FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE A 3 O 1 99 8 8 . O O
CORPORATICN Sandra B. Mortham pr * am
ANNUAL REPORT Secratary of State S f S
1998 DIVISION OF CORPORATIONS ecretal ? 0 ta'te
DO MENT # ( )
JOGUMER L74675 4
ALVACARE, INC.
MO0 O O
5913 SW 149 AVE 5910 SW 149 AVE
MIAME FL 3160 MIAMI FL 3183
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/18/1990
2. Principal Place ol Businoss . Mailing Address 4. FE] Number Appliad For
21| 7000 farl€ VE Ltor) 6##) /ooo ) 06 DE fbord &VD 650195622 Not Applicable
" A
—l Su:l;_ﬁ p: -r;l:c / o 5 ?;l Stga_ap:‘-ﬂr;tc 1o S— §. Coertificate of Status Desired O sa[__.;f:ﬂ:qdl::};nal
City & State & State . Elgction Campaign Financing $5.00 May B
2 C-ala f - Gale &S , EL_ 28 dﬂ-ﬂ 55 ‘;4 S, FZ.. Trust Fund Confribution O Added to Fees
Zip Country Zip CW”W 8. This corporation owss or has paid the current year Intangible
_] 3 3] ) 4' 25 [ '4 ;;I 35/ ?4" ?6] 24 J'/q Parsonal Property Tax due June 30. E Yes [InNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
ALVAREZ, FRANK 81| Name
5913 sw 149 AVE 82| Street Addrass {P.O. Box Number is Not Acceptable)
MIAMI FL 33183 - 727 S /46 COT
84| Cir . . B85} Zi Cod
Y AL i FL ] 5
11. Pursuant 1o the provisions of Seclions §07.0502 and 6071508, Flonda Stalules, the above-named corporation submits this staterment for the purpose of changlng |ts reglstared

office or registerad agent, or both, in the State of Florida_ Such change was auihorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am famiiar with. andg accept the obligations of, Section 607. 5 Fiorida Statutes.

SIGNATURE N
Signature. typed or [¥inind nama ol Iegisiersd agent aid blin it apjincable (NOTE. Ragistared Agen| minatule required when rainstating) DATE
12, OF I ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D ] oELETE 11 HILE Kc_hanue [T Addition
HAME ALVAREZ, FRANK 12 NAME
seeTaporsss | 5013 SW 149 AVE 13sTReET aporess | PO 74 TR f#€ T
CITY-S1- 2 MIAMI FL jeonv-stae | Aflartl FL. BIIFE N
TIME D LT oeLete 2.1 TAILE A Cnangs LT asdition
HAME ALVAREZ, OFELIA J. 22 NAME
smeeTaporess | 5813 S 140 AVE 23 sheEr aooeess |[fo Per S S (44 ar
CiFY-S1.28 MIAMI FL 2acmv-stop  |Afiari , Fi- 33158
THLE L] DELETE 31TILE [ change LT Addition
NAME 32 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-S1- 2P 34 CINV-5§1-2p
THLE LJ DELETE 4.1 TTLE L] cnhange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -ST-2IP 44 CITY-51- 7P
TILE LT DELETE 5.1 TALE L] Change L) Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-S1- 2P EAGITY-$T-7IP
TIILE J peLETE 8.1 TITLE LY Cnange L] Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 29 64 CTY-ST-2IP

14. | hereby certify 1hat the information supplied with this filng does not quality for the examﬁhon stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the information
indicaled on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oHficer or director of the Corporation oOr the receiver or truslea empowered 10 executa this report as required by Chapter 807, Florida Statutes, and that my name appears in
Biock 12 or Biock 13 it changed, or on an al dress. 3 rs

o

AWK AFNVAR €D qgiwéf_f FFF~ 10 /1

CR2E034 (10/97)



