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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90027 017 ***158.75

DOCUMENT # §31097

1. Corporation Name

MAXCARE, INC.
S I AW RF AN
J900-NW-THH-AVE: F900-NW—TFITH-AYE,
SUITE9%- SUTE-300-
MHAMF33H66—~ MHARH-F=33168 DO NOT WRITE IN THIS SPACE
o] s 3. Date Incorporated or Qualifed
02/12/1991
2. Principal Piace of Business +A 2a. Mailing Address T4 4. FEI| Number Applied For
@5_;7/, PW GO~ AVE. [6|/S27] PWEO." AVE. | -NOTAPPUICABLE .. - ... DX NotAppicave
— Sunte,_ﬂ})t.g 20‘. E;I Suite, Ap/t#aea 5. Cenifcate of Status Desired PaN $%;5R::$i:;zﬂal
City & State_ City & State 6. Election Campaign Financing $5.00 may B
u|LiAM, LAKES, F 2B AMI AAKES | /K/L Tmzt Fund Contribution o Adted 1o Paes
Zip ountry Zip Couftry 8. This corporation owes the current year Intangible
24 36 o L{ Es] u. S r;g—l 330 / Lll 30 LL 5 Personal Property Tax. O ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| N -~
PUENTE, IDALIA B2 amzﬁléf;g‘% NI%’A 'Llﬁo% ta
. treet ress (P.O. Bdx Number is cCe
D NE Lo AVE i e OISR D Ep P pve,
B3 N
MIAM! FL 33165 S TE /04 —
Cif . 8 ip Code
Jipu LPKES FL [®5387~

. agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Slgnature, typed or printed name of registerad ageni and tit'e if applicabie. {NOTE: Registered Agent signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 1A TME [change [ Addition
NAME BUZNEGO, MARIA ELENA 1.2 NAME
streeTanpress| 7520 LOCHNESS DR. 1.3 STREET ADDRESS
CITY-ST-2P MIAMI LKS FL 1A CITY-5T-2P
TRE YD [ DELETE 21TME ED — . RChanga [ Atdition
NANE PUENTE, IDALIA 2200 werte, TdAt A
streeTappress| 12214-SW 105 LN e . - . 23 sTReET ADDRESS | B A © 2L los T 752&’&" T T,
CITY-ST-2P MIAMI FL sacmv-stze ML AM ; £L, 33 ol
TME {1 DELETE 31TIME [OcChange  [] Addition
NAME 32NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZP 34.0TY-ST-2p .
TILE [} DELETE 11TITLE M Change [] Addition
NAME 42NAME
STREET ADDRESS 43 STREETADDRESS '
CITY-ST-ZP 44 CTY-ST-ZP
TMLE [J DELETE 5.1 TILE [Ochange  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GTY-ST-2P . {. . - 54 CITY-5T-21P
TME o | - "‘;R’ ’ [] DELETE 61 TILE CJchange [ Addition
e . ,,'.U‘ e o B2NAME
STREET ADDRESS o 63 STREET ADDRESS
orvsrze 1 T B4 CITY-ST-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report i true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the raceiver or trustee 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 attachi

SIGNATURE: <

ant with an addregs, with all other like empowered.

(305 )ss6-3570

(11/98)

CR2E034

W92 g

Daytima Phone #




