e |
_FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF S1ATE
CORPORAT[ON Sandra B. Mortham

ANNUAL REPORT
DIVISION OF GORPORATIONS

1996 e ]
'DOCUMENT # V65192 (9)

1. Corporation Name

MED-HEALTH CARE INC.

A —— . ]

Secretary of Stale

| Principal Place of Business Mailng Address
9600 3W 8TH ST 241 SW 138TH PL
23B MIAMI FL 33175

MIAM! F! 17 S,
L 33172 3. Date Incorporated or Quatfied 3a. Date of Last Heport

09/18/1992 06/12/1995

2. Principal Place of Business 2a. Mailing Address ST T T AT L Number Applied For
X1 E—— N L o o] 650058750 Not Applicatic
il 13
| Suite. Ant. # ete. | Suile APL Y et 5. Certificate of Status Desired [l $8.75 Additional
Bl 27] ) Fee Required
Cily & State | CGity & State 6. Election Campaign Financing 0 $5.00 May Be
El 28 Trust Fund Contribution Added to Fees
| Zin Country | p | Country B. This corporabon has hability for intangible 1ax under s 199.032,
24] E 29] 3:ﬂ Fioricla Statutes P ves [ONo
__ 9. Name and | Address of Current Registered Agent . " ""10. Name and Address of New Registered Agent
81| Name
HERNANDEZ, HILDA 82| Streol Address (P.O. Box Naniber s Not Acceptabkay
2471 SW 138 PLACE A R
MIAMI FL 33175 83
84| Ciy T FL IBS] Zip Code

11, Pursuant 1o the provisions of Sections 607.0507 and GO7. 1508, Horda Statutes, the above named corpo-alion s
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors.
familiar with, and accept trie obhgations o, Section 607.0505, Florida Statutes.

 Slaterment for the purpose of changing its registered office
I horeby accept the appointment as registered agent. | am

SIGNATURE | _ . . . B SO

. C\Igrlrﬂ e .,ne(lorn itod Hani OF fagisteriad agent & ks it sy bl INETE Fuogerred Ages s dure -:j_un A b Pt it gl [ATE &

|12, OFFICERS AND DIRECTORS 13. " ADDITIONS/CHANGE 5 10 OF FICERS AND DIRECTORS IN 12 o

TTLE P R w7313 11T T T T O tange. [ Addian g

NAME HERNANDEX, HILDA 1.2 NAME p

SIREET ADDRESS 2471 SW 138TH PLACE 13 STREFT ADDRESS &
| cmv-st-2i MAIMI FL - 1ACY-§1-2P e &

L [ BELETE 2 11ILE [] Change [ Additon | <

NAME 27 NAME

STREF1 ATDRESS 23 STREET ADIRESS

oy S1-2° - . e L .

1Lt [} DELETE 31 TILE [] Change [} Addit-on

AT 32 NANT

STREE] ADDRESS 33 STRIET ADDRESS

I sagcuv-svae o e

TITLF (] DELETE 41T0LE [] Changa  [7] Addilion

HAME 42 haME

STREET ADDAFSS 43 STRTET ADDRESS

CeY-SI-7iP s I _sdlny-si-ae I

THTLE [] DELETE 5 $TILF [1 Change  [7] Addition

NAM: 52 NAME

STREET ADDRESS 53 STREET ADDRESS

, SAONY-SUAR —
[] DELETE 5 1TIIE [[] Crange  [] Addition

NANE B2 NAMT

STREEI ADDRESS B3 SIHEET ATDRESS

CIY-51-2P pacrygae [

14. | do heraby cemfy that the information f;upp\ed with this filing is vofuntaniy}amwshed and does nat qua wfy far the cxcmmwon sltated in Section 119. C7{3)k), Florida Statutos. T further
cemfy that the intormalion indkcated on this annual report or supplementgf anfival 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 direclor ofAHe corpoaration or the gteiver gfftrustoe empowered to execute this report as required by C.hapler 60f wida E.I:J!ules and that my name

appeart in Block 12 orBlock 1§n! chfinfied, or on an attachgfient withyfan.address.
i . A o
SIGNATURE: \. [ ] - A=t f O )?//i

\GNATURE AND TYPED OR pmmeg’mus oF FIGNING OFFICER OR DIRECTORN r:,. /




