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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

662116 (3)

"LA COVADONGA" CARE CENTERS, INC.

Principal Place of Business

820 S.W. 20 AVENUE
MIAMI FL 33135

Mailing Address

820 S.W. 20 AVENUE
MIAMI FL 33135

FILED

May 06 1998 8:00am

Secretary of State

AR O

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

2]

Suite, ApL 4, elc.

]

3. Date Incorporated or Qualified
e 04/24/1960
2a. Mailing Address 4. fEI Number Applied For
|26] £0-2054040 Not Applicable
Suito, Apt. #, otc. )
' . 5. Cortificate of Stalus Desired 3 $8'75 Additional

Fee Required

City & Stale Cily & State 6. Election Campaign Financing $5.00 May Be
L m - Trusl Fund Contribution Added to Fees
Country | 2p Country 8. This corporation owes or has paid the current year Intangible
2;] - 29! ?o-l Personal Property Tax due June 30. Oves no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agant
RESSLER, BARRY 81| Name
100 SOUTH DADELAND BLVD. 82| Stresl Address (P.0. Box Number is Not Acceptable)
SUITE 404
MIAMI FL 33156 8
84| City FL 85| Zip Code

11. Pursuant (0 the provisions of Sections G07.0502 and 607 1508, Florida Slalules, the Bbove-named carporation submits (his slatemant Tor Ine purpose of changing #s registared
office or registered agent, or both, i the State of florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. 1 am familiar with, and accept the abhgatons of, Seciion 607.0505, Florida Stalules.

el e e s

SIGNATURE _____ ... . . i
Signiture, typand or printed nans of regasic red agand ame ttie it angdable (NOTE: Registered Agont signature required when reinslating) DATE
12. OF FICERS AND DIR[ C10RS 13. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 12
TLE PSTOD - ok 11TTLE PRESIDENT & SECRETARY. [ Ghange DX Addition
HAME GALINDO, IVONNE 12 NAME GALINDO, TVONNE
sreeTaporcss | S4B1S.W. 64TH PLACE 12 sTREET ADRFSS | 5461 SW 6 PLACE
GITY-ST-21P MIAMI FL 33155 racrv-sroe | MIAMI FL 33}§5
THLE D ) ﬂ" DFLETE 7L 0L [T Crange L] Addition
NAME GALINDO, DENIS 22 NAME
sTheet aooress | 12921 OLEANDER RD. 2.3 STREET ADORESS
CITV-ST-2P N. MIAMI FL 33181 2 45TV ST-2P
TME [T pELETE 317LE [T change [ Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
DITY-ST-ZP 34 CITY-51-2IP
THALE T “_'U_DELETE 4.1 TITLE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADCRESS
CITY-S1-2P o 44 CITY-§1-2P
e T T OrLeiE 5ATMLE TJchange L Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREE ADDRESS
GITY-ST- 1P 54 CITY-8I-2P
TIE [T DELETE £1TNLE [JChange T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-7IP 64 CITY-8T-7P
14, | hereby cortity that the information supplied wilh this filing doos not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

ingigated on this anawial reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diragtor of the corporation of thi: receiver or fruslee empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appsars in

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

e m ol B B e may o aa

- B T W

/7

e s e e et

a K-/'.ﬂ.h)lf o

CR2E034 (10/97)



