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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Becretary of Stale

DIVISION OF CORPORATIONS

1998

DQGUMENT # K46256 (9)
ALPHA CARE MANAGEMENT, INC.

FILED
Feb 03 1998 8:00am
Secretary of State

[RGB T

Principal Place of Business Mailing Address
1020 NE 88 ST P. 0. BOX 530526
MIAMI SHORES FL 33138 MIAMI FL 33153
us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
11/18/1988
2. Princlpal Piace of Business 2a. Mailling Address 4, FEI Number Applied For
21] 28] 850121298 Nol Applicable
Suite, Apt. #, stc. Suite, Apt. #, stc. iti
P P 8, Certificate of Status Desired O 38'75 Additional
22 Ey:l Fee Required
City & State City & Stale 6. Elsction Campaign Financing $5.00 May Be
EI Trusl Fund Contribution O Added to Fees
Country Zip Country 8. This corparalion owes or has paid the current year Intangible
m gl E&] Parsonal Properly Tax due June 30. ves [no
9. Nama and Address of Current Registered Agent 10. Name end Address of New Registered Agent
1
WINCKLER, MARINA 81| Name
1020 NE 88TH STREET 82| Street Address (P.O. Box Numbser is Not Acceptable}
MIAMI SHORES FL 33138 =
84| City Zip Code

FL |®

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flarida Stalutes, the abhove-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in 1ho State of Florida. Such change was authorized by the corporalion’s board of diraclors. | hereby accept the appointment as registered

agent. | am famifiar with, and accept the obligations of, Section 807.0605, Florida Statutes.
SIGNATURE

Signaiwre, Iyped or prnted nanwe of ulgﬂ:lnﬁ;& agenl ang ttle il apphe alle (NQTE: Ragsisred Agoni signa'ure reguirgd whon reinstating DATE F‘:
12. OFFICERS AND GIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PD [ DELETE 11 TME [T change [ Addition | 5=
N WINCKLER, MARINA 1.2 NAME 3
streeTaopRess | 1020 NE 68 ST 13 STREET ADDRESS g
CATY-ST-2P MIAMI SHORES FL 14 CITY-§1-2P &
TITLE [ DELETE 21TMLE [T change [T Addition |
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDAESS
CiTY-ST-2 2.4C)TY-5T- 2P
TILE [T DELETE 31ITLE [ change T agcition
NAME 32 NAME
SYREET ADDRESS 33 STREET ADDRESS
CITY -51-2P 34.CMTY-57- 7P
TTLE [T DELETE 41TIE T Change  [_] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREEY ADDRESS
ITY-S1-2P 44 CY-ST-2P
TITLE ] DELFTE 51THLE [ change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-ST- 2P 54 0TY-81- 2P
TME | BIELGE 6.1 11LE [Jchange L] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST-2IF A 64LY-SI-2P

3

14, | horeby cerlify that the information supplied with this filing does not qualify
indicaled on this annual report or supplemental annual reporl is true and

Block 12 or Block 13 if changed, or on an attachmenl wilh an adtress.

rF- STy ST ST F L ‘R _ ¥ &= e P N

f the exemption stalad in,Section 119.07(3)i). Florida Stalutes. 1 further cortify that the information
fcurate and that my signatyie shall have the same legal effect as il made under oath; thal | am an
officer or director of the carporation or the receiver or frustoe empawerad/o execute this report as reguired by Chapter 607, Florida Statutes; and that my narme appears in

N -
.0 S Amﬂ// 1 A=y 2aee) DAY




