FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Feb 01, 1999 8:00 am
Secretary of State

02-01-1999 90004 008 ****6]1 .25

DOCUMENT # N45518

1. Corporation Name

GUARDIANSHIP AND CASE MANAGEMENT SERVICES, INC.

Mailing Address

5555 BISCAYNE BLVD
MIAMI FL 33137
us

Principal Place of Business

5555 BISCAYNE BLVD
MIAMI FL 33137
us

T

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

21 - 26] 10/07/1991
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
22] [27] 580839562 ~ Not Applicable

City & State City & State

i $8.75 Additional

;—3-\ ;;l 5. Certifcate of Status Desired I:I. Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;l El _2;| |.3ﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Currgnt Registared Agent 10. Name and Address of New Registered Agent
o T et i 81| Namse ’
MESSER:MICHAEL E. ;v oot prn - tovarmey i Tn 82| Strest Address (P.O. Box Number is Not Acceptable)
5555 BISCAYNE BLVD : \ -
MIAMI FL 33137 . 8 _ . :
' 84| City i FL 85| Zip Code
cr aane . e e, .:rk;]ir}'g'i

Pursuant to tht.aiprovisions of Sections 617.0502 and 6%7.1508,‘Fi9rida Statutes,

it
' office or'registered agent, or-both, in the State of Florida. Such change was auth

SIGNATURE

the above-named corporation submits this statemant for the purpose of cha i st
! ! orized by the comporation’s board of directors. :hereby accept the'appointment as. regis
I:% agent. | am familiar with, and accept the obligations of,: Section 617.0503, Florida Statutes. S 2R {

Es e, 8

CUEE RN LT B

Signature, typed or pdnted name aof registered agent and iitle if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
12. - QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD ] DELETE TATme o el CJcChange [ Addition
NAME SLACHTER, DAVID 12 KAME : o
street aporess | 5555 BISCAYNE BLVD 13 STREET ADDRESS O
CITY-ST-2P MIAMI FL 14 CITY-ST-2P C
TME SD {J DELETE 21 TALE [JChange [ Addition
NAME SALAZAR, HELEN. 22 NAME
street aopress| 5555 BISCAYNE BLVD. 23 STREET ADDRESS
CITY-ST-2P MIAMI FL ST e 2 4CITY.ST-2P .
e 10 ' [ DELETE 34 TMLE [OChange [ Addition
(32K HORWICH, MITCHELL . . »o 32NAME
{541.SUNSET DR #202 =~ =~~~ 3.3 STREET ADDRESS
emv-§r.20 1. .CORAL GABLES FL 34.CITY-5T-ZP '
TILE [J DELETE 44 TIMLE ] Addition
. . 4.2 NAME . N
- 43 STREET ADDRESS ) o
44 CITY-ST-2ZIP ", gl
TIMLE [] DELETE 54 TILE [ Addition
NAME 52 NAME
STREET ADDRESS| . 5.3 STREET ADDRESS ; .
arvsrae |7 54 CITY-§T-2P i T .
TME : - [ DELETE 6.1 TITLE [JChange  [JAddition
NAE P 6.2 NAME .
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P : 64 CITY-ST-ZP

14. | hereby certify.that the information supplied with this fiting does not qualify for the exernption 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
officer or director of the corporation or the receiver or trustee empowered to execu
eqt with, an address, with all other like empowered.

Block 12 or Block 13,if changed, or of an attach

and that my signature shall have the same leg
te this report as required by Chapter 617, Florida Statutes; and that my name appears in

al effact as if made under oath; that | am an

0030337

—-—CR2E037 (11/98)

‘,) 4% : -'5\?5 1%33.:%‘?”

ate



