FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT & -“ 2 FLORIDA DEPARTMENT OF STATE Ju1 1 5 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secritary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # PS5000002506 (0)

1. Corporalion Name

PALCARE, INC.

AN

Principal Place of Business Mailing Address
11355 §.W. 84 STREET 11355 S.W. B4 STREET
MIAMI FL 317 MIAMI FL 33173-3639
3. Date I—ncorporaled or Qualificd 3a. Dato of L ast Report
_____ ] 01/10/1985 1 D8f23/1896
2. Principal Placa of Business 2a. Mailing Acidress 4. FEI Numbeor ‘ ‘l‘: ‘O?I I’ Applied For
E4l R 25] . APPLIED FOR ?KO Not Applicable
ile, Apt. #, alc. Sulle, Apt. #, clc. =
-—-'I Sulle. Apt. 8. et e Apt 6. ol 6. Certificale of Siatus Desired (] $8'75 Additional
22 ',;;] Fes Required
Ciy & State City & State 6. Claction Campalgn Finanging $5.00 May Be
23 ) 28] . | Trust Fund Contribution 0 Added to Fees
op Country | Zin | Country B. This corperation has liability for inlangible 1ax under s 189.032,
m ' E] 29] B . 30] o Florida Statules [Jves [dro i
9. Name and Address of Current Registered Agent 10, Name and Address of New Repistered Agent
« CORPCO, INC. 1] Namo
2699 SOUTH BAYSHORE DRIVE 7TH FLOOR B21 Sirect Address (P.0. Box Number is Not Acceplable)
MIAMI FL 33133
. 83
'
84| Ciy FL 85| Zip Code

11. Pursuant ta the provisions of Sections GO7 0502 and B07.1508, Florida Statutes, the above-named corparation submits this stalement for the purpose of changing its regislered
office or registerod agent, @ both, in 1ho State of Florida Such change was authorized by the corporation’s beard of direglars | hereby accept the appoeinlment as registored
agent. I armn familiar with, and accept the obligations of, Soclion 807.0505, Florida Statutes,

SIGNATURE . o . e
Signature, lypad or plnied name of rogist genl and tive 1 oy i (NOTL- Hegisiered Agont sighature required when seinstating) [HATE

12. OFF IGERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|

TILE D [T perete 111k T change  [J Addition

NAME SHAHAM, JACOB 12 HAME

swestanoress | 193585 S.W. 84 STREET ' £ STHEF ADGRESS

onv-si-ze | MIAMI FL 33173 L4 CITY-51 2

e D [Joerre 21nLE [ Change  [_] Addition

NAME SHAHAM, HELEN 22 HAML

staeer aporess | 11855 S.W. 84 STREET 23 SIREET ADDFRESS

CITY- ST- 2P MAMI FL 33173 2 4CHY-S1-2P

e 1] [T DELETE 31TALE [ Change ] Addilion

NAME BITTAN, AV1 32 NAMI

streeranoress | 11358 S.W. 84 STREET 33 STATET ADDRESS

cov-st-ze | MIAMIFL 33173 o 34.00Y-51- 71 o ]

LE O beiere 41TLE [Jthange [ Addition

NAME 4.2 KAME

SPREET ADDRESS 43 STREFT ADDRESS

CHY-ST- 2P 4.4 CITY-S1-721F

TIE O oeesie 51TNLE [JChange ] Addilion

HAME 57 NAML

STREET ADDRESS 5.3 STHEET ADDRESS

CITY-5T-2IP 5ATTY-51-2P

e ; T Jpouese £.1TM1LE [T Change LT Addition

NAME ’ 6.2 NAME

STREET ADDRESS .5 STREFT ALSIRESS

CITY-ST- 2P EACNY-51-7P

14, | do hereby certify that the infermalion suppliod with this hiing dees not qualify for the exemption slated in Section 119.07{3)(i), Floricla Statules. | further cerlify That the

information indicated on this annual reporl or suppletental annual repart is Lrae and accurate and thal my signature shall bave the same legat eflect as if made under oath: that
| am an officer or cirocior of the corporation or the receéiver of lrustee empowered 1o execule this report as reguired by Chapter 807, Floride Stalules; and thal my name
appears in Block 12 or Block 13 it changed, or on an attachment wilh an address.

e ,. . l I | —— - L 3 I [ {.- .-‘ A "A s Ax

CR2EQ34 (9/96)



