FILE NOW: FILING FEE AFTER MAY 118 $225.00

r PROFIT
CORPORATION
ANNUAL REPCRT

1996 2
DOCUMENT # S81946 (8)

1. Corporation Name

SOUTH FLORIDA PATIENT CARE, INC.

&N FLORIDA DEPARTMENT OF STATE

. ,_:-‘“ Sandra B. Mortham FILED

: ecretary of State

DIVlSlgN O: CERPSOF:AT|ONS Apr 1 9 1 996 8:00 am
Secretary of State

UM ERTR TR

il

Principal Place of Business Mailing Address
230 NW. 7TH §T. 2390 NW. 7TH ST
SUMTE 203 SUITE 203
IAMI 1 MIAMI
33 FL 3B UlsAM FL 33125 3. Date Incorporated or Qualfied 3a. Date of Last Report
0972071991 03/24/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
FI El 650269419 Not Apphicable
| Suite, ApL. &, etc. Sulle. Apt. 4, ete. 5. Certifcate of Stetus Desved [ $8.75 Addiional
Lzz] 27 Fee Reguired
- City & State City & State &. Blection Campaign Financing $5_00 May Be
3}] m Trust Fund Cantribution Added to Faes
Zip Country 7Ip Country B. This carporation has liability for intaperble 1ax under s 199.032,
|24] 25 20 [30] Floridla Statutes 0 ve
g. Name and Address of Current Registered Agent 10. Name and Address of New Haglstered Agent
81| Name 1
VARONA. MAGGIE A. 82| Street Address (P.0. Box Number is Not Acceptable)
2390 NW 7TH ST #203
MIAMI FL 33125 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 607 0505, Forida Stawtes.

SIGNATURE __ e o o i .
Signature, typod ar printed name of registerod agen: and fite i appl cable {NGTE: Registere Agent sighaturg recpirea when ronstang! DA™E E

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 (o2}
TI1LE PST [ DELETE 1 1 TILE O Change [ Addition g
HAM: VARONA, MAGGIE A. 12 NAME p- 4
STREET ADDRESS 2390 NW 7TH #203 1.3 STREET ADBRESS o
GIFY-51-29 MIAMI FL 14 CITY-51-2P &
TINE VP ) DELETE 2 11I1LE [J Change [ Additien | &
NeME DOMINGUEZ, MARIAM 22 NAME
STREFT ADDRESS 2390 NW TTH #203 2.3 STREET ADDRESS
CITe-ST-21P MIAMI FL 24CHY-81-20
TITLE [ DELETE 3 1TITLE () Change [ Addition
NaME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
ciy-sT-2IP 34CTY-ST- 2P !
TITLE [ DELETE 4 1 TILE [] Change [} Addition |
NAME 42 NAME ‘
SIREET ADDRESS 43 STREET ADDRESS

| Cry-§1-2i 44CIY-ST-2IF
TIE [ DELETE 5 1TILE [C] Change  [] Addition
NANE 57 NAME
STREET ADDRESS 53 STREET ADDRESS

| cimr-si-2e 54CAY-5T-2
BITLE ] DELETE 6 1TILE [ Change  [C] Addition
RAME 6.7 NAME
STREFT ADCHESS 6.3 STREET ADDRESS
CITY-§1- 2P 64CTY-ST- 2P

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify far the exemption stated in Section 118.07(3)(k), Florida Statues, | further
cerlify that the information indicated on this annual report or supplemental annuat 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 carparation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blogk 13 if changed, or o an attachment with an address
SIGNATURE:{ 1] 7 %L ~ a)', Vatoner
WATURE ARD ™WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Diaywne Prioce #




