FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PRO S dix _ .
CORPORATION ALy "ononoermen or cinte Apr 30 1998 8:00am
ANNUAL REPORT E gy Secretary of State

1998 DIVISION OF CORPORATIONS S ecretal'y Of State

PQCUMENT # 54010 (0)
PREMIER CARE, INC.

(RN RTAVR M

N MIAMI BCH. FL 33162

Principal Place of Busingss Mailing Addross
18017 NE. 8TH AVENUE 16017 NE. 8TH AVENUE
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 01/28/1987
2. Principal Piace of Business Za. Mailing Address 4. FEI Number Apphied For
2 s |2 £59-2160764 Not Applicable
Suite, Apt ¥, el Suite, Apt. ¥, olc. i
we e L, Bueaph R ele 5. Certificate of Status Desired [ $8.75 Aadiional
22 - _21 Fae Raquired
City & Stere City & State 6. Elgction Campaign Financing $5.00 May Be
E L g_ql‘____ Trust Fund Contribution Addad to Fees
Zip Country AL Country B. This corporation owes of has paid the current year Intangitie
E m o . 2;] 30 Parsonal Property Tax due June 30 Oves [Cno
#. Nams and Address of Curranl Registered Agent 10. Name and Address of New Reglstered Agent !
RAMOS, EPIFANIA L 81| Name
16017 NE 8TH AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)

83

g5| Zip Code

B4} City FL

11, Plrsuant 1o tha provisions of Soctions 607 0502 and 607. 1508, Florida Stalutes, Iha above-named corporalion submils this siatement 1of the purpose of changing its registered
office or registered agent, or both, i the S1ale of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am farikar wilh, and accopt tho obhgations of. Sochon 607.0504, Florida Statutes

SIGNATURE e e
Slgnature. typwtt oo preded narne of rwwlwm.! agent wind Il Apgecable {ROTE- Ragestered Agant sgnaturn required when rainstating) DATE
12, OFFICE RS AN DIBECTORS 13. ADDETIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITKE [ tT T T oeLETE T1TILE [JChange [ Addition
HAME RAMOS, EPIFANIA L 1.2 NAME
swneer appaess | 18017 NE 8TH AVENUE 1.3 STREET ADDRESS
oIv-51- 20 N. MIAMI BEACH FL 33182 14 CITV-§T- 2P
TITLE VT [T DEcerE 21TNE T[] Change ] Aodition
NAME RAMOS. NAPOLEON D 22 NAME
sireet aporess | 16017 NE 8TH AVE 2.3 STREET ADDRESS
Ty - §T- 2P N. MIAMI BEACH FL 33182 3 40HTY-ST- 20
e [Torcete 31T1LE .. [Jchange ] Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
Y- S1-2P 34 CITY-§T-21P
LE o " | BT 45 TITLE [JChange L) Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
erystp | . L4 CITY-5T-2IP
L T CTorere 1 TIILE [ change — ¥ Addition
NAME 52 NAME
STREET ADDHESS 53 STREET ADDRESS
CHTY-81- 2 54 GITY-ST-21P
TIRE T piwewe 61THE 3 Changs T Acdition
NAME 5.2 NAME
STREFT ADDRESS 63 STREET ADDRESS
CHTY-ST- 2P 6.4 CITY-§T- 2P

14, | hereby certly thal the informalion supphed wilh this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual ropart of 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
officar or dircctor of the corporation of the receiver oF rustec empowered o exeacute this repor as required by Chapter 607, Florida Statutes, and that my name appears in
Biock 12 or Block 13 it changaod. or on an allachmen! with an address

SIGNATURE: _ T ) S, | SO

s T B T e e ST T T Sl bt o B PTIE et it Tl (O E e Tty T . T P e T

CR2E034 (10/97)



