
21,[ e 251 NOT APPLICABLE [Not Appiicatte
o, Apt w, oo Suilo, ApL ¥, elc N $8.75 Additional
[2_2] , *;_;I §. Certificate of Status Desired m Foe Required
L Oty & Sitate | Ciy& State 8. Elsttion Campaign Financing $5.00 may Be
n 28| Trust Fund Contribution Added 1o Fees
. 2 Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
_ggl S 25 2;’ ;] Florida Statutes PRyes [Jno
& Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registerad Agent
PUENTE, IDALIA 811 Name
3900 NE 70TH AVE. 82| Stregt Address (P.O. Box Number is Not Acceplable)
SUITE 300
MIAMI FL 33166 63
84| City 188 Zip Code
_ _____ ' FL "]

y provisions of Sectians 607.0607 and 607.1508, Flonda Stalutes, the above-narned corporation submits this statement for the purpose of changing its registered
aftee or regpstered agent, o bath, in the State of Flonda. Such change was authorized by the corporation’s board of direclors. | heraby accept the appoiniment as registered
ageal Famanaliar with and accept the obligations of, Section 607,0505, Florida Statutes.

SIGHATURE

CR2E034 (9/96)

o b f;aa[‘;.?.;i_;.‘,;«, Wt i appl cAble (NOTE: Fegrsinrod Agant signaiurs requined when remstatiog) DATE
12. ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e [P | TATE T Grange ] Addilion
Nt BUZNEGO, MARIA ELENA 12 WAME
s aness | 1920 LOCHNESS DR. 13 STREET ADDRESS
Gy 5120 MIAM! LKS FL ‘ 14CIY-ST-2P
fwr 7 TVD Tofieie 21 1ME T Change ] Additian
s PUENTE, IDALIA 22 NAME
sint apurss | 12214 SW 105 LN 2.3 STREET ADDRESS
MIAM FL 2.4CIY-81- 2P
T T JDELETE 31 TMLE T3 Crange L Aadition
HARN 32 NAME
STHELT ADLRFES, 3.3 STREET ADDRESS
Cy-51. 2 34 LiTY-ST-7IP
M T ] DELETE 41 TIME L3 Change T addiion
HAMI 4.2 NANE
STHEED RO 58 4 ISTREET ADDRESS
[IRSURAEAST CONg N . A4 CITY- ST 2P
T L oeere 51 10MF LT change [T Addition
N 5.2 NAME
SIREET ACLHESS 5.3 STREET ADDRESS
G- 51 54 CITY-5T-21P
T oy LI peLite §1TLE [JChange [ Acdition
Habdf 6.2 NAME
STREET ANCRE LS 6.3 STAEET ADDRESS
Crvae - 64 01Y-ST- 1P
¢ that the: information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further centify that the

ed on this annual report or supplemental annual report Is true and acourate and that my signalure shall have the same legal effect as if made under oath; that
 director of the corpatation or the receiver of trustes empowered 10 execute this report as required by Chapter 607, Flonda Statutes; and thal my name

appears in Biock 12 o Block 13 if changed, or on an atlachmen! with an address.
o#/fs9(17 (208)15-9898
aly

SIGNATURE: #ARiA £ [Bil ot { i

it b i;}
IGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFF)
0R2050




