SECOND 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.)

[ e
PROFIT i o FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT { P

1996
DOCUMENT# V0B692  (0) B
EXTRA MEDICAL CARE, INC.

s WA AN

Sandra B Martham
Seccretary of State
DWISION OF CORPORATIONS

123 SE 2ND AVE. 123 SE 2ND AVE.
MIAML FL 3393 MIAMI FL 33131
5. Date Incorporated or Qualilied aa. Dale of Lagt Report
2, Principat Place of Business 2a. Maiing Address 4. FEIMumber ) [Appled For |
;ﬂ m 650434585 Not Appicable |
Suite, Apt #, gtc Suite, Apt. #, et - i
. P ¢ — " P el 5. Certificale of Sratus Desired L] 58'75 Adcmlonm
;] 27] Fee Required
Ciy & Stale | City & State 6. Election Campaign Financing ] $5.00 May Bo
23] B | R . Trust Fund Controugon | Addedtofees |
- Zp N Country _ 2ip Country 8. This corparaton has habilly for intangible tax under s 199 Q32
24-] 25] 29-| a0 Flornda Statutes [:] Yas D M
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
VILLATI, GIAMPAOLO A i
150 SE IND AVE' STE. 405 82| Sireet Address (PO Box Number s Not Acceplable)
MIAM FL 33131 o
84| Cuy FL 85] 2ip Code

11. Pursuant Lo the pavisions o Segtons 6070502 and 607.1508, Flanaa Stalules, the above-named corparation submits Imis statement for the purpose of changing its regstared

affice or registerfd agent, h. jnane Atate of Florida Such change was autharized by the corporation's hoard of directors | hereby accep! Ine angol rment as regstered
s tndf obligations of, Seclian 807 0505, Flanda Statutes —
SIGNATURE L uf ~ = X ECAH- A il ,7/ 2 / iﬁé’
E e acgh cabie NOTE Fegamered Agen: scinare 1o mred when neanstng! BIATE
12. CFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORGIN 12 | €
TILE P ] oriete 11TITE U T Crangs [] Adduon | g
v VILLATI, GAMPAOLO A 12t 3
SIREET ADORESS 150 SE 2ND AVE., STE. 405 13 STREET ADDRESS 2
CITY-ST- 2P MIAMI FL 33131 14CHY-57- 2P N &
TITLE [ ] okt 21 IILE Acceo N*‘(b\of B [ crange ]_’X] Addtan [
NAME 71 HAME Avwuh & C PRESTES
STREET ADDRESS 235TheE anoaess | F3F B inerR(r2 DL ¥ Oq
CITV-SE- 7P cacv st |MIN DEACH £ 3% < h ]
TILE 1} oicere I [ 1 Crangz [_] Addtan
NAME 32 NAME
STREET ADDRESS 33STREET ADDRESS
CITY. 51 2P 34 OITY-ST-2P
LE LT okete L1 - [T Crange [ Additor |
MHAME 4 2 NAME
STAEET ADDRESS 4 3STREET ADDRESS
CTY-ST-2° 44005129 R
TIRE [ oeere 51TLE [V onenge T T adiidic
NAME . 52 NAME
SIREET ADDRESS 5 3 STHEET ADDRESS
Cily-§T-2P 54CH17-S7- 2P
e L] oecete 61 TIILE U] crawge (] Adation
NAME £2 NAME
STAEE ADDRESS 63 STREEF ADORESS
CHY-§1-24 §4CITY-ST-2P

14, ) do hereby ceslify thal the inform
further certify that the informab
made under oath; that | arm al
that my name appears in Bl

SIGNATURE:

alor suppicd with this filng s volunlarily furnished and does nol qualify far the exemphan stated in Secton 112.07(3)(k). Flonda Statutes |
¥indicated on this annual report or supplementat annaal repart is trae and accurale and thal my signature shall have the same lega elfes
f the corporation or Ihe receiver or trustee empowered to execute this report as g -ed by Chapter 617, Flonida Statutes. anict

<12 or Blgokd it yv?‘d or on an altachmen? with an address
- Necoywtan FBonezemin 7/ / 9¢  305-313-5I100

IGHATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIREGTOR T T s e

e T .



