~

ILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

comonmon  @EBERS LTI Feb 24 1998 8:00am
ANNUAL REPORT !
[.d

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

1998 Nt
DOCUMENT # V34522 (5)

. Corporation Neme

PATIENT CARE, INC.

O A O

Principal Place of Business Mailing Addrass
175 FOUNTAIN BLEAU BLVD 175 FOUNTAINBLEAU BLVD
SUITE 1R? #R7
MIAMI FL 31172 MIAMI FL 3372 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualified
05/07/1992
2. Piincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 650335652 | Not Applicable
Sulte, Apt. #, etc. Suile, Apt. #, etc. i
. P —l Y P B. Certificate of Status Desired R/ $8'75 Addttional
22 27 Feeo Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
E] E;] Trust Fund Contribution 0 Added to Fess
Zip Country Zip _Country 8. This corporation owes or has paid the current year Intangible
;l 25 ;l 3_01 Parsonal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglatered Agent
LARA, BLANCA B1] Namo
4800 SAN AMARO DR. 82[ Streat Address (P.O. Box Number is Not Accaptable)
CORAL GABLES FL 33146
83
84] City FL 85| Zip Code

11. Pursuant to the provisions of #pctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement tor the purpose of changing its registered
office or registered a loth, in the S1ale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered

agent. | am familiar accept 1he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ¥ EY//I [4] / s
SIgrbtur v iglad eI isterdd Egent and tillo f Appiicable (NOTE: Ragfaterad Agent signature required when feinstating) J oike f v

12. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
TILE PD [T DELETE 14 TILE 7D ] [ changs L] Addition
NAME FERNANDEZ, OCARIS 1.2 NAME TeewavDEz | OLARLS
sreeTaoess | 193 LORALANE PLACE t3SRETADDRESS | G MU 124 fov T
CITY~ST-2P KEY LARGO FL 33037 / uorv-stze [ digl FL o373 ;
TITLE 8D = GEE 2UTIMLE 5D [Fchange LT addition
NAME FERNANCEZ, SANDRA 22N Feevawbez , GANDE,
steeer aoneess | 193 LORALANE PLACE 2asweer anDRESS (AT ALY 1B LOUT
CTY -5T- 2P KEY LARGO FL 33037 zacnv-siwe | A L2217
TITLE [J orLeTe AATTLE [T change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
LiTY-S1-2P 3.4.CITY-57- 2P
TITLE T DELETE 41TITLE T crange [T Additicn
NAME 4. 2HAME
STREET ADDAESS 43 STAEET ADDRESS
CITY-ST-2P 140ITY-5T- 2P
THLE [ DeLETE 51 ME [J change [ Addition
NAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITY-§T- 2P 54 CITY-5T- 21
0LE WEGE 61 TILE T TChange L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IF B4 CITY-ST- 2P

14. | hareby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Floride Statutes. | further cerlify that the information
indicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Black 13 if changed n Wachment with an address.
CIANATIIRE: /7 bty a7 02/4/%” Loibs p 63 22

CR2E034 (10/97)



