FILED
Apr 16 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 118 $550.00
PROFIT L &
CORPORATION e ---‘“
ANNUAL REPORT it

1997
DOCUMENT #

1. Corporation Name

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

©)

ALPHA CARE MANAGEMENT, INC. _
pﬂno]bm Place of Business Mailing Address ”"m“ m Iml Im'“"] l"ll lm Iml Im“’m I,I“ Iml Il””"l
1020 NE % 8T P. 0. BOX 530526
MIAM! 8HORES FL 93133 MIAMI FL 331530526
us
3. Dale Incorporaled or Qualified 3a. Dale of Last Repor
- : 11/18/1988 04/02/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbor Applied For
E E] 65"0121298 Not Applicable
Sulte, Apt. #. etc. Suite, Apt. #, etc. N ] $8.75 Additlonal
2 ;] 5. Cerlificale of Slalus Desirec | Foe Required
City & State [___ Cily & State 6. Election Campaign Financing $5.00 may Bo
281___7 Trust Fund Contribution Added to Faes
5 Zip Country | 7ip Country 8. This orporation has liahlfity for intangible tax undor &, 199.032,
(S E 25 29] m Florida Statutes Yos D No
f 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
%.3, WINOK'LER, MARINA 81| Name
£ 1020 N'E' 98TH STREET 82| Strect Address (P.O. Box Number is Nol Acceptable)
MIAMI SHORES FL 33138
83
841 City FL 35—( Zip Code

1%, Pursuant 10 the provisions of Sections 607.0502 and 607.1608, Florida Statules, the above-named carporation submits this slalement for the purpose of changing ils registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s hoard of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Horida Statutes.

D
:;'A.‘_
B
A

s

BHANATURE e e _ — ——
Slgnature. typod of printed naria of reg sicrad agont 8-d ttie il Spplicatie {NOTE Fegistared Agonl s gralure required when roins\aling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFIGERS AND DIRECTORS N 12 g
TLE PD [T oeeete 11T [ change  [J Addition &
Erf N WINCKLER, MARINA 12 NAME 3
g | smeeraoness | 1020 NE 98 ST 13 STREET ADDAFSS g
| crv.srae | MIAM) SHORES FL P o
il IR IR 211K [ éhange [T additan | O
S 27 NAMD
i | svaeer apbRESS 2.3 STREET ADDRESS
£ QY- ST-21P 2.4ENY-51- 2P
[ Tme [Jortoe LHTIHE [Tchange  [J Addition
'% NAME 3.2 NAME
| STREET ADDRESS 33 STHEE ] AUDRESS
% LTy - ST-2P __Raacy-str-ap
31| e Ll etere 41T T change [T Addition
i NAME 4.2 NAME
B STREET ADDRESS 4.3 STHEE] ADDRESS
] Cmy-S1-2P 44 CITY-§1-2IP
1 e [ oeere B TILE [T change [ Adation
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
£Y-S1-2p 54 Cny-51-2p
TilLE T ekt B1TIILE [J crange T Addilion
RAME 6.2 KAMD
STREET ADDRESS 5.3 STREE? ADDRESS
OITY- 51-Zip SACITY-S1-21P
14. [ do hereby cartity that the information supplied with this fiing docs rot gualify for the exemplion stated in Seclion 119.07(3)(1), Florida Statutes. [ further cerlily thal the

{nformation indicated on this annual repon or supplemental annual reporl is frue and agcurate and thal my signalure shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the roceiver or truslec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appeaars in Block 12 or Bl

DI ASASRL A PP,

13 if changed, or on an atlaphmop)-with ¢
L4 -

////zfér e A < W S

2P




