FILE NOW: FILING FEE AFTER MAY 1S $550.00

PROFIT A FLORIDA DEPARTMENT OF STAMK

CORPORATICN ol Sandra B, Mortham”
ANNUAL REPORT y k3 Secretary of Slale
1997 oyt o DIVISION OF CORPORATIONS

FILED
Jun 19 1997 8:00 am
Secretary of State

DOCUMENT # F96000003938 (5)

1. Corporation Name

FLORIDA COMMUNITY CARE CENTERS, INC.

A AT

Principal Piace of Business Maitng Address
9452 BOUTH .8, ¢ 9452 SOUTH U.§. ¢
PORT 8T. LUGIE FL 34352 PORT ST. LUCIE FL 349524299
| 3. Date incorporated or Qualiiod | a. Date of Last Roporl
2. Principal Place of Businoss “2a. Mailing Address - 4. FEI Numbor T Applied For
21 L ) 650682236 i Not Applicabio
Suite, Apl #, otc, Suite, Apt. #, elc. i
P I~ ‘ ; §. Ceorlificate of Status Desired 1 $8.75 adsrional
’El 2;] Fee Reguired
City 8 State | City & Sale 6. Liaction Campaign Financing $5.00 may Be
Fz?l 2}3—[ _ o Trust Fund Contribution _Added to Fees
Zip __ Country | 2wp __ Counlry 8. This corporation has liability for intangible lax under 8. 199.032,
2 2] 2] ol | roidasaues  Olves [
. 9. Name and Address of Current Reglistered Agent o 10. Name and Address of New Reglstered Agent ~
m TmRENOE 81 MNarno ) .
120602 NW ITHSTREET |t Poloery EALPG L -
B2 Street Address (P.O. Box Numbor is Not Acceplable)
+  PEMBROKE PINES FL 33028 A0 Aooiany gzl Bivd
B3 .
L] . 6 wh €. So 7
84| City 85 Zip Corn
o Neee ene FL ] Haden |

1%, Pursuani to the
office or registered a

agent. | e familiar with, \ind at of, Section 6070505, Fioricla Stalutes.

0502 and 607.1508, Florida Statutes, thg above-named corporation submils this satomon for he purpose of changing ils regi
le of Florida. Such change was authotized by the corporalion's board of direclors | herehy accept the appointmenl as registorad

D ey S, e e h ] lmb[_gj_ S S,
(NOTE Fogisioron Agenl sigralure: (equined who' esinstar ngh DAY

slored

SIGNATURE S . e

L] natute tynad or printed nama ol regisicred Agent and Tile if applicatlc
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMiE T PID | IR e e,v i N i‘;) 0,7 [ cange [ Addilion |
wve - | EKBATANI, SHAHRIAR 1.7 NAMEE
STREET ADDRESS 9452 SOUTH US i 13 5THEE | ADDRESS
env-sr.ze | PORT ST, LUCIE FL 34952 1A 2NY-51-7iP
TITLE V5D Bocere 211 [Tchage [ Addition
NAME DIAZ, TERRENCE 22 HAML
sTreet ancaess | 12082 NW 11TH STREET 2 XSIRFFT ADDAFSS
CITY-SE 2P PEMBHOKE PENES FL 33026 2 4ACNY-51-2IF
ITLE [ petrie 3LIALE {Jchange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-21P 34.0TY-ST- 7P
TTE [ DE(£iE IRR: [ change [ Addition
NAME 4.2 NAME
STAFET ADDRESS 4.3 STREE] ADDRESS
CiTY-ST-2IP 44 CIY-ST- 2 /
TILE [T peLete 51 TITLE 1 Change Adoitnn
NAME 52 NAMI
STREET ADDRESS 53 SIHCET ATORESS é /é
CITY- ST 2P 54CIY-S1.7p ' Q
TITLE it 61 TILE T crange ] Addition
NAME 6.2 HAMI T T = -
STREET ADDAESS 6.3 STHEET ADDRESS A TS
CiTY- ST-2IP 64C1Y-51-21P i 2 R LB

14, T do hereby cartify that the infarmation suppiicd with this Tiling doos not qualify for the exemplion stated in Section 112.07(3)(), Florida Statutes. | jurlher cerlily thal the

information Indicated on this annual ropofl or supplemantal annual report is true and accurate and that my signature shall haw

| am an officer or dig e corparation or Lhe roceiver or trusteo empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 1f or Block™3 il czﬁa ed, or o an attachment with an address.
[ e —— o (rl' 2N E h‘/)[\}alb-m‘f.?_éj[-'i hm’ h (//) " //Z‘-\ /ﬂx 2 A

¢ the samc legal effect as if made under oalh; that

CR2E034 (9/96)



