$225.00

FILE NOW: FILING FEE
" PROHIT "

CORPORATION
ANNUAL REPORT

1996

AFTER MAY 118

DIVISION OF CO

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Sate

RPORATIONS

DOCUMENT #  §56426

NATIONAL CARE CENTERS, INC.

(7)

Principal Place of Business Mailing Address

G RAR B

P.Q. BOX 141866 P.O. BOX 141966
CORAL GABLES FL 33114-1966 CORAL GABLES FL 33144-1966
us us
3. Date Incorporated or Qualited | 3a. Date of Last Report
05/31/1991 04/28/1995
2a. Mailing Address 4. FEt Number Applied For
21] _ ] ) 650271976 Not Applicable
__ Sute, APL #, etc | Suite. At # eta. 5. Certificata of Status Desirad [ $6.75 Adc!itional
32| 27] Fee Required
_ City & State City & State 6. Election Campaign Financing $5.00 May Be
E3J Eﬂ Trust Fund Contribution Added 1o Fees
Zip Country Zip Counlry 8. This corporation has liability for intangible: tax under s 199.032,
2;1 25 5} 5} Florida Statutes Yes [JNo
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. B1] Name
MA'RNNEZI OSVALDO 82| Street Address (.0, Box Number is Not Acceptable)
7050 NW 53 STR
STE 210 83
MIAMI FL 33166 84| City 85| Zip Code

FL

T34, Porsuant 1o the provisions of Sections 607.0502 and 807.1508, Florida Statutes, 1
or registered agent, or bath, in the State of Florida. Such change was autharized b
familiar with, and accept the oblgations of, Section 6070505, Fiorida Statutes.

SIGNATURE _

e alxave-named corporabon submits this statement for the purpose of changing its registered office
y the corporation’s board of dreclors. | heraby accept the appointment as reg stered agent. | am

Sluiat ire, typod or ot fama of regrtered agrd anl e ¥ apphcatg " NGTE Flugtend Agont sanature rec et when emistahngi NTST
IRE2 - OF [IGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE { D [ DECEIE 11 TILE [ Change [ Addilion
KA MARTINEZ, OSVALDO 12 HAME
STRIHTADDRESS 7950 NW 53 STR, STE 210 1.3 STAEET ADDRESS
b ciry-s1-2i MIAMI FL 14Ty -ST-7P
Tk D RADELETE 2 1TIILE [ Cnange [ Add+tion
NAME KRIES, LAWRENCE 27 NAME
SIAEHT ADRESS 7950 N.W. 53RD ST 25 STHEET ADDRESS
Ciy-s7- 7 MIAMI FL o - 24CIY-S1-2P
TLF () DELETE 3 1TIRE [ Change [ Addition
NEWE 32 NAME
STHEE | ADDRESS 33 STHEET ATDRESS
CY-81- 2P ) 34CITY-SI-2F
TNIE [] DELETE 4 1TIILE [ Cnange  [J Aadition
NAME 47 NAME
SIREET ADORESS 4 3STREET ADDRESS
CIY-§1- 241 i 4.4 CIY-S1-2P
THLE [ DELETE 5 1TILE [ Cnenge ] Addwion
NAME 5.2 NAMC
SIRFET ADDAESS 53 STREET ADORESS
| CTv-sr-zp L 54 CITY-S1-2IP
TME [ DELETE 6 11ITLE [ Change ) Additon
AME 62 NAME
SIKEEL ADDRESS 53 SIREET ALDAESS
CIrY-S1- 2P 64 CITY-81-2p

“BIGNATURE ANDIYPED DA PRINTED NAME OF SIGNING OFFICER OR

14, | do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify
certify that the informalion indicated on this annual report or supplemental annual report is trus and accurata and that my signature shall have the same legal effect as 4 made under

for the exemption stated in Section 119.07(3)K), Fiorida Statutes. | further

oalh; that { am an officer or dreclor of the corporation or 1he receiver or trustee empowered 1o exeaute this report uired by Chapter 807, Florida Statutes; and that my name
appears in Black 12 or Block i on an altachment with an addrass g -
SIGNATURE: Osvaldo Martinez 3/28/96  (305)592-5583

DIRECTOR “Dite Prone &

CR2E034 (12/95)




