PROFIT
Secretary of State
1. Corparation Name

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
CORPORATION
1997 O LIVISION OF CORPORATIONS Secretary Of State
PROFESSIONAL CARE |, INC.

_ ot 0 ST Jan 14 1997 8:00am
DOCUMENT # S44287  (8)
o A O

Principal Mace of i%\_l%llii;;;t;.r.l Railing Address
11355 SW B4 ST. 11355 SW 84 ST,
MIAM! FL 33173 MIAMI FL 33173-3639

3. Date Incorporated or Qualified 3a. Date of Last Report

04/10/1891 06/04/1996

2. Prncipa Piace of Busngss T 2a. Mailng Address 4, FEI Number Applied For
ﬂ o o 2ﬁl o 65'034077‘ Not Applicable
Suiter, At #, Gl Sute, ApL#, ole iti
s "’ e A 5. Certificate of Status Desirad | $8.75 Additional
22 271 Fee Required
City & Stat: | iy & Sate 8. Elaction Campaign Financing $5.00 May Be
23 o 23] Trust Fund Contribution O Added to Fees
p Country L Country 8. This corporalion has liability for imangible tax under s. 199.032,
2] 25| 20 |30 Florida Statutes [)ves [INo
9. Name and Address of Curranl Reglsiered Agent 10. Name and Address of New Registered Agent
CORPCO INC B1| Name
2609 s BAYSHORE m 82| Sireet Address {P.O. Box Number is Not Acceptable)
TTH FLOOR
MIAMI FL 33133 x)
84| City FL 85| Zip Code

11, Pursant o the prowsions of Seclions 607 0502 and 607.1508, Florids Statules, the above-named corporation submits this statement for the purpose of changing its registered
ofhce of registercad agent or both, mthe State of Flunda. Such change was authanized by the corporation’s board of direciors. | hereby accept the appointiment as registerad
agenl | am famnas wilh, and asceptihe obhigatons of, Section 607 0508, Florida Statutes.

CR2E034 {9/96)

SIGMATURE R T
Slgrar ve tyosd e ponte Lo 00 regie e e e 3 olle d dpple she (N’)H Fa Jisiered Agenl sgratute required when rainstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12
e | 8D ‘ L] DELETE TATITLE [T ohange (] addilion
NEME SHAHAM, JACOB 1.2 NAME
sttt aocezss | 1351 N KROME AVE ) 3 STREFT ACORESS
Cily-81-2F HOMESTEAD FL B o 14CTY-81-2P
e VT T T T T ke e 2 L TITLE [T thange L] Addition
NAME SHAHAM, HELEN 27 NAME
s anceess | 1351 N KROME AVE 2.3 STREET ADDRESS
crvsize | HOMESTEAD FL B 2 6 CITY-ST-2P
TILE D [T orcerr 31TINE ["TcChange  L_J Addition
HAe SHAHAM, HELEN 30 NAME
simeer aovress | 1351 N KROME AVE 34STHEET ADDRESS
CiTY- 1-2IP HOMESTEAD FL 34.CITY §T-2IF
T PO B (MGG 41T Tl thange [T agdiion
NAHE BITTAN, AVI 4 2 NAME
sueet anoeess | 1351 N KROME AVE 2 3STREET ABDRESS
ov-srae | HOMESTEAD FL N 40751 2P
T L] DELETE 51 TIFLE [T Change [T Additian
hame 52 NAME
STREET ADDRESS 53 STREET ADDRESS
BTy - s1- i S 4 CITY - ST- 2P
TF ] LT DELETE 61 TITLE 1 Change  [J Addition
NAME £ 2 NAME
SIREET ALK 55 6.3 STREET AGDRESS
CHTY-S0- 2 L o 5.4 CITY-5T-7iP

14. 1 4o hereby cerily thal the informiation su;xpl\e 2 with 1his. biling duz,s ot quality far the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the
inforrabon inche nh‘ o o this annual repaort or supplemental ancaal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
tam an officer or daectar ol the corporation or the receiven or trustee empowered 1o execute this report as required by Chapter 607, Florida Statu!es and that my name

appaars n Block 12 or Rlock 13 0 chyged, o M&;
SIGNATURE: «—9> ;pc.L _SHARAN 0 J-6- 97 (3e5) 200 -T000

SIGN. E AND TYPED OR FHINTED NAME OF $IGHING OFFICER OR DIRECT Daytme Phone 4
OOV4RRE




