LI T T

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFLT E
" conira . Mo Jan 23 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S c Cretary Of State

DOCUMENT # S44287 (8)

1. Corporation Name

PROFESSIONAL CARE |, INC.

T

KGR ATAR AR AT

DO NCT WRITE IN THIS SPACE

Principal Place of Business Mailing Address
11355 SW B4 ST. 11355 SW 84 ST,
MIAML FL 33773 MIAMI FL 33173

3. Date Incorporated or Qualified

04/10/1991
2. Principal Place of Business 2a. Mailing Address 4. FEF Number Applied For
~[z1] 26] _ 65-0340771 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt, #, efc. it
= A AP 5. Ceriificate of Status Desired L $8.75 adadiional
2% —2;| - Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
Zs’l E Trust Fund Contribution ] Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 [25] 29 [s0] Personal Property Taxdue Jure 30, [ 1Yes [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CORPCO, INC. 81) Name
2699 8§ BAYSHORE DR 82] Street Address (P.O. Box Number is Nat Acceptable) -
7TH FLOOR o
MIAMI FL 33133 83
24 City FL |55| Zip Code
11. Pursuant to the provislons of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-namad corporation submits this Staternent for the purpase of changing its registered

office or reglstered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

e, typad or printed name of regisiarad agent and title if applicabie, (NOTE. Registered Agent slgnau.;re required when relnstating) OATE . j
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECT GRS IN 12
TILE sh [ DELETE 11 ANE LI Change  ET Addition
NAME SHAHAM, JACOB 12 NAME
smreeracoress | 1351 N KROME AVE 1.3 STREET ADDAESS
CiTY-§T- 2 HOMESTEAD FL i 1.4 CITY-5T-2P B
TITLE VST ] DELETE 2.1 TITLE L] Change  [] Addition
NAME SHAHAM, HELEN 2.2 NAME
streeT aooress | 1351 N KROME AVE 2.3 STAEET ADDAESS
CITY-S1-ZIP HOMESTEAD FL 2, 4 0iTY-5T-2ZP o
TITLE D 1 BELETE 31 TmE L' ghange ] Addition
NAME SHAHAM, HELEN 3.2 NAME
smeeracoress | 1351 N KROME AVE 3.3 STREET ADDRESS
CIFY-SE- 2P HOMESTEAD F 34, CITY-§T-2IP
THLE PD : [_I DELETE 41TME L Change [T Addition
MAME BITAN, avi 4. 2 NAME
sireer apoaess ;1351 N KROME AVE 4.3 STREET ADDRESS
EITY-$T-2P HOMESTEAD FL 4.4 LY -5T-7F e
THILE [} DELETE 51 TILE 1 JChange  [J Addition
NAME 5.2 NAME
STREET ADDAESS 53 STAEET ADDRESS
CITY-57-2P ) 5.4 CITY - 5T-2IP . o
TTLE ] OELETE 6.1 TITLE [ fChange [ Addition
NAME 52 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-$1-2P 6.4 GITY-5T-ZiP

14. | hereby CMit’f\: that the information supplied with this filing does not qualify for the exernption stated in Sectlon 119.07(3)(), Florida Statutes. | further cerfify that the information
indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director af the corporation or the raceiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on anei@hment with an address.

SIGNATURE: i DEosunEn (=13-97  (3of)21o-300=

Daytime Prona #  QadnaTs

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CRIEG34 (10/97)




