_ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

b PROHT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Moriham
ANNUAL REPORT

Secretary of Stale
DIVISION OF CORPORATIONS

(8)

1996
DOCUMENT #

1. Cerporation Name

NATIONAL CARE CENTERS OF AMERICA, INC.

0

IOV TR

Principal Piavc“eho' Business Mating Address
P.0. BOX 141966 P.0. BOX 141966
CORAL GABLES FL 331141966 CORAL GABLES FL 33144-1966
us us
3. Date Incorparated or Qualifed da. Date of Last Report
. 05/01/1991 04/28/1995
2. Pnncipal Place of Business T 2a. Mailing Address 4. FEI Number Apphed For
21] 26 650266784 Not Applicable
| Sute Apl A, eto. | SuteAptd et 6. Certificate of Status Desired ] $8.75 Adcfifnonal
22| - [27] ~ Feo Required
City & State | City & State 6. Election Campaign Financing $5.00 May Bo
a 2ﬂ Trust Fund Contribution O Added to Fees
_7p Ceuntry | dip Country B, This corporation has hability for intangible tax under s 199.032,
24] ';51 29] El Florida Statutes d Yes [No
L _ ¢. Name and Address of Current Regisiered Agenl 10. Name and Address of New Registered Agant
81| Name
MARTINEZ, OSVALDD [82| Strect Address [P.0. Box Number Is Not Acceptable]
7950 NW 53 ST
$210 83
MIAMI FL 33186 84| Ciy FL |85 Zip Code

| 1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florda Stalutes, the above-named corporalion submits 1his statement for the parrose of chang ng its registered office
or registersd agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hareby accept the appointment as registered agent. | am
familiar with, ancl accept the obligations of, Section B07.0505, Fiorida Statutes

SIGNATURE _ et e st e e
| St v typed o pritort e of rgisions 3l 2l e ¥ applialic NOTE Fagistered Agont s-g ature req tred whar rertahig: DATE s
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DISECTORS TN 12 o
RN D - o ] DELETE 15 TILE [] Change  [] Addition LR'—’
herd: MARTINEZ, OSVALDO T2 NAME 3
STRIFI ADDRESS 7950 NW 53 ST 5210 13 STREET ADDRFSS i
orr-si-zr | MIAMIFL 14 Ce-5T- 2 &
TIILE D RAOELETE 31 HILF [ Crange [ Addilion | ©
NaNT KRIES, LAWRENCE 27 AME
STREET ADORESS 7950 N.W. 53RD STREET 23 $IREET ADDRESS
o1Y-S1-2Ip MIAMI FL B 24CITY-ST-2IF
TI-F [ DELETE 3 1TIMLE [ Crange  [] Addition
HAkE 32 NAME
STREET ADDRESS 33 STRFET ATORESS
| crv-st-ze - ) 34CIY-51-2P B
WL [T DELEIE 4 1100LE [ Chenge [ Addition
HaME 4.2 NAME
STREET ADDAFS5 43 STREET ADDRESS
| CIv-si-zp . 400Y-8T. 7P
THLE [C] DELEIE 5 1TILE [ thenge  [T) Addition
NAME 52 NAME
SIKEET ADDRESS £ SIREET ADDHESS
| Cmi-21-2r o 54 CiIY-5F-2ip
TITE [_] DELETE & 1THLF [ Change [} Addilion
havE 62 Nawt
S°Hit] ALURESS 63 STREET ADDRESS
TSI 2F E4LITY-5T-7IF

14, | do heroby certify that the information supplied with this filing is voluntarily furnished and does nol qualify for the exemption stated in Sectian 119.07(3)ik), Florida Statutes. | further
certify that the information indicated on this annual repait or supplementa! anaual repaort is rue and accurate and that my signature shall have the same tegal effect as if made under
oath; thal | am an officer or directar of the corporatian or the receiver or truslee empowered 1o Bxecute this report as required by Chapter 607, Fiorida Statutes; ang that my name
appears in Black 12 or Block 13 # changed, or on an attachment with an address,

SIGNATURE: _.

YPED OR PRINTED NAME ogﬁ»}@&%&sh%ﬁe‘?} i hez . ... B 3/%8/9 6 ( 3 05)5 9 2 -’558 3”"’*"

R 5 D‘a,ﬁr‘ € Prona ¥




