" FILE NOW: FILING FEE

AFTER MAY 1 1S $550.00

DOCUMENT # S49176

. Gorporatan Nathe

CAREMED MEDICAL MANAGEMENT,

(8)

INC.

Prncipal Place of Business

Mailing Address

£.0. BOX 141066 P.0. BOX 141566
CORAL GABLES FL 331141966 OgRAL GABLES FL 331141965
us U

FILED

T

3a. Date of Last Report

(4/18/1866

3. Date Incorporated or Qualitied

05/01/1991

hii.wff"li-r—%-c:-i}fl'(':'\'|‘i--:Tr,i(;(:n‘i"Hilsir\css __?_l. Mailing Address 4. FEI Nurmnber Applied Far
21| 8325 NW 53 Street 2] P.0. Box 141966 65-0266784 Not Apphicable
Sute, Apl #, el Suite, Apl. #, elc. " ) $8.75 Additional
b-- - 3 ficat
221 Suite #100 ';ﬂ §. Cortificate ol Status Desired | Fee Required
_ . Cay & St __ Gty & State 6. Election Campaign Financing $5.00 May Be
23] Miami, PFL 28| Coral Gables, FL Trust Fund Contribution Added to Fees
| e __ Counlry s Country 8. This corporation has liability for intangible tax under s. 199.032,
2] 33166 25| 2 33114 [30] Florida Statutes Yes [] No
| - .___ . B Nameand Addross o Gurrent Registered Agent 10. Name and Address of Hew Reglatered Agent
MARTI VALDO 81| Name
m'ﬁzéaogr Marjalena Diagz
82| Sireat Address (P.O. Box Number is Not Acceplable)
aﬂal L 53165 8325 NW 53 Street
B3
Suite #100
Ba] City 85| Zip Code
Miami, FL | 133166

11, Pursuant 10 the provssions ol Sections 607 0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing iis registered
office: ar regislercd agent, or both, inihe State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent |asn lamihar with, and accept the obiligations of, Section 607.0505, Flarida Statutes
aanature  MAanealirsd) v *“jA*MAriilﬂna_nm..ﬁnmptmllgx 4 J-"/f 7
- S et Iyl OF Ereted fsnie o gy st el age: e 1 appkcable (NOTE: Registerad Agent signature required when relnstaling} - oATE
i T OFF ICE HS ANDIDIRECTORS 183, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Ther O [DOTT T [T DFCETE 11 TITLE ' [T change ™ [ Addiion
Natk MARTINEZ, OSVALDO 1.2 NAME
STREET ADLRE NS 7950 Nw 53 ST 8210 1.3 STREE? ADDRESS
eoe-sloae | MIAM FL_ B 14CHY-ST-2P
[ o [T oelEs 21TIME [T thange (] Addton
hA 2.2 NAME
SIREET ATIDRE 2.3 STREET ADDRESS
Cofy-S1 e 2.4 CITY-51-2IP
ST T [ DELETE 31TILE [T Crange L7 Addilion
NdE 32 NAME
STREE T RDTRESS 33 5TREET ADDRESS
CHEY- S0 11 34.C1TY-S1-2IP
iy [ DecETe A1 TIME [T Change [ 1 Addition
(B3R 4 2 NAME
SEEe | AUNHE 43 STREET ADDRESS
Oy-51 7 44 CITY-ST-2IP
o i [T oELETE 5111 T Change T Addition
HARE 5.2 NAME
SURHT EDDRIE5 5.3 STAEET AGDRESS
T o 54 CITY-81-2IP
RIS ) i WEER §9TILE Clcrange [ Addition
HAA 6.2 NAME
SUREFEAIRL, 6.3 STREET ADDRESS
Cohestae | 64 CITY-ST-21P
14. | do herety cenify 1hal the information supplied with this filing does not quality far the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

mitornetion incicales on this annual report o supplemental annual report is true and accurate and that my signature shall have the same logal effect as it made under oath; that
{an an ofticer o0 diecton of the corporation or the receiver or trustee empowered 10 execute this report as reauired by Chapter 607, Florida Statutes; and thal my name
appears vy Biocy 12 or Biock 13 if chapgad. guachprept with an address.

SIGNATURE: MARTINEZ , PRESIDENT.

EDNAME GF ‘BIGHING OFFICER OR DIREGTOR

1/24/97_ (305)5925583

Daylure: Phone #
Al e

CORPORATION ki, - rionor o o May 16 1997 8:00am
ANNUAL REPORT !
1 997 ,g_,_,‘,l;_,‘,_“",_,,ft/ DlwsS::ccr)eFtir:E:iPSc;:iTloms S C Cretary Of S tate

CR2E034 (9/96)




