FILE NOW: FILING F

EE AFTER MAY 1 1S $225.00

[ - PPRS)FA'; on SRR, FLORIDA DEPARTMENT OF STATE
RPORATI Py Sandra B, Mortham
ANNUAL REPORT 5 FILED

3} Secretary of State

DIVISION OF CORPORATIONS Apr 29 1996 8:00 am
(1 ) Secretary of State

OO

B 1996
DOCUMENT # V14173

1. Corporation Name

ELITE MEDICAL CARE, INC.

_Pnncipa\ Place of Business Mailing Address
5001 SW 74 COURT 5001 Sw 74 COURT
STE 28 STE 28
Hlskm FL 3315 EESAMI FL 3% 3. Date Incorporated or Qualified A3a. Date of Last Report
02/14/1992 04/27/1995
| 2. Principal Place of Business | 2a. Malling Address 4, FEI Number Applied For
[21] 26 650318570 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certiicate of Status Desired O $8.75 Addj‘!ional
El ;l Fes Required
City & State City & State 6. Eroction Campaign Financing $5.00 May Be
2ﬂ E[ Trust Fund Contribution (] Added to Fees
i Zip Country Zip Country B. This corporation has liability for intangible tax under s 199.032,
24 25 ;ﬂ EEI Florida Statutes ] Yes {(IMo
) 9. Name and Address of Current Reglstered Agent 40. Name and Adcress of New Reglsiered Agent
81} Name
GONZALEZ, UZETTE 1. 82| Street Address (P.O. Box Number is Not Acceptable)
14433 S.W. 107TH TERR.
MIAMI FL 331868 8
84; City FL |35| Zip Code

11. Pursuant to the provisions af Sections 607.0502 and 607.1 508, Florida Stalutes, the above-named corporation submits his staternent for 1he purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. lam
familiar with, and accept the obligations of, Section 607.0505, lorida Statutes.

CR2E034 (12/95)

SIGNATURE __ o _ . . o
Sl alws tyned or prited name of registensd agont and bk if appiisable INOTE: Ragistered Agent signature recuiad whien rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE D [] DELETE 1.1 TILE [} change [ Addition
e GONZALEZ, LZETTE T. 12NaME
s aooress | 14433 SW. 107TH TERR. 13 STREET ADCRESS
GTY-SE-2° MIAMI FL 14 CITY-ST-2IP
THLE [] DELETE 2 11NE 7] Change [ Addition
HAME 22 NAME
STRELT ADDRESS 23 STREFT ADDRESS
| Civ-§1-2P 24 CITY-$1-2P
TILF [] DELETE 3 1TIMLE [] Change ] Addition
NAE 32 NAME
STRFE1 ADDRESS 49 STREET ADDRESS
| Cov-sT-ze 34CITY-S1-2IP
TITLE [ DELETE 4. 1TITLE [ Change [ Addition
NAME 42 NAME
SIRFET ADDRESS 43 STREET ADDRESS
CTY-ST 3f 44 CITY-§T-21F
10LF [] DELETE 5 1TITLE ] Change ] Addition
HAME 5.2 NAME
SIKEET ADDRESS 53 STREET ADDRESS
CITY-51-2IF 54 GITY-ST-2IP
TITLE [ DELETE & 9 TITLE ) Change [ Addition
NAME 62 KAME
STREEF ADDRESS 63 STREET ADDRESS
CiTy-ST-21P EACITY-ST-21P

14. 1 do hereby cerlify that the information supplied with this ting i voluntarly furnished and does not gualify for the exemption stated in Section 119.07(3)(k}, Florida Stalutes. | further
certify that the infarmation indicated on thig annual report or sygplemental annual report is true and accurale and thal my signature shall have the same legal affect as if made under
path; that | am an officer or director of 1hgorporation or thgalic gror usles empowered 10 execute this reporl as required by Chapter BO7, Florida Statutes; and that my name
appears in Block 12 or Block 13 1f ¢ ) address.

LIZETTE T. coNIALEL] TRESIOENI () 2ns

'URE AND TYRED OF P SIGNING OFFIGER OF DIRECTOR Baw Dagtiria Prons 4




