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

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandea B. Mortham Jan 211 99 8 8 . OOam

ANNUAL REPORT Secretary of State

1998 ) DIVISION CF CORPORATIONS S ecretary Of State

DOCUMENT # | 51 1‘1 - ©)
T

1. Corperation Name

MIAMI CARE, INC.

Principal Place of Buslness Mailing Address
313-317 MINORCA AVENUE 313-317 MINORCA AVENUE
GORAL GABLES FL 33134 GORAL GABLES FL 33134
us us DO NOT WRITE IN THIS SPACE,
3. Date Incorporated or Qualifisd T
02/14/1980
2. Principal Place of Business 2a. Mailing Address 4. FE[ Number Applied For
21 , ) |26] 650174903 Nat Applicable
Suite. Apt. #, elc, Suite, Apt. #, etc. 7 stional
wie- AP wie. AP 5. Certificate of Status Desired O $8.75 Add_:honal
22 |27] Fee Requirad
City & State City & State 6. Election Campaign Financing : $5_0(] MayB_e
;‘ E‘ Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This carporation owes or has paid the current year Intangible
—2—4-| E] E‘ a Personal Property Tax due June 30. Q ves [IMo
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent o
81 Name .
PEREZ, PEDRO A. Perez, Pedro A.
2441 NW 93RD AVE., SUITE 109 82| Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33172 12400 SW 43rd—Strees
23 d
84| City . . 85| Zip Code
Miaml ,FL| 33175

11, Pursuant 1o the provislions of Sections 607.0502 and 607.15C8, Florida Statutes, the above-named corparation submits this statement for the pur%ose of changing its registered
office or registered agent, or bolh, in the State of Florida, Such change was authorized by the corporation's board of directors. [ hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. )

SIGNATURE
Signaiure, typed ov printed name of reg:stered agert and tille d applicable. {NQTE. Registered Agent signaturs reguirad when reinstaling) BATE ) T
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ | DELETE 1.1 TILE j [ change ™~ L Addition
NAME PEREZ, PEDRO A. 1.2 NAME
sreer appaess | 12400 SW 443RD STREET 1.3 STREET ADDAESS
Y -$T-2P MIAMI FL 33175 1.4 CITY-ST- 2P
TiteE I_E DELETE 21 TITLE [ change [T Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CIYY-5T-2F 2,4 CiTY-$T- 71
TILE - fT DELETE 3.1 TITLE I Change L] Addition
NAME 3.2 HAME
STHEET ADDAESS 3.3 STREET ADDAESS
CIFY-ST-ZF 34, OITY - $5-21P
TALE EF OELETE 41 THLE [ Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZiP 44 CITY-ST-2IP
TILE I DELETE 5.1 TILE [J Change — [_] Addition
NAME 5.2 NAME
STHEET ADDAESS 5.3 STREET ADDAESS
CITY -ST-ZiP 5.4 GITY-8T- 2P
TiltE L1 DELETE 5.1 TITLE T [J caange - [ Addition
NAME 8.2 NAME
STHEET ADDRESS 6.3 STREET ADDAESS
CITY-87-ZiF 6,4 CITY- ST- 2P
14, | herety certify hat the information supplied with this filing does net qualify for the exemption staled In Seclion 119.07(3){7), Florida Statutes. | furiher certify that the information ™

indicatéd on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the corporatign or 1he receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, gr on an attachmepyt with an adgitess.

k Y -

BEQUIRED /58 (28 ) v cese9T

-

QIGNATURE-

CR2E034 (10/57)




