3

FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT '
CORPORATION
ANNUAL REPORT

1998

15

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slale
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

SPECIAL CARE, INC.

(3)

Principai Place of Business Mailing Address

FILED
May 01 1998 8:00am
Secretary of State

a0

NSO ERR WA

LY

800 W, 20TH STREET 580 WEST 20TH STREET
1200 PONCE DE LEON BLVD. HIALEAH FL. 33010
HIALEAH FL 30010 us DO NOT WRITE IN THIS SPACE
us 3. Date Inporporalad or Qualfied
11/23/1962
2, Principal Place of Business 2a. WMaing Address 4, FEI Number 59-2343337 Applied For
21] 28] s Not Applicable
Suita, Apt. ¥, elc. Suile, Apl. #, etc. i
P . F 5. Certificate of Status Desired ﬁ $875 Additional
?2] ;\ Fee Reyuirad
City & Stata Ciy & State 6. Election Campaign Financing $5.00 Mmay Be
?3] e 28] Trust Fund Conribution Added to Faes
Zip Caurilry 2 Country 8. This corporation owes or has paid the culrrﬁ(year Intangible
2_4] ;5] E m Porsonal Property Tax due June 30. ves [ nNo
__!: Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
BRAGERAS, WILFRED BA] e
600 W 20TH 8T. 82| Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33010
83
84] City 85| Zip Code

FL.

agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

11. Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Stalulgs, he above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agenl, or both, in the Stale of Torida. Such change was authorized by the carporation’s beard of directors. | hereby accept the appointment as registered

SIGNATURE

Block 12 or Block 13 if changecjgon an altachment wilh an address.

SILNMATIIDE. N

SIONAIG. typsad or prniedd ane o ot agenl and [y ¥ e abie (NGTE: Reisiored Agenl signalure requied when reinstatingl DATE =
$2, OFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PSTD [T oeLETE 110TLE [ Change [ Addiion | 2
NAME BRACERAS, WILFRED 12 NAME §
smeeTaporess | 600 W. 20TH 8T, 13 STREEY ADDRESS o
CITy-5T-2P HIALEAH FL 1400Y-51-20 E
TLE [T DeLete 21TNLE [Jchange [T Addition |©
HAME 22 NAME
STREET ADORESS 2 3 STREET ADDRESS
CITY - ST-2IF 2.4 CITY-51-2IP
TMLE ] OELETE 21TITLE [d change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- 8Y-2iP 34 CITy-5T1-2IP
TOLE [T DELETE A1TITLE [J Change ] Asdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S7-7IP 44 0ITY-ST- 7P
TILE J OfLETE 51TiLE {1 Change ] Addition
NAME 5.2 NAME
SYREET ADORESS 5.3 STREET ADDRESS
CITY-S1-21P . 54 CITY-ST-ZIP
WILE ] DELETE 5.3 TILE [ Chenge” ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S7-2iP 6.4 CITY - 5T-2IP
14, | heraby certify thal the intormation supplied with 1his filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or ditecior of the corporation of tho recever or Truslee empowered to execute this reporl as required by Chapter 807, Florida Statules; and that my name appears in

D “pbh * WITLFRED BRACERAC

A/ /a0 T aANCNREDS OO& M



