FILE NOW. FILING FEE AFTER MAY 15T IS $550.00 FILED
PROFIT

CORPORATION FLORIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

Secrelary of Stale
1998 DIVISION OF CORPORATIONS S ecretary Of State

.

8

i | DOCUMENT #  S00889 (3)
g A WOMAN'S CARE I, INC.

<3 Y
LTV

Principal Place of Business ’ Mailing Address “""ll”” |Im "’l I‘ ""I ‘I“ III" IlI" Im‘ lmllu" I]m IIII
%2 E 25TH ST 92 E 25TH ST
HALEAH FL 33013 HIALEAH FL 33013
;E DO NOT WRITE IN THIS SPACE
t 3. Date Incorporated or Qualified
b o 09/17/1990
i 2. Principal Place of Businoss 2a, Mailing Address 4. FEI Number Applied Far
|21 25-| 650222859 Not Applicable
A Suite, Apl. 4, elc. Suite, Apt. #, elc. i :
i F-| P — g §. Cerlificate of Status Desired O $8.75 Addiional
e . 371 Fee Requlred
% City & State |__ Cuyé State 8. Election Campaign Financing $5.00 May Be
T -2-3] o 28] Trust Fund Contribution (] Addad {0 Fees
g Zip . Country Zip Country 8. This corporation owes or has paid the currént year Intangible
4 ’;;L 25 . 291 : 30 Persanal Property Tax due Jung 30. Oves [ONo
r : 8. Nams and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
13
! PEGUERO, MARIA 81| Name
I
16784 NW 80 AVE 82| Streel Address (P.0O. Box Number is Not Acceptable)
MIAMI FL 33015
N B3
é pq Cit Zip Code
5 ¥ FL ss] p
i
H 14, Pursuant 10 the provisions of Sections 607 0007 and 607.1508, T lorida Stalutes, the above-named Corporahon submits this statement for the purpose of changing its registered
office or registered agent, o both. in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
1% agent. | am familiar with, and accept the obligalions of, Scclion 607.0505, Florida Slatutes.
.- | SIGNATURE e _
i‘ Slgnture typed o pnmn man ol slered am o T ol applcatie = {NOIE Reglsted Agant s.gnalure reqared whan reinstaling) DAl ﬁ
L1z OF 1 1CERS AN [WRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
4. | TE b T vétere T1TLE L chenge [T addition |
0| name PEGUERO, MARIA 12 KAME é
b | steer ApbRess 18794 NW 80 AVE 1.3 STREET ADDRESS 8
omY- ST- 2 MIAMI FL 1ACITY-S1-2P &
TME D [T oeLete 21 T [ Change [ Addition |©
o1 hae PEGUERO, FELICITA L 27 NAME
3 | STREET ADDRESS S132WTIPL 2.3 STREET ADDRESS
i |_cov-gr-me HIALEAH FL o 2.4CI1Y-51-2P
5w [T OELETE 31 TINE [T Cramge L Addiion
i NAME 32 NAME
| STREET ADDRESS 3.3 STRFET ADDRESS
E.1 omv-stae ) 1.4.601-5T-2IP
£ Tme 7] DELETE 417TLE [J thange [T Addition
% NAME 4.2 NAME
L - STREET ADDRESS 43 STREFT ADDRESS
F 1_omy-sT-ze 440TY-ST- 2P
Pi] me [ DELETE 51TITLE ] change [ Addition
£ wae 5.2 NAME
. | sTheeT ADDAESS 5.3 STREET ABDRESS
7 jom.st-ze I 54 CITY-§1- 211
¢ [ e T oueE 61TNLE I change [T Addition
Bl nang £.2 NAME
? STREET ADDRESS 6.3 STREET ADDRESS
i | cnv.st-2p 6.4 CITY-5T-2P
. 14, | hereby certi thal the information “le['i[‘lllC’d w.ih this hing does not qualify for 1he exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual repart or suppliomental annual report is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that | am an
: officer or diractor of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Slatutes; and thal my name appears in
v Block 12 or Bleck 13 i chapped, or on an i‘;‘\lnr;ywnh an address. /
; 0 / / ’ / $% b
i
i smunmm;%s 2 Vr M i) /e (2or) 53857




