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¢

FILE NOW: F

FILED

PROFIT

CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporalion Name

XL CARE AGENCY INC. OF FLORIDA

us

Principal Place of Business

701 BRICKELL AVE.
SUITE 3000
MIAMI FL 33131

21]

2. Principal Place ol Business

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Bacretary of State
DIVISION CF CORFDRATIONS

(1)

Suite, Apt. #, etc

M:uhng Addross
701 BRICKELL AVE.

1O

SUITE 3000
MIAMI FL 33131 DO NOT WRITE IN THIS SPACE
Us 3. Date Incarporated or Qualified
. 09/22/1986
2a. Mailing Address 4. FEI Number Applied For
26] 58-2741764 Not Applicable

Suite, Apl. 4, etc.

$8.75 additional

FL

| i .
;;l ) ;I §. Certificate of Status Desired ] Fee Required
City & Stale | City & State 6. Flection Campaign Financing $5.00 Mey Be
23 e 23[ o Trust Fung Contribution Added to Fees
Zp | Country L w Country 8. This corporalion owes or has paid the current year Intangible
;] 251 29] o m Personal Properly Tax due Juns 30. vas [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Ageni
INTRASTATE REGISTERED AGENT CORPORATION 81| Name
701 BNCKEU- AVE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 3000
MIAMI FL 33131 83
84| City 85| Zip Code

11. Pursuant to the pravisions of Soctic»lnénﬁmof(l.f,()? ano 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointrent as registered
agenl. | am familiar valh, and accept the obligatons of, Section 607.0505, Flarida Statules.

SIGNATURE e e
Signatune typed o prntead nane ol regrdered g gear aed ol it appheable {NOTE Rog stared Agent signature required whor rainstating} DATE
12. - GFFICEIS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NLE )] ) T OFLETE 1ITIILE L] change  [J Addition
NAME DANLER, KATHLEEN 1.2 NAME
staceraoress | 4489 N STATE ROAD 7 1.3 STREE] ADDRESS
CITY- §1-21P LAUDERDALE LAKES FL 33319 1.4 BITY -5T-2IP
TILE — DNP ] oeLETE 21TLE [JChange [T Addition
NAME DANLER, WILLIAM 22 NAME
streevaooness | 4489 N STATE ROAD 7 23 STREET ADDRESS
CITY-SI- 2P LAUDERDALE LAKES FL 33319 2.4CITy-5I1-2IP
TILE R T DeLeTe 3.1 1ML Clcrange T Aodition
HAME LOPEZ, DENNIS 32 NAME
smeeraooness | 8229 LEE RD., STE 15 33 SIREET ADDRESS
CITY-S1-2IP WINTER PARK FL 32789 34, CITY-§7- 2P
TITLE [T oLewe 41 THLE L Change I Addition
HAME 4 7 NAME
STREET ADDRESS 43 STREFT ADDRESS
CITY-5T-20F o 44 CIY- 5T 7
TILE [ oeLeTe 51TIME [Tchange [ Addition
NANE 5.2 NAME
STREET ADDRESS 5 % STREEY ADDRESS
CITY-51-2F 5.4 CITY-S1-2IF )
TILE [ oeceTe B1TIMLE [] Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
{ITY-ST-2iP 6.4 CITY- ST-2IP

CIMAAMATIIDD .

indicated on this annual report or supplemental
officer or dirgctor of the corporation or the receielr o lruslec empower
Block 12 or Block 13 1f changed, o on an

Yoy

wchinwent with ar addr

4. | hereby cerify thal tho information supplicd wittpihis 1ling does not qualify for the exsmption staled in Section 119.07(3)(1), Flonda Statutas. | furlher cerlify thal the information

nnual reporl s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
xxecute this report as requited by Chapter 607, Flarida Statules; and that my nama appears in

May 20 1998 8:00am
Secretary of State

CR2E034 (10/97)



