»

* $TCOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT 1Y
CORPORATION

ANNUAL REPORT

1996 S DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Sandra 8 Mortham
Seoratary of State

DOCUMENT # §72078 (6)

MED CARE SOUTH FLORIDA INC.

|
|
|

Principal Place of Busw.ﬁosq Maiting Adcress

1200 NW 87TH AVENLUE
MIAMI FL 33172

1200 NW 87TH AVENUE
MIAMI FL 33172

. Dale Incorporaled or Gualiled

08/09/1991

2a. Ma‘\mguﬁ(mress

J2sl .

2. Poncipal Place 0f Busingss
2}

3a. Date ol Last Reporl
. FE{ Numbear

J ™ 09/25/1995
650281381

Mol Appacable

Suite, Apt #, el
2

Suite, Apl. #, etc

7]

N

$B.75 Addiional

Apphed For
. Cerkficate of Stalas Desired [l Fee Required

City & Stale " Cily 8 State
23]

28]

$5.00 May Be
AddedtoFees

. Elecuon Campaign Financing
Trust Fund Cantribubon

L

Zip - Coarttry _ap | Courlry 8. Tnis corparatian bas hakaity for inlangidic ta< under s. 199 032
;\ 251 o 29]_ 30| Flonda Stitutes J Yis ‘f‘lf_)_
9. Name and Address of Current Registered Agent A - 10. Name and Address of New Registered Agent
MOLL LtUIS 81} Name
ol
1200 NW 87 AVE 82| Street Address (PO Box Mumber is Mot Acceptable) B
MIAMI FL 33172 S ]
83
84| Cuy - 85| Zipn Code
_ FL "

agent | am famiar with, and accept e abligatons of, Saction 607 0505, Florida Statutes.

31. Pursuani (o lne provis ons of Seclons 6070502 and €07 1508, Florida Statutes, e above-named corporation submits this statement far the purpose of changing its registaraed
office or registerad agont, of bolh, in e Stale of Norida Sach change was adathorized by the co'porabion's board of d-rectors. 1 heety accopt the appointmenl as regrstered

SIGNATURE _ . L i - )
Sagra e Lopbor Rz 3 e er a2 @ e D d R Lappl St [LEATERNS N AN IS L I TI R (NI I B E e N I (SR
13 OF | ICEAS AND CIRECTORS 13. ADDITION3/CHANGES 1O OFFICERS AND CIREGTORS IN 12
TIME PD [J DiLETE 11TiILE : T [_I Change Ll Additon
RAME MOLL, LUIS 12 RAME
seer sopress | 10221 SW 87 STREET 13 STAEE T ADDRESS
CITY-ST-2IP MIAMI F‘Z 14 LT -51- 71
TILE Vo T T oere T e - [T Tharge [ Addibon
NAME TORRES, SONIA M. 22 NAME
seetaookess | 1110 COUNTRY CLUB PRADO 2 3STREE] AGDRESS
Y- ST 2 CORAL GABLES FL 2 4CITr-ST-2P
e T T oecFie 31 ITLE T [T thange [] atoier |
NAME 12 MAME
STREET ADDRESS 53SIREH) ADDRESS
CiTY-S1-7P 34 CITy -8T-21
TILE B (] pefre & 1TI0LE - T Crange [ ] Addilon
NAME 4 2 NAMIF
SIREE] ADDRESS 43 SIKEET ARDRESS
CITY-5T-2IP o 44CTY -S1-2F o )
Tt ] oreee SN0 [T cnage [ Agerica
NAME 52 NAMF
STREET ADDRESS 5 ASIREET ADDRESS
Y-S 7P 540 ST 2P
TE U] oeLere 61TILE - [ 7 cracgs [} Adlton
NAME 62 NAVE
STREET ADORESS €3 5THEE | ADORESS
CITv-51-2IF 40y -S1- b

turther certfy thal the

that my

SIGNATURE: .~

nare appoars in Bioc s B'ock 13 f changed., or on an attachment w.th an address

14, 1do hereby certify that tho infermation supphod with this Hling is voluntarily furrished and daes not quality for Ihe exemplion stated in Section 119 07(3)k), Florida Stalutes |
o maten indhcared on this annua’ rep et or supplemental anual report is true and accurate and thal my s.gnature shall have the samie [egal effeot asf
made under oath, thal Fam an alicer or director of the corporatian or the recever or lruslee empowerad 10 execate tis report as required by Chapter 617, Flonida Statutes: and

(22010007

. &e

3

CR2E034 (3/96)




