~ FILE NOW; FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
AMMNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

(6)

1996
pggy@mgw # 856422

NATIONAL CARE CENTERS OF HIALEAH, INC.

Ma\llng Address

Principal Place of Business

P.0. BOX 141966 P.O. BOX 141966
CORAL GABLES FL 33114966 CORAL GABLES FL 33114.966
us us

‘Incorparated or Quaiihec

05/31/1991

3a. Date of Last Report

04/28/1995

2. Prngpal Place of Business 1 2a. Maiing Address T T A FE Number Applied For
21] _ 26] e ) e . 65‘0271978 Not Applicable
Suile, Apt. #, ete. Suite, Apl. #, etc. 5. Certifcate of Status Desired O $8_75 Aintional
22] El Fee Required
City & State City & State 6. Elpction Campaign Financing $500 May Be
;é] Trust Fund Contribution Addad to Fees
L | Country | Zip | Country B. This corporation has liability for |ntar§ible tax under 5 199.032,
24_1 251 29—| 36' Florida Statutes H Yes « -No
T 9. Name and Address of Current Registerad Agent 10. Name and Address of New Raglstered Agent
81| Name
MARTINEZ, OSVALDO 82| Strest Address PO, Hox Number 16 Nol Accentanie]
7950 NW 53 ST, STE 210
MIAMI FL 33188 83
84| City FL ssl Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation subrits this statement for the purpose of changing its registered office
or registared agent, or both, in the State of Florida. Such chan% was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familar with, andg accept the obligations of, Section 6070505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE _ e Ll e e
T Signatare types o prnted came of regutered agant and e f anph atic NOTE: Hogslied Agart synalure re pairsil when renstateigi DATE
12, CFFICERS ANO DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ CELETE 11 TITLE C1 Change  [J Adddtion
NAME MARTINEZ, OSVALDO 12 NAME
SIREE| ANORESS 7950 NW 53 ST, SUITE 210 13 STREFT ADDRESS
CTv-S1-2 MIAMI FL o 7‘7@/ 1400V §51-21 B
i D DELETE 2 4TME [ Crange [ Addition
NAME KRIES, LAWRENCE 22 NAME
SIRLET ATIDRESS 7950 N.W. 53RD ST 23 SIREET ADDRESS
| ory-size MIAMI FL B o  Rzsonresiar n
TLF [ DELETE 3 1ILE [ Change [ Adaition
NaKE 32 NAME
STREET ADDRESS 33 STREE] ADORESS
CIY-87- 2P ——— R 3aCITy-8i-2IF
I {71 DELETE 4118 [ thange ] Addition
HakE 42 NAME
STFLET ADURESS 43 STREET ADRESS
Cily-S1-2iP 44 CTY-ST-2iP
TILE [ DELETE 5 1 TILF [] Change  [] Addition
KANE 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy-ST-21F o 54 CHTY-S1-2P _
TIF [ DELETE 6 1 TITLE [ Change [} Adddon
NAME &2 NAME
STHFET ADDRFSS 63 SIREET ADDRESS
Ty S1- 2 64 CITY-ST-2IP

SIGNATURE:

appears in Bock 12 or Black,

Osvaldo Martinez
RINTED NAME OF BIGNING OFFICER OR DIRECTOR

3/28/96

Date

14. | do hereby certity that the information supplied with this tiing is voluntarily furnished and does nat cualty for the exemption stated in Section 112.07(3)(k). Florida Statutes. | furlher
cartily that the information indicated on this annual repod ar supplementat annual report is 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 receiver or frustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

3 it ela an an attachmant with an address

- (305)592-5583

D3yt Prone ¥




