FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

* PROFIT ST
. CORPORATION P
ANNUAL REPORT

1997

£0 w1

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

-

ation Name

-+ - COORDINATED CARE OF AMERICA, INC.

PQQUMENT # v402§

3 (5)

Principal Place of Business

Mailing Address

FILED

May 09 1997 8:00am

Secretary of State

ko
(31

25 28]

30}

7050 NW 63 ST #204 999 PONCE DE LEON
MIAMI FL 33166 # 85
CORAL GABLES FL 33134-347
us 3. Date incorporatad or Qualified 3a. Dato of Last Report
06/01/1992
2, Principal Place of Business 2a. Mailing Address 4, FEi Number Applied For
-gT] - [26] 59-3141185 Not Applicable
Suite, Apt. #, alc. Suita, Apt. 4, elc. it
B Ap sle ule. A e §. Coertificate of Status Desired 0 $|3'75 Additiong!
2| 2t Foo Required
! & State City & Stale 6. Election Campaign Financing $5.00 may Bs
51 Trust Fund Contribution Added 1o Fees
Zip Counlry 2ip Counlry 8. This corporation has liability for iptangible tax under s. 199,032,

Florida Statutes Yes [ No

§, Name and Address of Current Raglsterad Agent

VEGA, HUGO JA

99 PONE DE LEON

SUITE 040

CORAL GABLES FL 33134

10, Name and Addross of New Reglistered Agent
81| Name
B2| Sireet Address {P.O. Box Number is Not Acceptable)
83
84| Ciy FL '[asJ 2ip Coda

SIGNATURE

TTTTTINGTE Rogisiened Agenl s gralure regquited whon Teinsaling)

{18, Fu.rauant 1o the provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the above-namad corporation submits 1his slatement for the purpose of changing its registered
office of raglstered agent, or both, in ihc State of Florida. Such change was authotized by the corporation's board of direclors. | hereby accepl the appointment as registered
agent. L am familiar with, and accepl the obligalions of, Section 607.0505, Florida Statutes.

Slgnature, ypad o printed hBme of registered agant and Itie I spplicesle. DATE
12, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
) CTOELETE V1 TILE T Change L Adaition
VEGA, HUGO JR 12 RAME
streeraooness | 1950 NW §3 ST #204 13 §TREFT ADDRESS
CITY<51- 2P MIAMI FL 1AGIY-S1-7P
me; [T OELETE 24 TILE T Change L] Addition
N*Mv‘- 22 KAME
STREEY ADDRESS 2.3 STREET ADDRESS
CITY-51-1IP 2.40y-SI-7P
“TITLE - T otLETE 31T T change ] Addition
HAME 1.2 KAME
STREET ADDRESS 33STREET ANDRESS
CITY-ST- 21 34.CITY-ST-7iP
TIRLE T oELETE 4 TILE T Change [ Addition
1w 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY+81-21P : 44 0fT¥-S1- 24P
3 T DeCETE BITILE [T Change [ Addition
_ NAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
TY-81- 21 5400Y-51- 2P
e 7 osLeTe 6.1TILE “[Tcrange T Addition
NAME _ 6.2 NAME
BTRET ADDRESS 63 STRECT ADDRESS
CTY-$1- 2P /-\ B4 C1Y-51- 7P

14.-1 do here

infarmation Indicatad on this arfual report or suppfe
| & an officer or director of §
-appears in Block 12 or Block 13 it changed, or

SiQNATlJRF .

by cerlify that the inferfhation supplicd

: corporation or th

fing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certify that the

Atal annual report is true and accurale and that my signature shail have the same legal effect as if made under oath; that
rgfeiver or trustoo empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name

1 atlachment with an address.

CR2E034 (9/96)



