FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 23 1998 8:Ooam

CORPORATION
Secretary of Stats

ANNUAL REPORT
1998 Secretary of State

DOCUMENT # V40293 (5)

1. Corporation Name

COORDINATED CARE OF AMERICA, INC.

WHR ISR MR

Principal Place of Business Mailing Address

939 PONCE DE LEON
W MQQ Ponce de Leon Bivd, # 3% 9‘40L

" COAAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
Cor o Gsagrlfsgl?‘-oaa 134 us 3. Date Incorporated or Qualified
' 06/01/1992 .
2. Principal Place of Business 2a. Mailing Acldress 4. FEI Number Applied For
1 ’E\ 59-3141185 Not Applicable
—! Suite, Apt. #, etc. Sulie, Apt. £, ete. 5. Certificate of Status Desired [l $8.75 Acditional
oo ;‘ Fea Required
City & State Gity & State 6. Election Campaign Finanging $5.00 May Bs
El E‘ Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
|24] 25] {29] |30 Persanal Property Tex due June 30, [ lYes [IHNe
g9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
VEGA, HUGO JR 81 Name
<499 PONE DE LEON 893 PUncg de Leon Blvd, 82| Street Address (P.C. Box Number is Not Acceptable)
SUITE 840 Suite 940
CORAL GABLES FL 33134 Ceral Gables, FL 33134 .
84 City 85] Zip Code
FL [

11. Pursuant to the provisions of Sectlens 607,0502 and 67,1508, Florida Stalules, the above-named corporation suBfnits this statement for the purpase of changling its registered
office of registered agent, or bath, In the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am famitiar with, and accept the obllgations of, Section 607.0505, Flarlda Statutes.

SIGNATURE

Stgnalure. iypad o¢ printed name of regisierad Bgeant and litle it applicabla_ (NOTE: Registared Agent signature requited when reinstating) BATE .
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS H:J ;2 )
TITLE D [ DELETE 1.1 TITLE [T change L1 Agdition
NAME VEGA, HUGO JR 999 Ponce de Leon Biyd, | 12w
STREEY ADDRESS W Stite 540 13 STREET ADDRESS
CiTY- $7-2P Coral Gables, FI 33134 ] 1ecmy-sze o
TITLE L] DELETE 21 TILE [T Change [ Acdition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2IP 2 4CITY-ST-2IP L
TITLE (] DELETE 31 TILE [T change [ Adcition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IF 3.4, CITY-5T-2IP .
TME L] DELETE 41TIE [T ehange ] Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-Si- 2P 44 CITY-ST-2P )
TTLE LT DELETE 51 TiTLE T change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET AUDRESS
CTY-S1-2P 5.4 CITY-ST-21P .
TiiLE [J DELETE 6.1 TITLE [dchange [T Addition
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-§1-2IP 54 CITY-ST-2IP

14. | hereby certdfy that the infoy llied with this filing does not qualify for the exempticn stated in Section 112.07(3)(i}, Florida Slatutes. [ further certify that the infarmation
indicated on this annual regfznt or supple¥nentat annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oificer or director of the cofcration or th] recefver or trustee empowered to execule this repart as required by Chapter 607, Florida Statutes, and that my name appears In
Block 12 or Black 13 if chepged, or on arf aydchment with an addrass.

SIGNATURE: AR YV EG O /_/v'.;-:, Z 2% SAG—/F5F

sl — m—— .

CR2E034 (10/97)



