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

PROFIT
CORPORATION
ANNUAL REPORT

1998 e
OCUMENT # K5280 (6)

- Corporation Name

RELIABLE CARE INC.

Sandra B. Mortham

Secrotary of State Secretary Of State

DIVISION OF CORPORATIONS

D AR

Principal Place of Business o Mading Acdioss
4000 NW 73 AVE 4500 NW 73 AVE
SUIE 105 SUITE 105
MIAMI FL 33166 MIAMI FL 33168 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualified
o o 12/13/1988
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Appliad For
2 sl | 65-0090431 Not Applioabie
Suite, Apt. #, atc. Suite, Apt. #, efc. iti
P I ; 6. Cerificate of Status Desired D $8'75 Adc!monal
22 Rl Fee Required
City & Stato __ City 8 Stalo 6. Etoction Campaign Financing $5.00 May Bo
23 — o ggJ - Trust Fund Contribution Added to Fees
Zip Caunlry L Caountry B. This corporation owes or has paid the current year Intangible
24] sl e '30] Personal Proporty Tax due June 30. [ ves [ No
8. Name and Addrass of Current Reglsterad Agent ; 10. Name and Address of New Reglstered Agent
RIVERA, OSCAR 81| Name
8650 sw 5TH ST B2 Street Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33144

83

Zip Code

84| City 85
FL

1%, Pursuant [0 the provisions of Sections G07.0502 and 607 1608, 1 i6rida Stalules, the above-named corporation submits this statement Tor the BUrpose of changing fs registored
office or registercd agent, o both, i Ihe State of Flonda. Sach change was autharized by the corporalion's board of direciors. | hereby accepl the appointment as regstercd
agent | am familiar vaith, and accept the abligatons of, Section 607.0505, Flarida Stalules.

SIGNATURE ___ . e N
Signalure, |,»;z.-;|_(!:|:!.- | el 7."7'7‘!--4 b -_\-7:7! ||l|l . n‘:.;.}-lﬁ-r‘.r. [f‘ (MO Regusieiod Agent signature requod when re nstating) DATL
12. O ICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e b o [T oEETE 11 T [J change T Addition
NAME FERNANDEZ, HECTOR $2 NAME
streeT aporess | 4B00 NLW. 73 AVE. 1.3 STREET ADDRESS
CIY-§T-2p MIAMI FL o 14CITY =51 7P
T o [ GELETE 21 TTLE T Change  [J Adaion
NAME RIVERA, OSCAR 22 RAME
seer anoress | 4800 NW. 73 AVE. 23 STREE) ADDRESS
CHTY-51- 2P MAMIFL o 2 4CITY-51-2IP
TTLE [T DECETE 31T “Ochange [T Addition
NAME 32 HAME
STREET ADDRESS 35 STRELT ADDRESS
CITY-51- 21 e 34 CITY-S1-2F
e [J GELETE FRRIIT: “[JThange  T_T Addition
NAME 4.7 NAME
SFREET ADDRFSS 4.3 STREET ADDRESS
CIrY-S1-29 S S 44 CITY-$T- 7P
TIE ’ T veLere 51 TLE : [Tchange 11 Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STHEE] ADCRESS
CITY-ST-2IP e 6.4 CITY-ST- 2P
TTLE [ oecete 61TIMLE ' T change [T Addition
NAME £.2 NAKF .
STREET ADDRESS : 53 STREET ADDRESS )
CITY-§1-21P B4CHY-S1-2I

4. Thereby certify thal 1o inloniation suppled wilh this iling doss nal qualily o7 the exemption stated i Section 119 07{3)1), Florida Stalutes. | further certify hat the informaton
indicated on this annual reporl or supplemental annual report s drie and aceurate and that my signalure shali have the same legal effect as It made under oath; that | am an
officer or diroctor of 1hy~ of the: receiver of hustoe empowerad 10 execute this reporl as reguired by Chapter 607, Florida Statutes: and that my name appears in

changg
g

Block 12 or Block 13 if oD an altachmient with an ncdress,
_l/n-’-—; f‘A e o) o em e sl s A e

rF- Yy S Y9 BT ' =

'.- x‘! [LORIDA DEPARTMENT OF STATE May 2 O 1 99 8 8 O O am

CR2E034 (10/97)



