PROFIT
CORPORATION
ANNUAL REPCRT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # S17749

1. Corporation Name

AARISTO-CARE, INC.

(0)

Mailing Address

700 CAMELLIA DRIVE
ROYAL PALM BEACH FL 33411

Principal Place of Business

700 CAMELLIA DRIVE
ROYAL PALM BEACH FL 33411

i
i

ARV R

3. Date Incorporated or Qualified

12/06/1990

3a. Date of Last Report

02/17/1995

2. Principal Place of Busingss 2a. Mailing Add-ess
21 26)

4. FLI Number Applied For

650232671

Net Applicable

Suite, Apt. &, etc. Sulte‘_;t\"bl‘ #, etc.
2] 7]

$8.75 Additional

5. Certihcats of Status Desired )
Fee Required

-

Gy & State Caty & State 6. Election Carmpaign Financing $5.00 May Be
23 E\ Trust Fund Contribution Added to Fees
Zo Country | Sip  Country 8. This carporation has liabiity for intangible tax under s 199.032,
24] [25) 29| [30] Floica Stalules 0 Yes [OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ELAM’ FAYE B2| Street Address (P.0O. Box Number is Not Acceptabile)
700 CAMELLIA DRIVE
ROYAL PALM BEACH FL 33411 B3
84| City FL 85| Zip Code

of Section 607.0505, Florida Statulss.

tamihar wittpgind accept the ati
SIGNATURE ﬁ@{/ :

1. Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the abave-mamed corporalion subrits this statement for the purpose of changing its registered office
or registared agent. or both, in the State of Florda Such change was authorized by the corporation’s hoasd of directors | hareby accept the appoein

enl as registered agent. [ am

Ml

;“ll:\'uvé,lyy Lot prite i, @l resy st d o ¢ i F St fer s A Bt Tk BATE
12 OFFICERS AND DIRECTORS 13. ANDITIONS/CHANGES T OF FICEHS AND DIREGTORS IN 12
TLE PD [ oeLee 11 TTLE [ Change ] Addition
HAME ELAM, FAYE 12 NAME
saeeraooaess | 700 CAMELUA DR | 3STREE( ADDAESS
CITY-ST-219 ROYAL PALM BCH FL B 14GCITY-5T1-2IF
TITLE [ DEiETE ERR(A: [ Change [T Additian
NAME 27 NAME
STREET ADORESS 23 SIREET ADDRESS
CITY-ST-2IP L 240i0y-5T-2iF -~
TTLE [] DELETF I11ME [] Change  [] Addilien
NAME 12 NAME
STREET ADDRESS 33 STREET ADDRESS
CITy- 81 2IP . n 3407y ST-2IP .
THLE [ DELETE 41 TILE [ change ] Addition
NEME 42 NAME
SIREET ADDRESS 43 STHEE T ATDRESS
CHY-3T-2IP - 40Ty -5T- 717
TITLE ) DELETE 5 1TITLE [ Change [ Addtion
NawE 52 NAME
STREET ADDIRESS 53 STHEET ADDRESS
CITY-51-21P o 54TTY-51-2F )
TITLE [J CELETE 6 1 TITLE [ Change [ Addition
NAME 62 NANE
STREET ADDRESS 3 STAEFT ADDRESS
CiTy-§1-2p £40I1¥-S1. 2P

appears in Biock 12 or Blockg! 3 if changed, or on an attachmant with an acddress.

SIGNATURE:

LES ¢

NO TYPED'OR PRINTED NAME OF SIGNING OFFICER OR 1@&?&\

e f.Elam

T4. 1 to hereby cerliy that the information s.pphied with this fiing is volantarily farmisned and does not qualify for the examption stated in Section 119.07{3)K), Florida Statutes. | further
certify that the information indicated on this annual report o supplemental annual report is True and ascurate and that my signature shaf have the same lega’ effect as if made under
oath; that { am an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Ghapler 607, Flarida Stalutes; and that my name

/G4 Mol 7G5

Ciesytime: Prunce #

CR2E034 (12/95)




