FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

a3

Zip Code

84 City FL 85

1. Pursuant o the provisions of Sections 807 0502 and 607.1508, Fiorida Stalutes, the above-named corporalion subrmits this statement for the purpose of changing s registerad
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors, [ hereby accept the appointment as registered
agent + am familiar wilh, and accept tha obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

o . Sigruihre i}i?;d o pranted nare o 1egesteted agant and litle ¢ applicable {NOTE: Regrslered Agant signature requited when reinsiating) DATE
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
1I1LE PD LI DELETE 11 TTLE [JCnange [ Addilion
HAME GARCIA, JOSE E., JR 12 HAME
st aooness | 6200 PEMBROKE RD. 13 STREET ADDAESS
CHTY-S1- 2P MIRAMAR FL 14 CTY-ST. 2P
TiiLE S ] DeieTE 21TIMLE (I Changa L] Addition
BAME GARCIA, URSULA 22 NAME
STREET ADDRESS 6200 PEMBROKE RD 23 STREEY ADDAESS
crv-sr.ze | MIRAMAR FL 2 4 CiTY- 51
TIer vV L] DELETE 31 TLE Tl cnange [ Addition
RaME SANTANA, ORLANDO 32HAME
arneer anoness | 6200 PEMBROKE RO 33 STREET ADDRESS
CilY-57- 74 MIRAMAR FL 34 CITY-ST- 1P .

e 1T T oeLete LUTITLE [Tthange [ Addition
NAMC LOJIHUI, RAMON 42 WANE
e aoress | 6200 PEMBROKE RD 4.3 STREET ADDRESS
oy 512 MIRAMAR FL 44 CATY-ST-2P
e T DELETE 5.1 TTLE [Tchange ] Additon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-51-2F 5.4 CITY-ST- 2P
L [T DELETE 61T0LE [ Erange L] Addition
NALTE 6.2 NAME
STREET ALDRESS 6.3 STAEET ADDRESS
oIy ST-2P 8.4 CITY-$T- 7P

14. | do heroby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarmal on indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
I arm an ofhicer or director of the corporation or aceiver or trustes empowered 1o exacute this reporl as required by Chapler 807, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, an gffahchment with en address. )

SIGNATURE: By ey, 4-29.97 205 254~ 7874

NAME OF SIGNING OFFIGER DR DIRECTOR Daylme Fnone ®

SIGNATURE AND YYPED/O!

PROFT G FLORIDA DEPARTMENT OF STATE .
CORPORATION (LY R Sandra 2. Mortharn May 07 1997 8:00am
ANNUAL REPORT 5 A N Secrelary of State
1997 \ _!,,J DIVISION OF CORPORATIONS Secretal S/ Of State
DOCUMENT # L7469 (3)
1. Corporabion Name
AMERICAN CARE CENTERS, INC.
Principal Place of Busingss Maiing Address “Il’ll" ll' |||" Iml Iml ||"| II" lll" I’I" ||||| III" Illu Illll IIII
% LODOISKA GARCIA % LODOISKA GARCIA
11255 SW. 211 8T. 11255 SW. 211 5T,
MIAMI FL 33189 MIAMI FL 331692260
3. Date Incorporated or Qualified | 38, Date of Last Report
05/22/1980
| 27 Frincipal Place of Business 2a, Mailing Address 4. FE) Number Applied For
F21 ] o ;El 65'02‘ 1 ‘40 | Not Applicable
Sule, Apt #, otc Sulte, Apt. #, elc. o . $8.75 Acditional
rz;l ;l B. Coertificate of Status Desired .| Fes Required
| City & State City & State 8. Elpction Campaign Finanging $5.00 Mey Bo
23] 28] Trust Fund Contribution Added to Faes
L Cauntry Zip Country 8. This corporation has liability for intangibla tax under s. 189.032,
Eﬂ ; , 25) 26] 30] Fiorids Statutes Cves o
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
GARCHA, JOSE £ JR 8| Name
6200 PEMBROKE ROAD 82| Street Address (P.O. Box Number [s Not Acceptabie)
MIRAMAR FL 33023

CR2E034 (9/96)



