.

CORPORATION
ANNUAL REFPORT

1996 w/

Sandra B. Mortham
Saecretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N42078 (8)
WEE CARE, WILDLIFE REHABILITATION CENTER, INC.

G ARG M BN

Principal Place of Business Mailing AQdress
153%0 SW 269 TERR 15330 $W 269 TERR
HOMESTEAD FL 33032 HOMESTEAD FL 33032
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
02/14/1991 02/13/1995
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 (26 650251360 ) Not Applicabie
ite, # etc Suite, Apt. 4, et iti
Sulle. Apt #. el e Apt 4. ete 5. Certificate of Stalus Desired E/ $8.75 additonat
22 Fl Fee Required
Crty & State City & State 6. Elaction Campaign Financing O $5.00 may Be
23 28] Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation has liability for intangible éi.’y(mder s.199.032,
124} [25] |29] [30] Florida Statutes O ves Mo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
KNOX, PAT 82| Steol Address (P.O. Box Number s Not ASceptanie)
15390 SW 269 TERR
HOMESTEAD FL 33032 83
84| City F L 85| Zip Code

familiar with, and accept tha obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant ta the provisions of Sectans 817.0502 and 6171508, Flarida Statutes, the above-named corporation submits this etatement for the purpose of changing its registered office
or registared agent, or both, in the State of Florida. Such ¢hange was authorized by the corporation's board of directors. | hersby accept the appointrent as registered agent, | am

Sigriaturs, typed or printod raTie of regstared agent ard T o 4 appicabie NCTE Fngstered Agent signaturg required wher: renstalicg)

DATE
12, OFFICEAS AND DIREGTORS 13. ADOITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE DP [CJOELETE 11TILE [JChange [T Addition
NAME KNOX, PAT 12 NAME
sreer ooress | 15390 SW 269 TERR 1.3 STREET ADDRESS
Y-S 2P HOMESTEAD FL 140TY-§T-2P
TILE D CJDELETE 21THLE OcChange  [J Addition
NAME KNOX, THOMAS 22 NAME
street aoopess | 15380 SW 269 TERR 23 STREE! ADDRESS
Ty -S1- 21 HOMESTEAD FL 2 4CITY-§T-2P
e D [CJDELETE 31TILE [DChange [ Addition
HAME ESCOBAR, YLEANA 32 NAME
sthert acoress | 9778 SW 147 PL 33 STREET ADDRESS
CITY-S1. 29 MIAMI FL 34 CTY-ST-2P
TITLE D [JOELETE 41TITLE [change [ Addition
HAME PEREZ, ALLISON 4.2 NAME
steeraconess | 3772 SW 27 LANE 43 STREET ADDRESS
Ty -S1-7P MIAM! FL 44CITY-5T- 2P
TiTLE [CJDELETE 51 TILE [Oichange [ Addilion
NAME 52 NAME
STREET ADDAFSS 53 §TREET ADDRESS
Cily-S1-7P §4CITY-ST-21P
TITLE [1DELETE 61TIMLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CiTy-5T-2IF 64 CITY-5T-2IP

appears in Block 12 or Block 13 i or on an atlachment with ap address.

14. | do hereby certify that the infarmation supphed with this filing is voluntarily furnished and daes not qualify for the exemption stated in Seclion 118.07(3)(K), Florida Statutes. | further
certfy that the informalion indcated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made unger
oath; that 1 am an officer or director of the corporation or the receiver or trustee empowered 10 execule this report as raquired by Chapter 17, Florida Statutes; and that my name

SIGNATURE: oz ey .
1l AND TYPED OR PRINTED WAME GFF SKGNING OFFICER OR DIRECTOR

L‘—w&_f_’// csa . A K

Crate

Daytime Phone #

e }//7{ (3e57) 27§ -0997

CR2E037 (12/95)




