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

1

PROFIT
CORPORATION
ANNUAL REPORT

998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

AMERICAN CARE CENTERS, INC.

L74690

(3)

11255 8w, 211
MIAMI FL 39189

Principal Place of Business
% LODOISKA GARCIA

ST

Mailing Address

% LODOISKA GARCIA
11255 SW. 211 5T,
MIAMI FL 321890

FILED
May 08 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

2

r_’

25]

20] 20]

3. Date Incorporated or Qualified
2. Principal Piace of Business 28, Mailing Address 4. FEI Number Applied For
2 26] 650211140 Nol Applicabie
Sulte, Apt. #, elc. Suite, Apt. #, eic.
Ap ¢ P 8. Certificate of Status Desired O 58.75 Additional
—2;1 ;;] Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
;ﬂ m Trust Fund Contribution Added 1o Fees
Zip Country Zipy Country 8. This corporation owes or has paid the currant year Intangible

Personal Property Tex due June 30,

Oves [OQNo

#. Name and Address of Current Registered Agent

10

. Name and Addreas of New Reglstered Agent

6200

GARCIA, JOSE E JR

PEMBROKE ROAD

MIRAMAR FL 33023

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

B4| City

FL

BSI Zip Code

office or registered a

1%. Pursuant to the provisions of Sections 607.0502 and 607 1508
nl, or bath, in the State of Florida. Such chan,
agent. | am lamiliar with, and accept the obligations of, Section 607 .

05, Florida Statutes.

. Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accepl the appointment as registerad

rector of the corporalion or the rdcoivi
Block 13 if changed, or 18

SIGNATURE:

SIGNATURE
Bigrahwe. lyped or ponted name of regisleind agont and tlle It applicable {NOTE Regioterad Ageni signature requined when reinstating} DATE c

12. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PD ] DELETE 1ITTLE [Johange T Addition | &
NAME GARCIA, JOSE E., JR 12 NAME §
streeT poeess | 6200 PEMBROKE RD. 13 STREET ADDRESS &
CY-ST-29 MIRAMAR FL 14 BITY-57-21p &
TITLE [ | GEG 21TLE [T Change L] Addition |
NAME GARCLA, URSULA 22 HAME
seer aponess | 6200 PEMBROKE RD 23 STRAEET ADDRESS
crry-s1.2¢ MIRAMAR FL 2 4 CITY-51-2IP
TLE V [T DELETE INTINE [T change [} Addition
RAME SANTANA, ORLANDO 32 KAME
sweeT ppress | 6200 PEMBROKE RD 33 STREET ADDRESS
CITY-51-21P MIRAMAR FL 34 LITY-ST-2P
TILE T [ oecere 41 TITE LT Change [T Addition
MAME LOJI-HW, RAMON 4.2 NAME
steer aooess | 6200 PEMBROKE RD 4.3 STREEY ADDRESS
CTY-S1-2F MIRAMAR FL 44 CTY- ST 7P
TILE [T oeLers 51THLE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S8T-2IP 54 CITY-S§T-7IP
TE (3 oeLere 617IILE O Change [T Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY - 8T- I I 6.4 CIY-57-2IP
14. 1 heroby cerlity thal the information sup'pliad with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Fiorida Statutes. | furthar certify thatllhe information

indicated on this annual report or supplomental annual report is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that { am an

officer o di of lruslee empowered to exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Nl with an address.

. 2059

(o) A5¢-2576




