" FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00 FILED

“"“‘Ef,f;‘,:“:fﬂi’:;&r:{:“ Feb 27 1998 8:00am

PROF T
Secrolary of Ytate

CORPORATION
o O COMPORAIONS Secretary of State

ANNUAL REPORT
DOCUMENT # M98694 (6)
J & J CARE, INC.

1998
I (AN RRAR R

Principa’ Placo of Business ' Mailing Address
12151 S.W. 131 AVENUE W D R.0.Box 143\
MIAMI FL 33186 ] 28
us, Corol buv\es . FL DO NOY WRITE IN THIS SPACE
3. Date Incorporated or Quatified
2310
P 09/12/1988
2. Principal Flace of Businpus Mailing Address 4, FEI Number Applied For
21 e e 25] ? O bO b l""""a l ’-7 650154275 Not Applicable
Suite, Apl. 4, elc. Sute, Apl 4. elc. - ] $8.75 Additional
5. Certificate of Status Desired B/ Feo Required
City & State City & 514 1e F‘ L— 6. Election Campaign Financing $5.00 May Be
23 e o 23] Trust Fund Contribution ] Added to Fees
Zip Caunlry i ’ CDU]'"V 8. This corporation owes or has paid the current year Irgﬁme
24 i;] 29] 77}3 ) ) ‘L\‘ Pgrsonal Property Tax due June 30, [ ves No
§. Name and Addreu of Curlenl Hegiaiergd Agent 10. Name and Address of New Reglstered Agent
TORRIENTE, COSME DE LA E B1) Name
135 SW 25 ROAD 82| Strest Address (P.0. Box Number is Not Acceplable)
MIAMI FL 33129
83
84| City FL ssl Zip Code

1. Pursuant i the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submils this statement for tha purpose of changing its registered
office or registerod agent, or both, in the State of Florida Such o h.mgo was authorized by the corporation’s board of directars. | heraby accept the appointmant as registered
agent I am farnihar wilh, and accept the obligniions of, Sechan 637 0605, Florida Statules.

CR2E034 (10/97)

SIGNATURE ____ e
Elgaline Iyped Bt i g i : (NOITL Hogistored Agenl sigralure required when renstating) DATE
12, CFTICERS AND DIRCGTORS N FE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE PSTD TTToaee . R ame [J change [T Addition
WAME URIA, ELENA 12 NAME
STREE] ADDRESS 12151 SW 131 AVENUE 13 STREFT ADDRESS
CITY-ST-2IP MIAMI FL - o B 14.CTY-ST-2P
TILE T I W I 21 T00LE [T Change ] Acdilion
NAME 22 HAME
STREET ADDRESS 23 STREET ADDRESS
CITy-ST-2IF . e e 2.4 CITY-5T-2IP )
TTE ““ o o B W EATAT 31 INLE [Jthange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREFT ADDRESS
CITY-ST-21P e 34.0ITY-ST-29
TITLE [ oecere | BRI [ Jchange  TJ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ty -ST-21P . o _ F 44.Clry-ST-2P
TLE o T T [T e 51T ) [T change ] addition
NAME 52 NAME
SIREEY ADDRESS 5.3 STAEET ADDRESS
CATY- S1-20P _ ) 54 CiTy-ST- 2P
WLE . R o T o B1TILE [T change [ Addition
NAME B2 NAME :
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-5T- 2IF 64CITY-§1- 2P
14, | hereby cerlily thal the information supphed with this tirig doos nol qualify for the exemption stated in Seclion 110.07(3)(1y, Flanida Statutes. | fuither certify that tha information

indicatad on this atnual repon or supspilemental annual reporl is true: and accurate and thal my signature shall have the same legal effect as if made under oath; that t am an
officer or diroctor of tho corporation or lhe receiver o trustae empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 d changoed, o on an altachment with an agidiess.
S § -1 / 9 (308 Y4 - €929
R OR DfOaECTOR rat [Bvilirnes FRoTe % DBITYARADREN

SIGNATURE:




