L FILE NOW: FILING FEE IS $61.25 -

' NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sec{eta}y of State
DIVISION OF CORPORATIONS

1. Corporation Name -

DOCUMENT # N42078

WEE CARE, WILDLIFE REHABILITATION CENTER, INC.

FILED
Secretary of State

02-22-1999 90026 049 ****70.00

TiAmDE LEINE AW e IETE D R
L

Feb 22,1999 8:00 am

Principal Place of Business

Mailing Address

f "
%s2781 . hoae™ a9
e e

15380 SW 269 TERR 15390 SW 269 TERR

HOMESTEAD FL 33032 HOMESTEAD FL 33032

us us '
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed

21 [26] 02/14/1991
Suite, Apt. #, etc, Suite, Apt. #, etc. 4. FEI Number Applied For
22 . _2?] Not Applicable
City & Stat City & State o iti
{ tyl ° 3 'fy S “- . 5. Certifcate of Status Desired | - ﬂ $8'75 Add'"'mﬁ'
23 s . —z;‘ = . -t e B - FeaReguired -
Zip - Country Zip Country 8. Election Campaign Financing O $5.00 imay Be
[24] [2s] , 29] {30l Trust Fund Contribution Added to Fess
5. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerod Agent
’ 81{ Name
KNOX, PAT 82] Stest Address (P.0. Box Numbsr is Not Acceptabia)
15380 SW 269 TERR
HOMESTEAD FL 33032 8
84| City Zip Code

FL |”

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this Stalement for the purpo
office or registered agent, or both, in the State of Florida. Such change was authorized by
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

se of changing its registered
the corporation’s board of directors. | hereby accept the appointment as registerad

SIGNATURE
v Slgneture, typed of printed name of registerad agent and tille ¥ applicable. {HOTE: Regis) Apent s veguired whan ing) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP [ DELETE 14 TILE [JChange [ Addition
NAME KNOX, PAT - 1.2NAME

smeeTanoress; 15390 SW 269 TERR 1.3 STREET ADDRESS

crv-st-ze | HOMESTEAD FL 14 CITY-5T-2P .

TME D : [} DELETE 217TME [JChange [ ] Addition
NAME KNOX, THOMAS 22NAME

sTreeTApDRess| 15390 SW 269 TERR 23 STREET ADDRESS

crv-stzr | HOMESTEAD FL 2.4CITY-ST. 2P

TME D . [ DELETE 34 TMLE [OChange [ Addition
NAME ESCOBAR, YLEANA 32 NAME

smeet anoress| 9778 SW 147 PL 33 STREET ADORESS

omv-stze | MIAMIFL i 34, CITY-ST-2P -7 o

TmE D [ DELETE 41TME 1) JfCrange [ Addition
NAWE PEREZ, ALLISON 4. 2NAME Worth Aliisan

streeT anoress| 15390 SW 269 TERR GSRETAOORESS | O gy ‘West Rwen

crv-stze | HOMESTEAD FL 44 CTY-ST- 2P Polotds Fl 321 9Y

TMLE ‘ [T DELETE 54 TITLE [lChange [ Addition
NAME 52 NAME

STREETADDRESS|: ~ , , ° 5.3 STREET ADDRESS

emvestme |- 540ITY-ST.2P
TE ' Lo [ DELETE 84TME [Change [ Addition
NamE [ o 6.2 NAME
STREETADORESS| 63 STREET ADDRESS
CITY-ST-2P § 64 0ITY-ST-2P

14, | hereby certify 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 information

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 | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report

Block 12 or Block 13 If changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

as raquired by Chapter 617, Florida Statutes; and that my name appears in

Daytima Phena #

YT (ser) 2950007

- CR2E037 -(11/98)

fep g

3
|




