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1. Corporation Name

PROPER CARE, INC.
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Mailing Address

18536 NW S6TH PLACE
MIAMI FL 33055

Principel Place of Business

18336 NW 56TH PLACE
MIAMI FL 33055
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- PROPER CARE, INC.

November 27, 2001

Department of State

Division of Corporations
409 E. Gaines Street
Tallahassee, FL 132399 -

Re:  Corporation Annual Report
Dear Sir or Madam:

Enclosed please find the Annual Report due for 2001 along with the check and a
letter that was sent to your department to advise that the corporations address had been
changed since January 2001 with an immediate effective date. However, your
department did not correct the address, and therefore, the original annual report due by

September 21, 2001 was not received.

In light of this, your assistance in relnstatmg the corporatlon for 2001 will be
appremated

Thanking-you in advance for your kind assistance to this matter and if you have
any questions, please do not hesitate in contacting me at 954-450-1994 or 305-798-1180.

Sincerely,

PROPER CARE, INC.

-Pisnia M, 3anchez —— cZ

DMS/ds - . . ' Ce L
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"« - PROPER CARE, INC.
January 8, 2001 :
VIA FACSIMILE
Department of State
Division of Corporations
409 E. Gaines Street - ) | p

Tallahassee, FL 32399
Attn:  Beth Register
Re:  Address Change from:
18536 N.W. 56" Place
Opalocka, FL. 33055
Dear Ms. Register:
As per our conversation, please have this serve as confirmation that all
correspondence pertaining to Proper Care, Inc. is to be mailed to the following address

effective immediately. Also, the street address for now should also reflect this address
until further notice.

P.O. Box 260277
Pembroke Pines, FL. 33026

.. . Thanking you in advance for your kind assistance to this matter.

Sincerely,

PROPER CARE, INC.

DMS/ds



