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

PROFIT FLORIDA DEPARTMENT OF STATE M O 5 1 99 8 8 . O O
CORPORATION Sandra 8. Mortham ay g am
ANNUAL REPORT Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS cCretar S/ O dalc
DOCUMENT # ( )
1. Corporation Name 331 097 6
MAXCARE, INC.
Frincipal Place of Businoss Maling AGGress l ||l“||”" "lII “I" ""”ml III“IIH |||" Ilmlllulu" Ill’l I"I
3900 NW 79TH AVE. 3300 NW 76TH AVE.
SUITE 300 SUITE 300
MU FL 33186 MIAMI FL 33166 DO NOT WRITE IN THIS SPACE
us us 8, Date Incorporated or Qualitied
02/12/1991
2. Principal Place of Business 2a. Maiting Address 4, FEI Number Applied For
1] 26] NQT APPLICABLE Not Applicable
Suile, Apt. ¥, etc. Suilo, Apt. #, elc. 3 ;
_| ile, Apt. ¥. etc j e, Apt 4, elc §. Certificate of Status Desired E\ $8.75 Addional
22 27 Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zp Country B. This corporation owas or has pald the current year Intangible
;‘-l 25 m ;6] Parsonal Property Tax due June 30. Oves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PUENTE, IDALIA 8] Name
3900 NE 70TH AVE. 82| Street Address {P.O. Box Number is Not Acceptable)
SUITE 300
MIAMI FL 33166 53
B4} City FL es| Zip Code
11. Pursuant 1o fhe provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered

office or registered agent, or both. in the Stale of Florida. Such change was authorized by the corporation’s board of directors, | haereby accept the appointment as registered
agent. | am familiar with, and accept the obigations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE Signature, typed or piinied name of ragislered agont and tile f applicuttie {NOTE Registered Agant signalure required when reinstating) DATE

12 OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS N 12
TE PD 3 DELETE 14 TITLE O change L Addition
NAME BUZNEGO, MARIA ELENA 1.2 NAME

smeevaporess | 7520 LOCHNESS DR. 1.3 STREEY ADDRESS

CITY-S1-2P MIAMI LKS FL 1ACITY-51- 2P

TME VD T peLeTe 21 MLE [JCrange (] Addition
RAME PUENTE, IDALIA 2.2 NAME

streer aporess | 12294 SW 105 LN 2.3 STREET ADDRESS

Y- ST- 2P MIAM FL 2 4CITY-§T- 2P

THILE L] oetene 31TINE - [T change [T Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CHY-ST- 7P 34.CITY-5T-TIP

TME T oeLese 41 THIE I Change [T Addition
RAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTy- 5129 440iTY-§T-2P

TTLE O oetexe 51TIILE [T Change [ J Addition
HAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-ST-21P 54 CITY-§T-2P

THLE [T DELETE 6.1 TIME [T change [ Addition
NAME 6.7 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-51- 2% 64 CTY-ST-21P

14. Thereby cenifz that the information supplied with this filing doses not qualify for the exemption etated in Section 119.07(3)(i), Florida Statutes, | further certify thal the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; tha! [ am an
officer or director of the corporation or the recaiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an _gttachment with an agldress.

S [TdAnify PusoTs 4-2)- 9% (308)72t6-9298




