SEbONDﬁUﬂCE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 09/30198; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT BT FLORIDA DEPARTMENT OF STATE J UI 29 1 99 8 8 . 0 Oam
CORPORATION i Sandra B. Mortham

ANNUAL REPORT Secretary of State

1998 S DIVISION OF CORPORATIONS

%) 2

DOCUMENT # F97000001518 (6)
CARIBBEAN HEALTH CARE SERVICES INCORPORATED

- I AR

Principal Place of Business Malling Address
+HMG-HOTHAVE AOEIETH-AVE
YERG-BEAGH-FL-42960" VERO BEACH FL 32960
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Prncipal Plage of Business | 2a. Mailing Address 4. FEI Number | Tappiied For
Henen Bive- [l Puo, Bax3o2g | 598424783 Not Applicable
ite, AplL. #, etc. N
[, Sute. ApL.#. etc 5. Certioato of Status Desired [ ] $0:79 Addiional
] ?ﬂ,,,, o Fea Required
| City & State 8. Elsction Campaign Financing $5.00 May Be
3Pl |6l Teaveswm, FL Trust Fund Contritution [J_ ddedto Foos
Country _ dp Country 8. This corporation owes or has paid the cyrrgnt year Intangible
] 33 doyd - :_?5]__“_0_5_&__,_ L _?g]______é_&bi_ 0| PJSA Personal Properly Tax due June 30. vos | JNo
§. Name and Address of Current Registered Agent o - 10. Name and Address of New Reglstered Agent
GEORGE, DON 81| Name
201 CAPE POINT CIRCI.E 82| Strest Address (P.0. Box Number is Nol Acceptabla)
JUPITER FL 33477
) 83
84| City FL Jss' Zip Code

11, Pursuant i the provisions of smtions#éa?".())ﬁdé;r-ldigﬁ?uj506. FlorE;Shalutes, the above-named corporation submits this stalement for the purpose of changing its reglsterad
office or raglatered agent, or both, in tho State of Flarida. Such change was authorized by the corporation’s board of directors. | hershy accept the appointmani as registered
agenl. | am familiar with, and accapt the obligations of, section 6070505, Fiorida Statutes.

SIGNATURE , e . -
Slgnalure. typed or printed Reme of rogistared agont and tile it apphmh-(i . (NOTE: Regislered Agant signature raquirad when rainstating} DATE
12. —__OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
THLE cv [ Joeete 117M0E D Change E Addition
NAME GEORGE, DON 1.2 NAME
streeranoress | 201 CAPE POINT CIRCLE 1.2 STREET ADDRESS
crvstze | JUPITER FL 33477 e [ 1ecmvsrap
e cP [ Joecete 211 [ change [ Addiion
HAME GEQRGE, GARTH M.D. 22 NAME
streeranpress | GENERAL HOSPITAL 23 STREET ADDRESS
CTY-5121P ST.@EORGE'S, GRENADA Wl_ o o FeacmvsTZR )
TITLE Ds - DDELETE 3ATLE D Ghange D Addition
NAME WILKINSON, MARGARET 3.2 NAME
smeeranpress | LUGAS ST, 335TREET ADDRESS
cvsrze | ST. GEQRGE'S, GRENADA W.I. o o _fascmsize
e [_IoELere 41TME [T} change [ Addition
NAME 42 NAME
STREETADDRESS 43 STREET ADDRESS
CITY.ST.ZIP - o Qesorrsie
TME DYoeeere SATITLE L) change L Additon
NAME £.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-ST2P 54 CITY-ST20
TITLE DDELETE T EATITLE D Change D Addition
NAME B2ZNAME
STREET ADDRESS 835TREET ADDRESS
CITY-STZP 6ACITY.STZIP a

14. | hereby cerlify that the information supplied with this filing doas nol qualify for the exemption stated in section 118.07(3)i), Florida Statutes. I furthar certify that the information
Indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustae empowered 1o execute this report as required by Chapter 607, Fporidg Statutes; and that my name appears
in Bleck 12 or Blogk 13 If chang r on an attachmept with.pn address,

1/,/98

SIGNATURE: X. A_Sr s ) |

CR2E034 (5/98)



