FILED

PROFIT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

Mar 10 1998 8:00am

CORP :g.’ -1 Py FLORIDA DEPARTMENT OF STATE

ORPORATION /1 B ¥, Sandra B. Mortham

ANNUAL REPORT Sccrotary of Salo Secretary of State
DIVISICN OF CORPORATIONS

DQSYMENT # V066

EXTRA MEDICAL CARE, INC.

(0)

O A

T Mating Address
123 SE 2ND AVE.
MIAMI FL 33131

Principal Place of Businoss

123 SE 2ND AVE.
MIAMI FL 3313

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
e 01/15/1992
2. Principal Place of Businoss —| 2a. Mailing Address 4. FEI Number Applied For
. O 1) I 650434585 Not Applicable
Suita, Apt. ¥, et Suito, Apt #, et
j uite. Ap ¢ |, e ¢ 6. Certilicale of Status Desired (] $8'75 Additional
22 27 Fae Requlred
City & State __ City & State 6. Elsction Campaign Financing $5.00 Moy Be
23] ?B-I ) Trust Fund Contribution Added to Fees
Zp | __ Countty l_ & Country 8. This corporation owes of has pald the current year Infangible
24' 25] e 29—| - ;l Pargonal Property Tax due June 30. Yes No
9. Name and Address of Currenl Regiatered Agent 10. Name and Address of Now Reglstered Agent
VILLATI, GIAMPAOLO A 81| Name
150 SE 2ND AVE., STE. 405 82| Swteet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
83
.
84 City FL 65 LZip Code

11. Pursuant to the provisions ol Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement tor the purpose of changing its rePistered
office or registerad agent. or bolh, in the Slate of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regis
agant. | am tamiliar with, and accept thoe obligations of, Section 6070605, Florida Statutes.

tored

SIGNATURE e e e e
Signatire trped oo panled narme o o et agent and £l (MO Regrstered Agent signalure raguirad whan feinglating) DATE
12, OF F ICE RS AND DIRECTORS | KEX ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TInE P N I K141 1UILE [T Change L] Addition
HAME VILLATI, GIAMPAOLO A 1.2 NAME
seer aporess | 150 SE 2ND AVE., STE. 405 1.3 STREET ADDAESS
CITY-5T-2IP MIAMI FL 33131 - 1.4 OITY- ST- 2P
TIILE A T T T T T T T RALDRETE 21 TiTLE [T Change L] Addilion
NAME PRESTES, ANNA CC 22 NAME
steer aobress | 987 BIDRRITZ DR #9 23 STREET ADDRESS
OY-ST-2P MID BEACH FL . _ I 2.4CMY-ST-2IP
TIE T T T ™ok a1 TmE [J Change L] Acdiion
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P e 3.4 CITY-ST- 2P
TITLE 7 DEtete 41TIME [J Change L1 Audition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITV-SI- 2P 4.481TY-ST-2IP
TOLE N W T3 51INLE 7 Change ] Aadition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-S1-21P o ! 54 CITY-ST-2IP
TITLE T T T T T ol 6.1 THLE [T Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
Y- S1-21p o 6.4 CITY-ST-2IP
14. [ haraby certify thal the information supplied with this filing does not qualily for the exemplion staled in Section 119.07(3)(3), Florida Statules. i further certify that the information

othicer or director of the corporation or
Block 12 or Block 13 il changed., or o

an altachmient with o address.
SIGNATURE: . /"'bmjméz Z%

indicated on this annual reporl or suppleniental annual reperl is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
coiver of tustec empowered to execute This report as required by Chapter 607, Florida Statules; and! that my name appears in

. 9.271 .99 (305)3%3.2x0

CR2E034 (10/57)



