~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION 4
ANNUAL RE PORT ‘C

1997

ey 1“

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIISION OF CORPORATIONS

Secretary of State

DOCUMENT 4 S81946

1, Corporatan Mome

SOUTH FLORIDA PATIENT CARE, INC.

(3)

O 0 AEE RN

Py Place of Budines Maiing Address
/ITH ST. N, H ST,
Sul
MiAM) FL Mg FL 5-3227
U u 3. Date Incorporated or Qualiifed 3a. Date of Last Repori
09/20/1991 04/19/1896
2 Pancipn Pla e of Gusiross 28 tiaing Address 4. FEl Number Applied For
2] 3397 N.W. '7’«1 ﬁ\’é’" +[es] 650289419 Not Apploadic
e, Apt, #, {c. I
22] S, %Hr—w*a O 8—.6 27] Sute, Apl #, elc 8. Certificate of Status Desirad [:] $8F;765R::3|::;nal
Ty s Cry & Ste 8. Elaction Campalgn Financing $5.00 May Be
g} mtﬁ“ml, FL— . N gg‘l” Trust Fund Contribution Added to Fees
S Country _ i | Country 8. This corporation has ligbility for intangjble jax under s. 198,032,
Lﬂ WA [l 20} 30| Florida Statutes O Ye%o
o 9 "Name and Address of Current Reglsiered Agent 10. Name and Address of New Regisierdd Agent
V E A 81| Name
ARONA WAGGIE A MABEIE A, VARONA
M B2 S%%ﬂd S5 (PO Box uumber NﬁAccep able! e_

" # 'a\os =

84} City

M A

FL

85 f C(idze.z——_

11, P
alfic

1 e prossions of Sections G07 0507 and 6071508 T lorida Statutes, he above-named corporation submits 1his statement lor he purpose of changing its registerad
registeradl aoene, or both e Stale of Florida Such change was authorized by the corpaoration's board of dlreclors | hereby accept the appoimment as regisiated

3/2[377

AU 1 an Jig b, el capl tha obl
ICGNATUR: W

atie »W_& ction 607 G505, Floriga Statutas
. W

(MTE Regislereo Agant s gnalure raquied when reingating)

DATE

()F FICERS AN DIRECTORS

13.

I eere

1.4 TILE

1.2 NAME

1.3 STREET ADDRESS
1.4 CITY - §T-2IP

P.ST' g8 LT nddiban
VARONA, MAGEIE A
4399 N.W, 7] AVE,
midnl, FL. DDA

ADDITIONS/CHANGES TO OFFICERS AND D12ECTOHS IN12

#*a08D

[T OELETE
DOMINGUEZ, MARIAM ‘
#203

Nitde

SHaE T Al ks
Gyl Ak
me
RRAL

G141 A0k

TOJoEEe

2ATITE

2.2 NAME

2.3 STREET ADDRESS
2 40Ty -5T-7P

Wﬂge LT Agdition

N NEVEZ R(AM
pOM| mi #3088

ek i NS R AVE,
ML L. 332

3ATLE

32 NAME

33 STREET ADDRESS
34 CIIY-57-2p

3 change L] addition

L] DELETE

HARY

PRI TR

Lty bTe

417IMLE

4.2 NAME

4.3 STREET ADDRESS
4.4 CITY-ET-2P

1 change  T_J addition

3 oreTe

STHEED Dk

Ly WA

51717LE

5.2 NAME

53 STRELT ADDRESS
54 CY-SI-2IP

[T change 1T Addilion

N
NARE

COETRRL At

CATY 1%.

[ prETE

61TME

6.2 NAME

5.3 STREET ADDRESS
6.4 CITY-SI-2IP

Tl Change [ Addrian

14,

I |l TR LSRN |
Farman wftone an chirecto
appcsirs in Bk 12 ¢

hé COpanan or n

SIGNATURE 2 -/ 1? ) e
GNATURE AND TYPED OR PRINTED NAME DF SIGNING DFFICER OR DIRECTOR

iy i foc wlonmation suppbod with s finng does not quahly

or the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the

el oncbhes aneaal repo- or supplemental annual report is true and accurate and thatl my signature shall have the same legal effect as if made under cath; that
/e OF tiustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name

34l changed, or or @n allachment with an address.

A [ Varpner

“Tata Do b

Mar 17 1997 8:00am

CR2ED34 (9/96)



