FILE NOW: FILING FEE

AFTER MAY 1 IS $225.00

\E FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # PG 20000080733

ELECTRONIC CARE CORPORATION

PROFIT i
CORPORATION ‘
ANNUAL REPORT

1996

Frrincipal Place of Busingss

Mailing Address

3. Date Incorporated or Qualiied | 38, Date of Last Reporl

10/28/92
| 2. Principal Place of Business 2a. Mailng Address 4. FErNumber Appiied For
21] 9022 NW 47 Court |26] 9022 NW 47 Court 65-0367410 ™ TRt Applicable

Suite, Apl. #, etc.

Suite, Apt. #, etc. O $8.75 additional

Fee Raquired

5. Certificate of Status Desired

Chy & Stale L City & State 6. Elaction Canipaign Financing $5_00 May Be
23] Coral Springs, Florida 28] Coral Springs, Florida Trust Fund Contribution O Added to Fees
L Zp | Country Zip | Country 8. This corporation has hability for intangible tax under s 199.032,
24] 33067 ° 25| U.S.A. [28] 33067 30] U,.8.4A, Fiorida Statutes KX ves Oho
8. Name and Address of Current Registered Agent 10. Name and Address ol New Reglistered Agent
81
}PRNANDEZ, EDUARDO
82| Street Address (P.O. Box Numbaer is Not Acc;e_ptable)
= 501 Brickell Key Drive
Suite 400
V.4 84| City . R 85| 2p [<]
Miami, FL ] 431

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registerad agent. | am
fémiliar with, and accept tve obligations of, Section 607.0505, Florida Statutes.

SIGNATURE " Signalare, typed or prived nanic of registured agort and tiie ff aplcable T T NOTE Regsterad Agam Bignatré required whon reiristating! B T T emmT T I
12. OFFICERS AND DIREGTORS S ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 Oas
THILE [0 DeikTE 1ATILE D X Cheng:  [J Addian | &
HAME 12 NAME DE ABREU

SIRFET ADDRESS 1.3 STREET ADORESS l‘g%'IiA brLll(J:c}:({apil Key Dbrive, Suite 400 %
Cilv-5T- 2 14 CITY-ST-2IP Miami, Florida 33131 %
THLE [] DELETE 2.9 TILE [R Chang:  [C] Addition

NAME 22 NAME EBNDIM » MARCOS

SIRLE) ADDRESS 23 STREET ADURESSg 022 NW 47 Court

oiry-s1-20 siones e POTAL Springs, Florida 33067

TLE [ DELETE 31TME [L]} Chang: [} Addition

NAME 32 NAME

STREEN ADORESS 33 STREET ADDRESS

CiTY-§1-2P 34 CITY-S1-2

TMLE [ DELETE 4 1TIMLE 7] Crang: [ Addition

NAME 42 NAME

STREET ADCRESS 43 STREET ADDRESS SOO001 806959

ﬂ::?mw [ DELETE :41?1:;87'” =05/03, 35—-1,1,.,53-%0&%%) [ Addition

NAME 52 NAME #¥200.0

STHEES ADGRESS 3 STREET ADDAESS

CiTY-51-7P 54CiTY-5T-2P

1LE [] DELETE 6 11MLE [] Chang: [ Addition

NAME 62 NAME }“V

STREET ADDRESS 63 STREET ADDAESS L / {

CiTY-ST-2P 6.4 CITY-5T-21P

18, Tdo herehy cerlify thal the information supplied with this filing is voluntarily furnishad and does not qualify for the exemption stated in Section 119.07(3)k}, Florida Sta‘wtes. | further
certify that the infarmation indicated on this annual repart 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 poration or the recelver or truslee empowered 10 exscule this report as required by Chapter 807, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if ?13 pr n attachment with an address.
S 04/10(9¢ O%) 752- BY

SIGNATURE; __.— luciA 9t A .HOTA )
i -SI Daptnwe Pry

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




