FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

o F;RO%HT o o Ei—’ii FLORIDA DEPARTMENT OF STATE
R ATION :
ANNUAL REPORT

1996 e
DOCUMENT # P94000093959 (2)

1. Corporation Name

WE CARE FOR YOU, INC.

Sandra B. Morinan:
Secretary of State
DIVISION OF CORPORATIONS

{0

Frincipal Place of Buginess M»\‘rng Ad:lu»:;s..
1285 PARK LANE 1285 PARK LANE
WEST PALM BEACH FL 33417 WEST PALM BEACH FL 33417
A, Date Ing orporated or Cual edl 3a. Date of Last Heport -
2. Priccipal Place of Business B }E.'Mwa'i.! i Addreas - ' 4. FEl Numbies o Apphed For
21 ) % L 650555903 B | [Not Appheabie
i LR et Siater, Ay . .
Suite, Apl. #, efc poo, ot A0 E 5. Certiheate of Status Desirod 1 $8.75 adotonal
?’4.‘1 271 B : Fee Required
City & State | .. Gy & St 6. Flection Campaign Financing $5.00 May Be
Z’?I 23} Trust Fund Contribution a Added to Fees
2p - Cauntey | 21 L Count-y 8. This carporaiion has kahinty tor intangitsle tax unclor 8 199,032,
;\ 25 2?J ) 30J Fiorida Statutes [ ¥es ONo
9. Name and Address of Current Registered Agent 1 "0 Name and Address of New Registered Agent
81| Name
BUHSCH- DOLORES r_B_iwsrreet Address 70 Box Namber 15 Nal Azcepntubile)

1285 PARK LANE
WEST PALM BEACH FL 33417 83

84| City

FL "]ss I _;/.p Code

1. Pursuant 1o the provisions of Sections £07.0507 and 6071508, Flarids SIalias, 0 abuve named corporatan subnits e starront for e purpnse of changing its regsterca office
ar registared agent, or both, in the State of Piorida Such criangs was authonzed by the Somorabon's board of diroctors | herety accept the appointinent as registered agent | am
familiar with, and accept the obligations of . Section 607.050%5, Fiorida Statutes.

CR2E034 (12/95)

SIGNATURE o ) . . . e .

Signature, bpsed o £ante 1 o of e wote eyl PEE Fug i Age ST a5 T e T AT ) N
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRFCTORS IN 12
e [=1] ' o e o ' [ Chang: L] Addihan
NAME BURSCH, DOLOARES 17 NAE
smeeranpress | 1285 PARK LANE 1351 AUDRESS
CITY-51- 219 WEST PALM BEACH FL 33417 o L 4G -ST 2P - ]
THTLE [} DECETE LRI ] Cnzge [ Addion
NAME 22 HAME
STREET ADDRESS 29 SIHEET ADDRESS
CIY-S1-2ip e Qozactvsr e ] e N
TLE [JDELETE T [ Change [ Additan
NAME 27 RAME -
STREET ADDRESS 34 STHFED ADORESS
CITY-8T1-21P i - . a0y -5t-ap o .
TITLE [ DsieTE ER RO [} Cnargs [ Addton
NAME 42 WANL
STREET ADDRESS 43STRELT ADDRESS
CIY-ST-21P _ 4400y -51- 210 o
e [ DELETE 51TIf O Crange  [] Acditien
NAME 5 7 NaME
STREET ADDRESS 5 ISTREET ALORESS
LiTy-ST-2iP I e gAAGTY SED ] e . .
e [JDELFIE 6 IILE [ Cnangr [ Adduen
NAME 62 NAME
STREET ADDRESS 63 SIREET ALLAESS
CITY-ST- 2P gacTstap |

14. | do hereby cerify that the information supphed with this hing is vorntarly furmisnes a1 <l does nol quaty far e gxemiplion stated i Sechon 119,070k Flonda Statates. | further
cerlify that the inlormaban inchcated o this annual report o supplementa’ annual repart s true and acourate and that my signature shiali bave the same legal eftect asif madde under
oath; that | am an officer or direclor of tho corporatan o the renaiver of Fruslos eThowened o execute this refl a3 required by Cnapter 607, Fanda Statutes: and 1at my name

appears in Block 12 or Block 3 if changed, or on an alle _hme/ﬂh an adilress. ({'é/ )

SIGNATURE: _ rpea LT ciroak V/AY [TE ex7-935¢

TGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Lupy Do Stow, &




