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

PROHT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # V06692

. Garporation Name

EXTRA MEDICAL CARE, INC.

)

--_F’rr.rru;:i};'{:n'\ rf’-rﬁr;('::m(;! ‘[rhrjssiﬂess
123 SE 2ND AVE,
MIAMI FL 3313

Mailing Addrass

123 SE 2ND AVE.
MIAMI FL 331311504

FILED
May 01 1997 8:00am
Secretary of State

O

3. Date Incorporated or Qualified

01/15/1992

9a, Date of Las! Reporl

07/09/1996

"2, Panaipal Piace of Busincss 28 Mailing Address 4. FEI Number Applied For
2‘] S 26] Not Applicable
| Sl Al 4. ete, Suito, Apt #, etc ) , $B,75 Additional
_22| o 27 6. Certificate of Status Desired C Feo Required
Cily & Stoter |__ City & State 6. Eleclion Campaign Financing $5.00 May 8o
_2_31 e o 28] Trust Fund Contribution Added to Fees
L. Country A Country 2. This corporation has liability for intangible tax under s, 199,032,
EEJ,,, ) 25] 2§| ;I;l Florida Statules Oves [ONo
o 9 Name end Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
VILLATI, GAMPAOLO A 81] Name
150 SE 2ND AVE., STE. 405 B2| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
83
84| City FL 85| Zp Code

11, Bursuant 1€
olfice o mg

rexl

-[::l(J.I‘ ong of Socliong 607 0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statemant for tha purpose of changing is repistered
11, or both, in the Stale of Florida, Such change was autharizad by the corporation's board of directors. | hereby accept the appointment as registered
agent | anm ferrvliar wilh, ardl AcC epl the obligations of, Section B07.0505, Florida Statutes.

SIGNATURL e
S Gpen o prin iAot re Qs e agent ana hitie if appdcable (NOTE- Fegisleres Agenl sgnalure requirsdi when reinstating) DATE
12 N OFFICERS AND DIRECTORS : 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
dify LT DECETE 11 TILE (T Change T Addifion | 5.
K VILLATI, GIAMPAOLO A 1.2 NAME 3
cw avs, | 150 SE @ND AVE,, STE. 408 13 STREET ADORESS <
R Y N B [ DELETE 21 TITLE [J crange [T Addition | O
WA PRESTES, ANNA CC 22 NAME
it aonness | 98T BIDRARITZ DR #9 23 STREET ADDRESS
MID BEACH FL g oSt
i ' [T DECETE I1TLE [T change T[] Adaition
KA | R
SHRELADTRESS 33 STREET ADDRESS
L s ) 34,CTY-ST-7P
Tt 7 DELETE 41TLE [J Change  [_] Aaditien
HAME 4 2 NAME
SIREET ATAESS 43 STREET ADDHESS
| G st o _ 44 CITY-S1-21P
TiliF ! [T oeLede 59TITLE [“Tchange L[ Addition
Nk 52NN
STRICT AN 5.3 STREET ADDRESS
_{)‘.1 Bt . 54 CITY-51-21P
T [ Jotcere 61TITLE [T change ¥ Addition
Bk 6.2 HAME
SIRMEL ALK 6.3 STAEET ADDRESS
CLlyestaw o ) 64 CITY-ST-21P
14, | do hereby cedity ihat the information supplied wih this filing does nat qualify

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

informahion indicateo on this anaual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as it made under vath that
am a olficor o0 direclor ol the corpor, ar the recaiver or trustes empowered to execute this report as required by Chapter 807, Fiorida Stalutes; ang that my name

appaars in Block 12 or Block 13 if chamiged, or on anattachment wilh an address,
SIGNATURE: % J# / @/ jﬁ@pﬁﬂé AT 0}/ 7%? o) /}?)’é’/ﬂo

UHE ANO TV D DR PRINTEC NAME OF SIGNING OFFICER OR DIRECTDR Jaywnc wong N

ML ALR




