FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT &8/ B ORIDA DF PARTME T OF S1ATE
CORPORATION Pyt

Sandra B Morlnam

ANNUAL REPORT Secretary of State FILED
DIISION OF CORPORATIONS Jun 04 1996 800 am

DOCUMENT # S44287  (8) Secretary of State

1. Corporalion Namie

PROFESSIONAL CARE I, INC.

e — ]

AT 0 O 00

Principal Place of Business S M:Iu\; ;‘\‘]vjr{-:;q
1351 N. KROME AVE. 1351 N. KROME AVE.
HOMESTEAD FL 33030 HOMESTEAD FL 33020
'3, Date Incorporated or Qualified 3a. Dale of Last Report
- 04/10/1991 05/01/1895
2. Principal Place of Business | 2a. Maling Accress 4. LI Numher Appliad For
21 231 R 650340771 Not Apphcable
i Sipte “te R
Site, Apt. #, et L, Sue Ant B 5. Cerlifcate of Status Desied [ $8.75 Adadional
22 27| Fee Required
City & State L Gy & Sae 6. Liaction Campaign Financing O $5.00 May Be
~2;| o o 28% L Trust Fund Contributon Added 1o Fess
Zip | Country L _ Gountry 8. This corparation has liability for intangible tax ungder s 199.032,
24] 25 30 Florida Statutes 0 ves [Na

9. Name and Address of Current Regi " 10. Name and Address of New Registered Agent

81| Mo
CORPGO, INC. 82| Street Address .0, Box Number is Not Acceptabie;
2699 S BAYSHORE DR
7TH FLOOR 83
MIAMI FL 33133 7 84| Cuy FL 85| Zip Code

11, Pursuant 10 The provisions of Seatons 6070507 and 6077808 Fionra Statatas, thi aliovo nahed conporalion submils this statenent for the purpose of changing its registered affice
or ragistered agent, ar bath. in the Stane of Fiadda. Veharsge 5 authonzed Ly the corporation's board of drectors | hereby accept the appointment as registered agent. | am
famihar with, and accept the abl gatons of, Sactan God SH050, Flarda Stitutes

CR2E034 (12/95)

SIGNATURE _ i . T,
Sigart vt Gl oof o] et e 0 pi bt g R e AT Sy N R S DATE
12. . OFFICERS AND DIRECIO) L ! IANGES TO OFFICERS AND DIREGTORS IN 12
TLE SD 119I0E [ Crange [ Addition
NAME SHAHAM, JACOB 12 i
STREET ADORESS 1351 N KROME AVE 13 STREF T ADORESS
Cly-ST 2 HOMESTEAD FL o porestae |
T VST [} DELETE 2 1mne {J Cnange ] Addition
NAME SHAHAM, HELEN 72 hanE
STREET ADDRESS 1351 N KROME AVE 25 STAEEE ADDRESS
CTY-ST-2P HOMESTEAD FL o 240107-51-2F
TITLE 1] T OLLEN FRRAIT: [ Change [ Addition
NAME SHAHAM, HELEN 32 NaM:
STREET ADDRESS 1351 N KROME AVE 13 BIREF] ADDRESS
Ty -ST- 2P HOMESTEAD FL o RasenestEe |
TITLE PD [C]DECEIE 41T [0 Changs [ Addition
NAME BITTAN, AV 12 HaM
STREET ALDRESS 1351 N KROME AVE 43 SIREF| AORESS
CIPY-51-217 HOMESTEAD FL S4CTE. 5 7P B
TITLE [ DeckIE 5 1T [[] Change  [] Additan
NAME 63 NAME
STHEET ADGRESS SASIHEE | ATDRFSE
Oy 5T 2F o S4CIY-ST-20
TITiE [ BLete 6 11ILE [ Change  [] Addton
NAME £7 NawE
STREET ADDRESS B3 STHEE D ADHCSS
CiTy-51.7IF . E4THY 81 2F

14, 1 do hereby certity that the information supp with thes hing i votarily furnishad and does not quality for the exemption stated in Sechon 118.07(3)ik), Florida Statutes. | further
certify thal the information indicated o0 this et resgart o Supgd rika annual repart 1 teue and accarate and that my signaturg shall have the same legal effect as if made undeor
oath: that | am an officar or director of the carparation o 1he receiver or truslee enpowered to execute this repod as required by Chapter 607, Flonda Statutes, and that my name
appears in Biock 12 or Block 13 1f chianged or onvan atlachiment weth gy aclcress

SIGNATURE: _IﬁCOE A Hﬁ” OF SIGNING O?Facﬁﬁn(’f/ .;/31/96 o ( %‘r)mf\‘?r‘“?a‘ye

SIGNATURE AND TYPED B PRINTED N




