05081999-90089-001-361.25-861.25

FILED

May 08, 1999 8:00 am

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ot Mo Secretary of State
ANNUAL REPORT Secretary of State 05-08-1999 90089 Q01 ****5]1 .25
1999 DIVISION OF CORPORATIONS
DOCUMENT # N98000004381
1. Corporation Nama
CHARITY CARE INTERNATIONAL INC. | |||||| ||l|| ||lII lllll lIllI IIll| I|ll K
5 9964 90020 13 -
Principal Place of Business Mailing Address
6045 KIMBERLY BAVD 05 KIMBERLY BLYD =
oS aes lllllllll DA AN R
NORTH LAUDERDALE FL 33068 NORTH FL 33068
2, Prlrlcipal Place of Busipess 28 Mailing Addrass 3. Date In rated or Qualifed - ‘ =
Acta A I Goy7 Kby v# V-2 07/27/1 | =
Smte ADI #, olc. 1.Blita, Apt. #, sic. 4. FEI Number Applisd For
22 7] é 5-085 .26 248 Not Applicabie
Cily & State City & State 5. e 5875 additionat [ |
AR are { @ded — -~ —@AA W{:&éfi‘ffﬁ)ﬁ" =8~ Certifcats of Stalus Desired —— ) Fes Required
Zip Country S . Fountry 8. Elgction Campaign Financing $5.00 Moy Be
mER S AN WAL E EL “B268 ol 2/SAH Trust Fund Contibution 2 Added 1o Fass
9. Name and Address of Current Registered Agent "&g",ﬁa/w 13. Name and Addreas of New Registered Agant )
B[ Namey » spesbar A bard !
WILBURN, LECRESHA B3| Sireot Addross (PO Dax Nugiber 2N Fot l
6045 KIMBERLY BLVD A . VR p. 20 O [
SUMEC , —_ ﬁi {
NORTH LAUDERDALE FL 33068 34 U A‘ a2 -;Le_ 8% Zi Cod
Y lotrertertte . FL ﬂ ;
11, Pursuant 1o the provisions of Sections 617 0502 and £17.1508, Florida Stahutes, the above-namaed corporation submits tis statement for the purpose of changing its mo:s‘lend I‘l
offica of registered sgent. or both, in the Siate of Florda. Such changa was authorized by the corporation's board of directors. | hereby actept the appointment as registored 3
agant. | am famiar with, and eccapt the obligations of, Seetion 617 0503, Florda Statutes. !
SIGNATURE 8
Eigriatire, typed Or prinked nema of regeiersd agent and B I appliceble. [NOTE: Rogkitbrad AQe NQRaILIS TequIned WHeN REtbRg} DATE 3 5” vﬁ
12. GQFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 = &l
mE 1] [ oelEvE LITmE Ocwme  Diasdien| = 20 J0
NavE WILBURN, LECRESHA 12N 58§
sreeTanoress| 715 NW 42ND PLACE 13 STREET ACORES$S o i
crystze | POMPANO BEACH FL 33064 14 CITY-ST-2P &= !
e D O DELETE 21TME [JChange  [jAddiin| O . |
we . | HLL STANFIELD 22 = |
sTreeTaporess| 3541 NW-36TH TERRACE 23 STREET ADORESS =i !
owv.srze | LAUDERDALE LAKES FL 33309 2acmv.st2e =
TIE 1] D) DELETE 1 TmE [Jcrange [ Addition =i
e UTER, GLASFORD \ Jne &
steecTanonees| 5265 NW 73RD WAY IaSTRESTADORESS . - = ,
arv.st.ze—{ LAUDERMHLL FLU33319 — - - T - ey Soe T e T =: ‘
TE R [ DELETE aiTmE TChange [ Addiion i !
NAME L2ZNAME .
STREET ADDRESS 4.) STREET ADDRESS —-
Ciy. ST, 44 CITY-5T-ZP -
e CJ DELETE 51TME Ocnage  [Jaodton| =
HAME 3.2 NANE -
STREET ADDRESS| 53 STREET ADDRESS .
cy-1-2 54 CITY-5T-ZP
ThE CI DELETE w1TmE [Ochangs  [}Additon
NAME 6.2 NAME
STREET ADDRESS 3 §TREET ADDRESS
Cy.gT-P BA CITY-5T-2P }

officer or directar of the corpora
Block 12 or Block 13 if changed, or on a

SIGNATURE:

_./

14,71 heraby certify that the information supplied with this filing doss not qualify for the axemption staled in Section 118.07(3)(i), Flarida Statutes. | further certify that the information
indicatad on this annual report or supptemeniz annual report i8 brue and accurste and that my signature shall have the same legal
tion or tha recaiver or trustes empowered 1o axecute this report as required by Chapler 617, Florida Statutes; and that mv name appears in

ttachmant with an address, wlzﬁeriiuempw«ed
L AT Afbren, ./
{7
I & el 0cd,
!num!

| effect as if made under oath, that | am an

I

oo /79 "V 45 3257
s - /503




