-~ FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Sacretary of State
DIVISION OF CORPORATIONS

1999

Mar 03, 1999 8:00 am
Secretary of State

03-03-1999 90062 029 ****70.00

0028771

DOCUMENT # N97000006975

1. Corporation Name

CHS CARES, INCORPORATED

Mailing Address

2000 NW 84 AVE,
MIAMI FL 33027

Principal Place of Business

2000 NW 84 AVE.
MIAMI FL 33027

A0 00O

2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed
[21] 26] - 12/16/1997
Suite, Apt. #, etc. Suite, Apl. #, etc. 4. FEI Number Applied For
[22] [27] 5 -/ Not Applicabls
City & State City & Stat ’ iti
fty 'y & State 5. Certifcate of Status Desired u)/ $8.75 Aaditional
23 ;‘ Fee Raquired
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24 [25] |20] {30] Trust Fund Contribution Added to Fees
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name '
GORDON, HOWARD W 82] Streot Address (P.O. Box Number is Not Acceptabla)
100 SE 2ND STREET, 17TH FLOOR . ‘
MIAMI FLL 33131 3
84| City F L 85| Zip Code

11. Pursuant to the provisions of S
agent. | am familiar with, and accept the obligations of. Section 617.0503, Florida Statutes.

SIGNATURE

ections 617.0502 and B17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

Signature, typed or printed name of registerad agent and title it applicabla. {NOTE: Ragistered Agent sigr raquired when rei DATE . 8
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRESTORS IN 12 2
TLE DP [ DELETE 11TME [+ . Adhangs [ Addion | T
WA MORAN, AMARILLIS 1210E Moasn ATBA ‘/", - 5
street aooress| 1111 BISCAYNE BLVD., #351 13smeeraopress | £ 9"‘? g
cmv-st-ze | MIAMI FL 33181 14 CITY-ST-2P MATH &9‘-‘\ F- 13,3? &
TME pv [ DELETE 23TMLE CiChange  []Addition | ©
NAME VACCA, THOMASINA 22 NAME
streev anoress| 2081 E. COUNTRY CLUB DR., #1504 23 STREET ADDRESS
crv-st-ze 1 N. MIAMI BEACH FL 33180 II&’EJ/ 2. 4CITY-ST-ZP 5 P E’/
TE DS ELETE 31 TITLE 3 . Change "Addition
NAME LESSEH, MAR'A 32 NAME P Q“ﬂfj -:: .
streer aooress| 14600 N. BECKLEY SQ. 33 STREET ADDRESS LoS Fimos BLV ' -
orv-stze | DAVIE FL 33325 34.0TY-51-2P ‘(’:m/ GAbles Fi: 33073 .
TILE pT [ DELETE 41TME 4 " [lChange  []Addition
NAME QUINTERO, JESUS 4 2NAME
sTReeT Aporess| 2000 NW 84 AVE. 43 STREET ADDRESS
CITY-ST-2P MIAMI FL 33122 44 CITY-ST-2P . .
TTLE O DELETE 51 TTILE [JChange [ Addition
NAME 5.2 NAME ‘.
STREET ADDRESS 53 STREET ADDRESS
CIFY-ST-2IP 54 CITY-ST-2IP . -
TIMLE (] DELETE 6.1TME . [JChange [ Addition
NAME 6.2 NAME 2 ‘
STREET ADDRESS 8.3 STREET ADDRESS
CITY-§T-ZF §4 CITY-ST-2P

14. | hereby certify that the
indicated on this annual

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
| report or supplemental annual report is true and accurate and that my signature shail have the same legal effact as if mada under oath; that I am an

officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida

Block 12 or Biack 13 if/ghanged, or on an attgshment with an address, with all other like empowered.

SIGNATURE: J&/

&‘;m)ie/w,cﬁo ‘

OREJEZCIE)

] ¥y (38)908-00

Cd . Daytime Phone #



