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

PROFT gl ¢ FLORIDA DEPARTMENT OF STAT g)
CORPORAﬂON o) Sandra B. Mortham
ANNUAL REPORT Secretary of State:

1996 DIVISION OF CORPORATIONS

i
¥

1o

DOCUMENT # V05§44 (6)

1. Corporation Name

MICKEY'S CARING SERVICE, INC.

IR TR MR

F‘rinci‘pai Place of Busingss Maiiing Address
3521 ENVIRON BLVD. 3521 ENVIRON BLVD.
#110 1o
LAUDERHILL FL 33319 LAUDERHILL FL 33319
3. Date In%oraled or Qualified | 3a. Date of Lasl Repart
| 2. Principal Place of Businass _2a. Mailing Address 4. FE! Number Apphed For
QTI 261 65'0305823 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc. 5. Cerfitcate of Status Dosired 0 $8.75 Additional
22 E\ Fee Required
City & Stale City & State 6. Election Campaign Financing O $5.00 May Be
23 ?8| Trust Fund Contribution Added 10 Fees
Zip Country Zip Counllry 8. This corporation has liability for intangible tax under § 189.032,
24] 125 [26] 30] Florida Stalutes P Yes [INo
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
KLEVANSKY' MITCHEU' 82| Sireet Address (P.O. Box Number is Not Aceaptable)
3521 ENVIRON BLVD.
#110 83
RHI 1
{AUDERHILL FL 33318 84l Oty FL 85| Zip Code

11. Purstant 1o the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. t hereby accept the appointment as registered agent. | am
famitar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE e R e
Sgnatiee, typed or printed rane of regetared agent 87 tlle it appicable NOTE Rugislorad Agerd Signalure equired when ranstatngi DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TLE P [ DELETE 13 TIE [ Change [ Additien
HAME KLEVANSKY, MITCHELL 1.2 NAME
SIAEET ADDRESS 3521 ENVIRON BLVD 110 1.3 STREET ADDRESS
CiIY-51-21P LAUDERHILL FL 14CITY-51-2IP
TITLE [] DELETE 2 1TTLE ] Change  [] Addition
NAME 22 KAME
STREET ADORESS 23 STREET ADDRESS
| CiTy-ST-2P . L 2401Y-5T-2P
TILE ] DELETE 3 1TITLE [ Change  [] Addition
NAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADORESS
| Ciy-s1-2m 34CITy-5T-2IP
ILE [ DELETE 4 1TMLF [3 Crange  [] Addition
NAME 42 NAME
STRELT ADORESS 43 STREET ADDRESS
CITY-$1- 2IP 44CY-$1-7P
TILE (] DELETE 5 1TITLE (] Change [ Addition
KAME 5.2 NAME
STREE] ADDRESS 53 SIREET ADDRESS
CITY-ST-2IP 54 CH17-51-21P
TILE [ DELETE 6 1 TITLE [J Change  [] Addilion
NAME 67 NAME
STREE! ADORESS 63 STREET ADDRESS
Ty -S1-21p 64 CITY-§T- 2P

14, | do hereby certify that the information suppliod with this fling is voluntarily furnished and does not gualify for the exernplion stated in Section 119.07(3)(k). Florida Statutes. | further
certify thal the information inclicated on this annual report or supplemental annual report is true and accurate anc that my signature shall have the same legal effect as if made under
oath: that | am an officer or director af the corporation or the receiver or trustee empowered to execule 1his report as required by Chapter BO7, Florida Statutes; and that my name

appears in Block 12 ar Block 13 it changed, or on gifattachment #tith an address.
.
SIGNATURE: 14{4#{4/[‘/ / L thSse gey Vi-Ow
SIBNATURE AND TYPE (’)R PI?IN‘[ ‘AME OF SIGNING DFFICER OR DIRECTOR Dale Daytme Prone ¥

CR2E034 (12/95)




