HMmend .___CORRECTL
FILE NOW: FILING FEE AFTER MAY 1 {S $225.00
FROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham FILED
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS Jul 17 1996 8:00 am
DOCUMENT # 341693 Secretary of State
1. Corporation Name
FLEXTICARE, INC.
[~ Princlpal Place of Business Malling Address
801 Brickell Ave. 801 Brickell Ave.
Suite 232 Suite 232
Miami, FL 33131 Miami, FL 33131 [ 3. Dale incorporated or Qualified | 3a Dale of Lagl Repoll |
U.S.A. U.S.A. 2/17/196%9 8/10/1995
2. Piincipal Flace of Business 2&. Mailing Address 4. FETHumber Applied For
710121 N. Kendall Drive  [™] 9121 N. Kendall Drive 39-0940641 ot Appiicable
e. ApL¥, etc. Sulte, Apt. 4, elc. &, Certilicale of Status Desired ,z] '::R::j;::dm'
City & Stale Cily & State &, Election Campalgn Financing $5.00 May Be
) Miami, Florida 28] Miami, Florida Trust Fund Contribution O Added 1o Fees
Zép Couniry Zip Country 8. This corporation has liability for intangible tax under 6. 189.032,
'!“I 3176 U.5.A. ‘ﬂl 33176 U.5.A. Florida Statutes D Yeos Neo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
811 Name
J. L. McSHANE
LABROZZI, G. F. L ‘Sireen Address P.0. BoxNumber 16 Nl Aweptaue)
801 BRICKELL AVENUE 12651 S. Dixie Highway
SUITE 932 L4 Sulte 334
i MIAMI, FL 33131 T E #3] Zip Code
’ WMiami FL 3|% 156

agent. lam fa
SIGNATURE

11. Pursuantlo the provisions of Saections 607.0502 and 607.1508 Fiorida Statutes, the above-named corporation submits this statemant lor the purpose of changing its registared
% office or regstered agenl, or both, in the State of Florida. Such change was autharized by the cocporauu 5
gimar with, and accept the obligations o, Sectian 607.0505, Florida Statutes.

A

lyard of diraclors, l hegsby accept the appointment as registered

Slqnalure Typed o prinied name of regisiered agent and e 1l applicabie. (NOTE: Regi

1Z. OFFICERS AND DIRECTORS . A A 5
TTLE D X] DELETE LATHLE ¥y Change [ Addition [y
NAME 1.2 NAME J. L. Mc SHANE -

QUADARA, DOMINICK 9121 N. KENDALL 5,
SREETADDRESS | g(] BRICKELL AVENUE, SULTE 932 1 ISTREET ADORESS - KENDALL DRIVE E
ov-sTzIe MIAMI, FI, 33131 L4ciTy-sT2iP MIAMI, FL 33176 )
Tme SD ) K] DELETE 21TME sD X Change [ Aduition O
NAME LABROZZI, G. F. 2INME M. FRIED
SREETADDRESS | 801 BRICKELL AVENUE, SUITE 932 2ISTREETADORESS| 9121 N. KENDALL DRIVE
arvsrze MIAMI, FI. 33131 2aciv-ST 2P MIAMY _F1._33176
TnE D [] DELETE e [] Change O Addition
NAME NEUMAN, SCOTT IZNAME
§TREET ADDRESS 9121 N, KENDALL DRIVE 3 ISTREET ADDRESS
aTY-ST-21F MI AI‘II . FL 33 17 6 A4 CITY-5T-2ZIP
e DELETE 41TIRLE —
e O 2 [J change ] Addition
STREET ADDRESS 43STREET ADDRESS
CITY-ST-2I 44CTv-ST2P
TME S1TIIE _ _ n
e [J oeveve s2nuE 00001 3o rEeem O st
STREET ADDRESS 53STREET ADDRESS -G7/18/95--01005--001
cTYST-IP SACITY-ST-ZIP %71, 00
TTE STTILE ..
RAE 3 DELETE 6 2NAME [ Change [ Addition
STREET ADDRESS 63 STREET ADDRESS
cty.sr.ae BACITY.ST-2IP

and that my name appears in

SIGNATURE:

Fag

540

14. 1do hereby cenity thal the information supplied with this filing is volunarily lurnished and does not qualify for the exemplion slated In Section 110.07(3)(K), Fiorida Statutes. |
further certify that Ihe Information indicated on this annual repont or supplemental annual report is true and accurate and that my signalure shall have 1he same legal eflect £5
made under oath; that 1 am an officer or direcior of the corporation or the receiver or trusiee empowered 1o exstute this report as required by Chapter 607, Florida Statutes,

12 or Block 13 if changed, or on an atlachment with an address.

Eora

7/

Zei-11 -6 9'43

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daytima Phons &

o

STF FL32381F




