FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
& AL i

PROFIT ﬁ%} FLORIDA DEPARTMENT OF STATE
CORPORATION e \*) Sandra B. Martham
ANNUAL REPORT 7 Secretary of State
1996 ) R ot DIVISION OF CORPORATIONS

'DOCUMENT # MO8694 (6)

1. Comparation Name

J & J CARE, INC.

LT

A

Frincipal Piace of Business Mailing Address
3015 SW. 59 CT. 015 SW. 99 CT.
MIAM! FL 33165 MIAM! FL 33165
3. Date Incorporated or Qualified 3a. Date of Last Report
o 09/12/1988 06/26/1995
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
2| 7948 S 2Y §7T5—LyA 6] 7925 Sw’ QV.ST 650154275 Not Appicable
Suite, Apl. #, etc. Suite, Apl. #, etc, . . $8.75 Additionat
5. Certificate of Status Desired N
22 M /3/ ;_ﬂ S UI.I! /3 iesle of Stalus Deste 0 Fee Raquired
Gily & State i Gity & Statg 6. Election Campaign Financing $5.00 May Be
’El MiIA MI - ;C__ E‘ MIA”/ "f C— Trust Fund Contribution Added to Fees
L Zip ) — Country 5 Zip Country 8. This corporation has fiabgy((& intangible tax under 5 199.032,
24] 3 3/ S:S 26 LA ;;I 33{5‘ ;1] vS A Fiorida Statutes Yos [INo
L 9. Name and Address of Current Reglstered Agent 10. Name end Address of New Registered Agent
B1| Name
BOLANOS, LAIDA M 82| Street Address (P.0. Box Number is Nol Accoptable]
9115 S.W 17 TERRACE
MIAMI FL 33185 8
84| City FL lssl Zip Code

11, Pursuant fo the provisians of Sections 607.0602 and 607.1608, Florida Statutes, the above-named corporation submits this statement Tor the purpose of changing its registered ofiice
aor registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. I hereby accept the appointmant as registered agent. | am
familiar with, and accept the abligations of, Section 6070505, Hlorida Statutes.

SIGNATURE _ . ... e e . .
S_'gﬂa'ure. tyyed or printed rame of regstered agert and tlle if apphcatio (NOTE- Registered Agent signature required when reinstating) DATE -LF’-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS N 12 g
T p (] DELETE 1.3THLE \ W @emmige [ Addion |
i RUIZ, JUSTO § o PS4 S
smeceT a0oress [ 3015 S.W. 99 COURT 1.3 STREET ADDRESS ) 7?&: Sw ;V.Sf S /3/ ot
oy §1-2F MIAMI FI, 33185 hqd oTY-ST-z9 | MiBml  -FC 33/88 &
THLE £ DELETE AT [ Change [ Additien | <
NaME 27 NAME
STREET ADDRESS 23 STREST ADDRESS
Ciy-st-ze_ 24 0TY-§1-2ip
TIILE ] OELETE 31TLE [J Change [ Additien
NAME 3.2 NAWE
STREET ADDRESS 33 SIREET ADDRESS
| cimv-s1-2I8 34 CHTY-ST- 2P
TMLE [0 DELETE 4.1 TITLE [ Crange [ Addition
hAME 42 NAME
STREE | ADDRESS 43 STREET ADDRESS
CitY-SI-2IF 44 CITY-ST-2IP
TULE [ DELETE 5 1TITLE [ Change [ Addition
NAME 52 NAME
STREET ADORESS 53 STREE? ADDRESS
CIY-$T-21F o 54 CITY-§1-21P
THLE [ DELETE 6 1TITLE O Change [ Addition
NAME 62 NAME
SIREET ADORESS 63 STREET ADDRESS
CIFY-51-217 B4 CITY-S1-2P

14. | o hereby cerlity that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 112.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oathy; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 ar Block 13 if changed, or on an attachment with an address. M

. i T KUl .. 25
SIGNATURE: "ié'ﬁime GFFiCER OR D:Z:foz./?‘ G. .t I . __...._..._{Qgg'z'zé&




