FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT 5

CORPORATION

ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Narre
XI, CARE AGENCY,

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

J34371

INC. OF FLORIDA

Princspal Place of Business Mailing Address

FILED
May 01 1996 8:00 am
Secretary of State

1oo0nl1E12391
e =Y e L | RLyer N

4467 N State Rd. 7 701 Brickell Ave. 4200, 00
Lauderdale Lks, FL Suite 3000
3331 9 Mi ami ’ FL 33131 3. Date Incorporated of Qualified | 3a. Date of Last Report _|
09/22/1986 12/04/95
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Apphed For
—2-;' BrlCKEll Ave‘ -2_51 59-2741764 Not Apphcablu
;ﬂ Suﬂ;&pi ::‘:‘: 3000 ;ﬂ Suite. Apt. 4. elc 5. Cerntilicate of Status Desired ] suF';sR::j':;nal
City & State City & State B. Etection Campaign Financing $5.00 May Be
23]  Miawmi, FL |28) o Trust Fund Contribution Added to Fees
Zp Country Zp Counlty 8. This corporalion has Labilty for intangible tax under s 199032,
;;1 33131 E] 2% a0 Florida Statutes ves [Jho ]

9. Name and Address of Current Registered Agent

10, Name and Address of New Registered Agent

ram:e

1
INTRASTATE REGISTERED AGENT CORPORATION

3]
701 sBrickell Ave. :

WET((;chA_da}E;(-F’_O Box Number 15 Nal Acceplabie)

82]
suite 3000
Miami, FL 33131 83
sl cy

FL

ssl Zip Code

11. BPursuanl to the prowisions of Sections 607 0502 and 607
oflice or registered agent. or bath. in the State of Florida
agent. | am fzrmilar with. ano accept the obligalions of. Section 607.0505. Florida Statutes

SIGNATURE

1508, Flonda Statutes. the above-named corporatan
Such change was authorized by e carporation’s board of direclars | hereby accep! the apponment as -egistered

Submits this slalerment lor the purpase of changing 1is regstered

Sy At e ol e Eered adent and Hie i applcable ' TROTE g m-ii't{.,-.rv?, it e fenslal g} oAt I
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12 9
TLE D T DELETE UATITLE D/P K Change [T Aiton (:‘
NAME Danler, Kathleen 17 NN banler, Kathleen -
srageraness | 4469 N Stave wrd, 7 asminsouss | 4469 N State RA. 7 §
CTy-1-2P L,auderdale Lks, FL 33319 14CIY ST 2P Lauderdale Lks, FL 33319 a
[ D T DIUFTE PERIN: D/VP L Tcnang: CTAdonen |&
HAME panler, william 22NmE Danler, William
srectaooncss | 4469 N State Rd. 7 asswerraveess | 4469 N State RA. 7
Y- S1-2P Lauderdale Lks FL 3319 zafiiy 5t AP Lauderdale Lks FL 313319
TLE T T_TDELETE 31 HILE S/T ' T JChange D¢ Addion
NAME 32HAML .
STREET ADDRESS 33Nsmuummrss Lopez, Dennls

3 ]
2221 Lee Road, Suite 15
CiTy-SI-7P 340 ST 2P sooT ot P
TITLE [T OELETE 41 IE Winter—ParXy o =7 T T (Crhnge L [Addnen
NAME 42 NAME .
STREET ADDAESS 43STREFT ABCRESS
CHyY-ST-2IF 44L0Y S1-2P R
THLE [TotiETe 5 1L [T Cange TAdation
NAME 52 NAME
STREET ADDRESS 54 SIREET ADORESS
Cify -ST- 2P 54CITY-51-2F
TILE [CToELee 6 1 TIILE T Tcnange Tagduion
HAME 7 NAME
STREET ADDRESS 63 STRLIT ADDRESS
A \ Ve

OTY-§1- 2P F4CIY SI-2P

14. 1 do hereby certify that tne information supplied with Ihis filing is voluntanly furmished and
further cerlify that the informaban indicaled an this annual report or supplemental annuat
made under oath; thal | am an officer prd
that my namne appears in Block 12,2

SIGNATURE:

report

13 if changed an attachment wilh an address

does net qualify for the exemption stated n Section 119 07(3)(k). Flonda Stalules |
\s true and accurate and that my signature shall have the same legal elfect as |l
n ar Ihe receiver or trustee empowered 10 execute this report as required by Chapler 6017, Flonda Statutes, and

BIGNATURE AND TYPED OR PRINT

Tl gt s K

Oan: -

|




