FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

PROFIT g
CORPORATION
ANNUAL REPORT

1997 ES
DOCUMENT # (09330 (3)

+ Corparabion Hame:

Sandra B, Mortham

Secretary of State

R
“:! mf/ DIVISION OF CORPORATIONS

SPECIAL CARE, INC.

o Of Business
000 W 20TH 8T. 600 W 20TH §T.
1200 PONGE DE LEON BLYD. 1200 PONCE DE LEON BLVD
HIALEAH FL 33010 HALEAK FL 33010-2400
us us 3. Dale Incorporated or Quatfied | 38. Date of Last Report

11/23/1862 05/01/199

2. Principat Piace ¢f Basmess 2a, Malhl’B W 4. FEI Number Applied For
o [l 59 207 Sped? 592363370 Not Appicaiie
T Hude At H el Suile, Apt #, atc o ) $8.75 additional
_22 l 27-1 §. Certificate of Status Desirod [Z( Fee Requited
CCwyEsww %‘ty(r& State 8. Election Campaign Financing $5.00 May Be
ey . v N . ¥
B o 28| M ’é Trust Fund Contribution B Added to Fees
I __ Gounlry | i Co 8. This oorporation has liability for ingangible tax under 5. 199.032,
24 25| 20 330/4 %0 ad( Florida Statutes Yes [ No
U, .. 10. Name and Address of New Registared Agent
BRACERAS, WILFRED 8] Name
em w 20“" ST‘ 82| Streel Address (P.O. Box Number is Not Acceplable}
HIALEAH FL 33010
83
84| Cily FL 85[ 7ip Code

A Forsnt to the provigions of Sechions 607.0502 and 607 1508, Flonida Stalules, the above-named corporation submils this slatemant for the purpose of changing its regisiered
afliee ar teguasteneed agent. o botn in the State of Fiorida. Such change was authorized by the corporation's board of directors. ¢ hersby accept the appoinirent as regisiered
agent b am Sumdiar wolh, and accepl tho obligations of, Saction 607.0505. Flarida Statutes.

SIGHNATURE e L e
b b " i Fapsrt o g et vane of rrg teed agent and Se Lapgeicsle (NOTE: Aegislaraa Agont gignawre raguised when ndinslatng) DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12
IR I 11 I [T ofceTs 11 TILE [T change ] Adaition
Nb BRACERAS, WILFRED 1.2 HAME
sien aoiss | 600 W, 20TH 8T, 1.4 STREET ADORESS
HIALEAH FL 7 140ITY- 812
S [T oiLeE PEETT: [1 Change [ Addilon
HARY ; 22 NAME
SIHEE ADESY 23 STREET ADDRESS
GHY-S1. 207 3 . o 2 4 TY-ST- 21
e i S [J DELETE 31 TiRE [J Change  T_J Additian
NeME 3.2 NAME
SIRTE T AGDRE S 3.3 STREET ADDRESS
R e 34 GITY-ST-2P
e (3 DeLETE L1TLE [Tchange  [J Addition
KAk 4 7 NAME
STHEET AT SS 4 3STAEET ADDRESS
peystar ] O 4400Y-5T-2F ;
It [T oetete 51 TILE [ Change [ Addition
NN ~4 92 MME
ST ALGESS 5.3 SIHEET ADDRESS
Cifr-§1 21 54 CITY-51-2F
W].\‘i[' o e LT veLete B3 THLE —D Ghange DMdilion
Kt 6.2 NAME
STHEED AQIwf 6.3 STREET ADDAESS
QST 7 o L BACTY-ST-2P
|14, Véio hurehy ooy thal 1he inlonmaton suppied with this Wing does not qualify for the lexemplion stated in Section 118.07(3)(i). Florida Stalutes. | jurther cartily thal the

mformiation mdic ated oo this annuat reparl or supplomental annual report is frug and accurate and that my signalure shall have the same legal effect as if made under oath; that
Ian an othcer or dirceror of the corporation or he teceiver or ruslee empowered te gxecute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 o Block 194 changed, or on an atlashment with an address.
SIGNATURE: ik P ;’T',m~ A O gﬂW ‘//1?/9? BJSrféﬂ:_?f(ﬂ_

SIGNATURE ANTATYPED OR PHINTED NAME OF BIGNING OFFICER OR DIRECTOR v Date Dayame Frans
: 04 15848

FLORIDA DEPARTMENT OF STATE May 09 1 99 7 8 O O am

CR2E034 (9/96)



