FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFI1 FLORIDA DEPARTMENT OF STATE
(:OBPORA”ON Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS Fit. ED
1. Corporation Nave ( ) H l
EXCELLENT CARE MED CENTER, INC. ' " "' L} i
Principal Flase of Husirwcsé 7 o o o Masl HaAddr—esq mm "" I‘ IIIII’IH m" ||||' |||
3518 N.W. 36TH 8T 3518 NW. 36TH 8T
MIAMI FL 33142 MIAME FL 33142
3. Date Incorporaled or Qualiied | 3a. Date of Last Report
2. Privcipal Place of Fragness T 2a. Maiing Addvess 4. FEI Number Appliad For
|21 S 6 650208467 Fiot Applicable
Bl Aptdeln _, Suite, Apl el 5. Certificate of Status Desirad = $8.75 Additionat
22\ o ??,L,,,A,,,,,,,,i Fee Required
Gy & State: City & State 6. Election Campaign Financing $5.00 May Be
fza] L L E‘ L . Trust Fund Contribution O Added to Fees
i Country | 20 Country B. This corperation has liability for intangible tax under & 189,032,
24% 25] 29] 30 Florida Statutes O ves ONo
_ 9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
1N IVETTE ACEVEDO
‘LEON. ANGELA 82! Strest Address (P.O. Box Number is Not Acceptable)
3518 N.W. 38TH §T. 518 N.W. 36th_ ST,
-MIAMI FL 33142 83
84] City Ies 2p Code
_ . MIAMI, FL | {33142
11, e provisitns of Se a1 i3, Floyda Siatutes, the above-named carporation submits this stalement for the purpose of changing its registered office
o re q»atervi wgenit, or Jaoth, in d g Florida. Such chfage was autharized by the corporation’s board of directors. | bereby accepl the appointment as registerad agent. | am
ind accefit the oh\i Soclion 607 050, Florida Statutes
A T g NOTE Rogstamd Agont sgnafine recuared whee: reinstatiogt DATE -
| 32, CFFICE I B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TWLF B [RDELETE 1.1 TITLE IVETTE ACEVEDO [ Change B Addition
RARAE ’LEON,"ANGEU 1.2 NAME 351 8 N.W 36th ST
- * L]
amerrasoness | 3518 NW 36TH ST 1ASTREETADDRESS | MT AMT L 33142
’ .
e MAMIFL _ 14011V 57- 2P (6{'(‘,{&5(“ oY Ceagnidend )
1L P pd DELETE 2 1TIE J [ Change [ Addition
hAw; -GELESTRIN, OMAR 27 NAME
arranoess | 8518 WW 36TH ST, 2 3 STREET ADDRESS = 101 1 1 l;_,-
s e MIAMFL T ETTIER: . 1S el
ik [l DELETE 31TIMLE OIS Adfigon
HELSE 32 NAME
SIREL ] ADDRESS 33 STREET ADDRESS
Clv stz o 34LITY-51-2IF
it [J DELETE 41 TITLE [] Change  [] Adddtion
AR 42 NAME
STREEY ADDRESS 4 3 STREET ADDRESS
IR ) - e 44 CITY-S1-2P
TiltE [CJ DELETE 5 TTILE [ Change [ Addition
HARIE 5.2 NAME
SIRED | ALDRESS 53 STREET ADORESS
Gty &0 4 o 5.4 CITY-81-2IP
Lk () DELEIE B 1 TTLE 1 Cnange ] Addition
HARE 6.2 NAME h
STREET ADIDRE 35 63 STREET ADDRESS D q{ﬂ
Cir &2 64 CITY-ST-72IP
14, 1 cho herety cerlly that the nlaristion supphod Wiy this fiing is volontarily Tumgelgd and does not qualfy for 1he bx mption stated in Section 119.07(3)(k), Florida Statutes. | further
certity tnat the infonmation srditeied on thisgnodlepord or supplemental ar port is true and accurats and 1h my signature shall have the same legal eflect as f made under
oath that 1 ame an oficer on or the recever or Iru owared 10 executa this report as'required by Chapter 607, Florida Statutes; and that my name
appears i Biock 12 or Bio atiachment with an ad
SIGNATURE: X
SIG

Dagme Priong #

CR2E034 (12/95)




