{ PROFIT

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CORPORATION
ANNUAL REPOHRT

1996

.
Al

S FLORIDA DEPARTMENT OF STATE

) Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

1. Corparation Name

ALVACARE, INC.

DOCUMENT #  L74675

(4)

Principal Place of Business

5913 SW 149 AVE

Mailing Address
5913 SW 149 AVE

GV ARA A

MIAMI FL 33193 MIAMI FL 33199
us us 3. Dale Incorporaled or Qualified | 3a. Date of Last Report
R 05/16/1990 05/01/1985
2. Principal Place of Business [ 28, Maliing Address 4. F&l Number Apphed For
21] 26] 650195622 ™ TNat Applicabie
i + f by ot
| Suite. ApL 4, eto Sute. Apt. #, etc. 5. Certifcato of Status Desred $8.75 Adtional
zz] '2_71 Fee Raguired
| __ City & State City & State 6. Election Campaign F!nancing O $5.00 May Be
251 El Trust Fund Contribution Adied to Fees
- 2n - | Country | Zip Country B. This corporation has liability for intangible fax under s 199.032,
24] 25,] 29_1 ;E] Fiorida Stalutes ves [JNo
| 9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
ALVAREZ, FRANK 82| Street Address {P.Q. Box Number is Not Acceptable)
SO13SW M AVE =
MIAMI FL 33193 -
N 84| City 85| Zip Code
FL

11, Pursuant to the provisions of Seclions

0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing i's registered office

or registered agent, or both, ig T Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisie ed agent. | am
famiiar with, and atyﬂ. 607.0505, Florida Statutes.
SONATURE . et o [ . N B % 7 2:%5._____
Signature, lyped o+ privten narme of regrstere 1 agent I lic it appiicatis HOTE: Ropistersd Agent signalure required when manslalng) DA
| 12. OFFICERS AND MIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE D [ DELETE 1 1TILE [ Chanpe {1 Addition
AN ALVAREZ, FRANK 1.2 NAME
STHEET ADDRESS 5913 SW 149 AVE 1.3 STREET ADDRESS
CaY-S1-21 MIAMI FL. 14CITY-51-2IP
TISLE D [C] DELETE 2.11ILE [7] Change  [] Acdition
NAME ALVAREZ, OFEUA J. 22 NAME
sierraooress | 5813 § 149 AVE 2.3 STREET ADDRESS
Gity - §T-21F MIAMI FL. 24CITY-51-2P
TILE [V DELETE 3 1TILE O Chasze  [] Addition
NAME 32 NAME
STREE! ADDRESS 33 STREEY ADDRESS
CilY-§1-7p A4 CITY-51-2IP R
T [ DFLETE A 1TTE SLIMICTLIT 205 FEoge DO Additon
NAME 42 NAME ~05/02/96--01037--001
STREFT ADORESS 43 SIREET ADDRESS ¥ 206, TS
iy -ST-2IP 44 CITY-51-2P
TLE [ DELETE 5 1TITLE [] Cnarge  [7] Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Ciry-§7-7 54 CITY-ST-2IP o
THLE [ DELETE 6 1TITLE O C?fﬁ/gw
NAME 62 NAME -~ <
SIREE T ADDRESS 63 STREET ADDRESS 6 1
GITY-51-2IF 64 CITY-§1- 7P J

SIGNATURE: _.

appears in Block 12 or Block 13 if changed, or orgdh a

e T
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

14. | do hareby cerlify that thé informaton supplied with this fiing is voluntanly furnished and does not gualy for the exemption stated in Saction 119.07(3)1k;, Florkia Statotes. 1 further
certity that the information indicated on this annuai report ar supplemental annual report is true and accurate and that my signature shall have the same lagal eflect as & made undler
oath; that | am an officer or director of the corporation gribe Frer-g

oo eujrusiec empowered to exacute this report as required by Chapter 607, Florida Statutes; and thal my name
tlachment with anjddress.

offatfag  (3er)202-7P83

T b 8 T T T T DuundPione ¥

OFFICER OR DIRECTOR T T DagtndPron: ¥

CR2E034 (12/95)




