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

o onan o o o Jan 21 1998 8:00am
; ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

Luo'wt

1998
DOCUMENT # V5777 (7)

1. Corporalion Name

R & A MEDICAL CARE, INC.

_OR W

Principal Place of Business Mailing Address
| useacwespomeseeeT 7858 NW 178 SThramstavngoeesr 7858 NW 178
- | XN “RNK¥? Miami Fla 33015
HapERc 200 2 HALBAM F83010 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
08/12/1992
2. Principal Place of Business 28, Mailing Address 4, FE! Number Applied For
n| 7858 NW 178th ST L7498, ¥W. ] 7848, 5k 65-0352209 Hot Applcatie
Suite, Apt. #, sic. Suite, Apt. #, efc. iti
4 P viie Apt. F, ele 5. Cortificale of Status Desired ] $8.75 Additionai
;I m Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 may Be
m —2;] Trust Fund Contribution ] Added to Fees
Zip Country Zp Counlry 8. This corporation owes or has paid the cyrgnt year Intangible
m ;EI ;‘ ;IJ—] Parsonal Property Tax due June 30. Yos [dNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered/ Afent
RUIZ, NOEMY 0. 1] Nams
8481 NW 197TH TERRACE 82| Street Address (P.C. Box Number is Not Acgeptable)
MIAMI FL 33015

83

84| City FL 85

- 11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above named corporation submits this slalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 .0505, Florida Siatutes.

SIGNATURE — .

Zip Code

Signature, typad o printed namo of ragistered agent and title it BDDHGHU!; {NOTL: Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D 7 DELETE 1L [J change [T Addition
NAME RUIZ, NOEMY O 12 NAME
steeeTapprcss | 8461 NW 197TH TERRACE 1.3 STREET ADDRESS
COY-51-2P MIAMI FL ACHTY-ST-21P
TILE 1 oecene 21TME T change [ Adaition
NAME I 2.2 NAME
STAEET ADDRESS 2.3 SIREET ADORESS
CITY - 8T- 2IP 2.4 CNV-§1-21P
TITLE [T oeiete 33 TITLE [T change  [CJ Addiion
KAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ARDRESS
CITY-ST-2IF 34. CITY-81- 2P
TITLE ] DELETE 41 TLE [T change 11 Addition
ﬁ,m’ NAME 4 2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2iP 44 CITY-51-ZiP
TITLE L peLEte 51TMLE [ cnange T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 5T-2IP 5.4 CITY-ST-2IP
e T DELETE 6.1 TILE [T change [ Addition
HAME 6.2 NAME
. STREEY ADORESS 83 STREET AGDRESS
: CITY- 8T-2IP 64 CITY-ST-2IP
14. | hereby certify that the infarmation supplied with this filing doas not gqualify for the exemption staled in Section 118.07(3)i), Florida Statutes. | further certily thal the information

indicated on this annual report or supplemental annual report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporalion or the receiver of trustee ompowerad (o execule his regorl as requirecﬁtﬁ Chagter 607, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed, or on an attachment with an addreps. EMY O 12
QMA oo (24 20 v 12

1 onirahi mor i Wp)’\b"\_ ﬂ :

CRZ2E034 (10/97)



