FILE NOW: FILING FEE AFTER MAY 1 1S $2§5.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMEN
Sandra B. Marthg»

Secrelary of Stay:

1996 DIVISION OF CORPORITIONS
1. Corporalion Namg 894 (2)
M.AM. HEALTH CARE CORP.
-F':in-\:iim-F’-lacc olenef. ’ - Mmlng!\ddres-s B |||||||||IN |||I| llll‘ |||’| m" I‘ll ||I‘|||||“'||| Ill ‘Illll’ llll
2050 W 56 ST 2050 W 56 ST
32-234 22204
ng\LEAH FL 33016 ﬂSALEAH FL 33016 3. Date Incorparated or Qualifiod 3a. Date of Last Report
o B e e 10/16/1992 06/23/1995
2. Prinzpal Piase of Business 2a. Mailng Address 4. FEi Number Apphed For
os| L 650364740 Not Applicable
St Al v, et 6. Certifcate of Status Desired [ $8.75 Addional
22 l ) ) . . Fee Required
City & State: 6. Elsction Campaign Financing $5.00 May Be
osf Trust Fund Gontribution Added lo Fess
rgl ~ Country | Country 8. This corporation has liability for intangible tax under s 199.032,
24| =] 20| Fiorida Stalutes O ves §No
' 9, I;\qurrp’erg?lg Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
D|AZ| ABNER 82 Strest Address (P.O. Box Number is Not Acceptable)
2050 W. 56 STREET, #32-264 L
HIALEAH FL 33016 B3
'Ba| City Zip Code

FL |

nig obilgati

s of, Saction 607.0505,
Abper ©

Jonda Stalmes

was autharized by the corporation’s board of

5] dm

1. Pursuinil L the prowsions of Sections 607.0602 and B07.1508, Florida Statutes, The abovi-named corporation submils this statement for the pUrpose of changing its rsglslered oﬁuce
o registered anent, or both, in the State of Flonda. Such char 1%9

ectors | hereby accept the appointmant as registered agent. |
famibar with, and accgpt

W'!TE mga ujma 2 Sgnore rovg k) when rensEalngh

SIGNATUR o __Mmiéjéj[?@ R
ek aed Wil Drr(u tobk e

12, D DIRECTORS _ ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D CIELETE £ 1TIILE [} Change  [J Addilion
MAKE DIAZ, ABNER 1.2 KAME
SURIHEADLRESS 2050 W. 56 ST., #32-294 1.3 STREFT ADDRESS
i stne | HIALEAMFL o hastmysrae
T D N’DELEIE Z 1 TIILE [ Change  [7] Addition
HAM; MACARENO, CLARA L Z2NANE
STk | ADTHESS 2050 W. 56 ST., #32-294 23 STREET ADORESS

| crcstzr | HIALEAHFL - 24015120
11 [C] DELETE 3110 [ Change [ Additicn
HAM: 32 RANE
SIREHT ADLAESS 33 STREET ADDRESS

R (o . e RACT-ST 2P
wu [ pEiErE 4 1T [] Change  [T] Addition
HAME A7 NARE
SIREE Y AZIRESS 4 3STALET ATIDRESS

LS _ . 44CITy-8I-2if
iLf [C) DELETE 5 1TILF [7) Change [ Addition
NI 52 NAME
SR ADDFERS 53 STREET ABDRESS
I S e 54 GiTr-5T-21P
TILE CIDELETE 6 1TTLE [ Change [ Addition
b 67 hAME
SIREFL ADDH:SS 63 ST ADDRESS
| covestar 6.4 CITy -ST- 2P

SIGNATURE: _

v{\Q\F

£D NAME OF ¢ SIGN!NG OFFICER OR DIRECTOR

Neor

14. Taa hereby comfy that the information supplad with this fmng is voluntanily furnished and gaes not gualfy Tor the exemption stated in Section 119.07(3)k), Florida Statutes. | further

certfy that the mlormation indicaled on this annual report or supplemental annual 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 director of the corparation O the receiver ar trustee enmpawered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name
appaars in Block 12 or Block 13 if changad, or on an attachment with an address.

E AND T\‘PEO OR T

35-g22-0%2Y

Daytima Prone 4

CR2E034 (12/95)




