U S —

FILED

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 1S $550.00

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

May 09 1997 8:00am
Secretary of State

DOCUMENT # V35550

1. Corporation Name

HEALTH CARE SERVICES OF HIALEAH, INC.

(5)

Mrpon Lot

"Prmciﬁéﬁgf’ré;'é}zriiuSrl'|ess
1200 PONCE DE LEON BLVD.
CORAL GABLES FL 33134

Mailing Address

1200 PONGE DE LEON BAVD.
CORAL GABLES FL 331342020

ARSI

3a. Dale of Last Reporl

05/01/1896

3. Date Incorporated or Qualified

05/12/1892

(2. Principal Flace of Business 2a. Mailing Addrgss 7( 4. FEI Number Applied For
] — ol 570 Wha? 201 I 850503318  [TNet Appicabie
TS A b, et Suite, Apt. #, elc. - ) $8.75 additional
'",Q_'[ - *2—7! 8. Certificate of Status Desired [ﬂ, Fee Required
[ Ciiy & Stalo 3&6,& e ﬁ( 8. Election Campaign Financing $5.00 may Be
] R ;El CL( Trust Fund Contribution Added lo Fees
| &p | Gountry Zi@ 3 0 / ﬂ Country 8. This corporation has liabllity foﬁéngible lax under s. 189.032,
1?_1__,‘.___ N 2] 29 [30] Florida Statutes Yos [] No
... 8 Nameand Address of Current Roglstered Agent 10, Name and Addrass of New Hepisisred Agent

BRACEMS. WILFRED 81 Name

580 W. 20TH STREET | 82| Street Address (P.O. Box Number is Not Acceptable)

HIALEAH FL 33010

83

[ 1. Pursuant 1o Ihe provisions of Seclions 607 0602 and 607. 1508, Fiorita Stalules, the above-named corporation submits this statement for the purpose of changing its registared

office or registered agent, or bolh, in the State of Florida_Such change was authorized by
agent. | arm familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

the corporation's board of directors. | hereby accept the appointment as registared

appears in Block 12 or Block 13 if changed, or on an atlachment with an’addges

SIGNATURE: - "snaﬂiﬁu&%n;ér‘[ LD" CELAGN -

PED OF PHINTED NAME OF SIONING OFFICER OR DIREC

SIGNATURE
Slghature typest of poited name of regstered agont B1d tre it apphcable {MOTE Raglstered Agent s-gnature rediuned when reinstabing) DATE
12, OFFCEARS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 [
e T T PSTY T [JorceTe tATILE [JChangs [ Addition é
NAVE BRACERAS, WILFRED 1.2 NAME
srrer aconess {590 W, 20TH STREET 1.3 STREET ADERESS %
| oivstooe | HIALEAH FL 14 LTY-ST-2P g
TIILE L) peLete 21 HILE [T change [T Addition |
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
LIy -§1- 219 2.4 ITY-S1-20p
Coee 1 - CIDRIETE 31 THLE [Jchange L) Addtion
NAME 32 NAME
SIREEL ADDHESS 1.3 STREET ADDRESS
CHY-S1-2P 34. CITY-$T-2P
e | L] pecEre 41 MLE CChange T Addition | *
NANE 4. 2HAME
STREET ADDRESS 43 STREEY ADDAESS
GiTY-51 717 44 CTY-5T-21P
e | [T orLeTE 51TIME [ Crange ] Addition
NAME 5.2 NAME
STRRFT ADDRESS 5.3 STREET ADDRESS
LY -§T- 2P 54 GITY-§T- 1P
il ] DeLETE §1FMLE [JChangs L] Addition
HAME 62 NAME
SIREET ANDRESS £.3 STREET ADDRESS
coys1-aE 8.4 CITY-ST- 2P
14. | do hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the

irformation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the Barne lagal effect as if made under oath; that
I'am an officer or directar of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name

Bowsse 84/21/27 3051388

Dale Daglime Phione ¥

0183908



