FILE NOW: FILING FEE AFTER MAY 1 18 $550.00 FILED

] PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morthams May 01 1997 8:00am
ANNUAL REPORT _ Sacretary of State f
1997 N o DIVISION OF CORPORATIONS Secretal V O State
DOCUMENT # P93000017301 (1)
1. Corporahon Name:
SUPPORT CARE GROUP, INC. _
ol Piass of Bus-1ess Maing Addrass “"N"”‘”IIII "HIIIHI Im”lm"m Iml IIIII I“MIIII m“m
6396 S.W. 47TH ST 8996 SW. 47TH ST,
SUITE € SUTE C
MIAMI FL 33155 MIAMI FL 331554648
3. Date Incorporated or Qualified 3a. Date of Last Report
1996
| 2. Prncipal Place of Blsiness [ 2a. Mailing Address 3. FEI Number Appiiod For
_2_1_1 S R 26] 65-0486858 Not Applicable
| Suie, Apl #.ele Suite, Apt. #, etc. o ) $B8.75 additional
2'2| o -2;] B. Certificate of Status Dasired | Feo Required
Ciy & State City & State 6, Election Camnpalgn Financing $5.00 Moy Be
B ;_B-I Trust Fund Conlribution O0 Added to Faes
. Country | 2P Country 8. This corporation has liability for intangible tax under s. 199.032,
25] 26! ;I Florida Statutes O ves [ Ne
g Name and Address of Current Reglsiered Agent 10. Name and Address of New Regisiered Agent
GOMEZ, OTILA P 81 Name
8996 S.W. 47TH ST. 82| Sireet Address (P.0. Box Number is Not Acceptable)
SUme C
MIAMI FL 33158 83
84] Ciy FL 85| Zip Code

11, Pursuant ta the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
ofhice or registered agent or balh, in the Stale of Florida. Such ¢hange was authorized by the corporation's board of directors. | hareby accept the appainiment as registered
agort | am familar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE _

St g o prnted Nare 0 ragictared agen: ard {lie d apphcable (HOTE Repistered Agent signature fequred whon rainstatng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Twee [PO” L] BELETE 11 TME [} Change ] Addition
NA: GOMEZ, OTILIA P 1.2 NAME
sraee ) socris | 6996 S.W. 47TH ST., #C 1.3 STREET ADDRESS |
QY- sp- 21 MIAMI FL 33155 14 GITY-5T-2IP
TILE VD 7 DELETE 2.4 TILE [ change  TC[ Aadition
HAME GARG“, JACQUEUNE 2.2 NAME
s ouess | 6996 SW. 47TH ST, #C 23 STREET ADDRESS
| CiTy-SI-7p MIAMI FL 33155 2 ACHY-ST-2IP -
TILE ) [T cecETe 31T0LE ] Crange ] Acaition
NAME 3.2 NAME
STREE N ADOHESS I 3.3 STREET ADDRESS
ONY-ST-AP i 34.CITY-ST-2IP
T ' T ecete 41TITLE i ) change ] Addition
NAME 4.2 NAME
SIRELT ALDAESS 4.3 STREET ADDRESS
LTY-ST- 2 44 CiTY-ST-2P
KT T pecere 6.1 TILE ) Change ™ T Addition
NAME I 5.2 NAME
STRELT ADLRTSES, 5 3 STREET ADDRESS
CITy 5140 5.4 CITY-581-21P
e [T DELETE B 1 TILE [ Tchange [_J Addition
FAME 6.2 NAME
STRELT ATIDRESS 63 STREET ADDAESS
Gry-si-de 64 CITY-S1-7iP
14. | do heretay certify that the informatien supplisd with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

nformation indicatizd on this annual report or supplemental annuat report is true and accurate and thal my signature shali have the same legal effect as if mads under path; that
I am an afficer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blogk 130 ¢ < an address. '

SIGNATURE: . __ LR | 3/5"‘4{?'

©OR DIRECTOR

s,
L

Daylime Phone 4

0209424

CR2EQ34 (9/96)



