SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT i,
CORPORATION (ﬁ
ANNUAL REPORT ,{r‘v

1907 WY

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sscratary of State
DIVISION OF CORPORATIONS

DOCUMENT # v713é4

1. Corporation Name

(2)

FILED
Aug 15 1997 8:00am
Secretary of State

MAM. HEALTH CARE CORP.
Prinolpal Place of Business Maing Addross ”"‘u'ml ""' “m 'I"I "mm' Immm Illu N" lmlml“",
2050 W 56 ST 2050 W 56 ST
-4 32204
HIALEAH FL 33018 HIALEAH FL 33016 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
10/16/1992 03/12/1
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 @ 650364740 Not Applicable
Apt. ¥ 2 ite, Apt #, \ i
:I Sutte, Apt. #, elo Sulte, Apt #. ot 5. Conrificate of Statug Desired a $5'75 Additional
22 27 R Fee Raqgulred
City & Slate Ciy & State 6. Elaction Cempaign Financing - $5.00 may Bo
23 28 Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m m m 30 " Personal Property Tax due June 30. ] Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DIAZ, ABNER 81] Name h
2050 w' 56 STREET! #32‘294 82| Strest Address (P.C. Box Number is Not Acceptabla)
HIALEAH FL 33018

a3

84] City

i FL las’ Zip Code

agent. | am familiar with, and accept tho o

tions of, Seclig

11, Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corpaoration submils this statement for the purposa of changing its registered
office or registered agent, or both, in the State of Florida. Such cha?n gotg'asﬁlaugmrsized by the corporation's board of directors. | hereby accept the appoiniment as registered
07.0505, Florida Statutes.

SIGNATURE = _ Pt . g GS

Signature, lyped o peinled name of Adislered agent and litie it epphcatile {NOQTE : Rogictered Agont signature required when rainstating) DATE
12. OFFICERS AND DIREGTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 [
TLE D I DecETe LATHILE [ Change ] Addition 3
HAME DIAZ, ABNER 1.2 NaE g
seeTaponess | 2050 W. 58 ST., #32-2684 1.4 STAEEY ADDRESS <
OITY-ST-2i HIALEAH FL L4GITY-5T-2P &
THLE T[] ELETe 21 TILE [ JChange [ J Addition |
NAME 2.2 NAME
STREET ADDRESS 2. STAEET ADDRESS
CATY -5T-2IP 2 4 CITY-5T1-Z2IP
TILE 7 orere 31TIE T Change  [J Addition
NAME : 52 NAME
STREET ADDRESS 39 STREET AODRESS
o7y -$7-21p 34 EITY-S]-2IP
TiTLE T DELETE 41TME [l change [T Adaition
NAME 4.2 NAME
STAEET ADDRESS 43 STREET ADDRESS
CITY-51-2P 44CNY-§T-7P
e L] OELETE 51 TI1LE [Tchange L] Additian
NAME 52 NAME
STREET ADORESS §3 STREET ADDRESS
CITY-5T-7p 5.4 CITY-81-21P
TILE [T orlLETE 61 TILE [Jchange ] Addition
NAME £2 NAME
STREET ADDRESS 6.3 STREET-ADDRESS
CITY-$7-21P 54 CIY-§7-21P

ient with an address.

14, | do hereby cerlify that the infarmation supplied with this iling does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Stalutes. | furlher certify that the
information indicated on this annua! roport or supplemental ahnual reporl is 17ue and accurate and that my signature shall have tha same legal effect as if made undar oath; that
I am an officer or director of tho corporation or the receiver or Trusiee empowered to execute this report as reguired by Chapter 607, Florida Statules; and that my name

appears in Block 12 or Block 13 if changegd, or on an atlac
CINNATI IRE. %ﬂ AL, .%w LU YRR |

N BT S BAL-PY AT



