FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION FLOMDA DEPATTWENT OF STATE May 11 1998 8:00am
ANNUAL REPORT

1998 s O ConsORATIONS Secretary of State

DOCUMENT # P93000017301 (1)

1. Corporation Name

SUPPORT CARE GROUP, INC.

10 000

Principal Place of Business Maiting Address
6996 S.W. d7TH ST. 6996 SW. 47TH ST,
SUITE ¢ SUIME C
MIAM FL 33155 MIAMI FL 33155 DO NOT WHITE IN THIS SPACE
3. Date Incorporated or Qualifind
03/08/1993
2. Principal Piace ol Businoass 2a. Malling Address 4. FEI Number Applied For
’_2_1-] Ts] 65‘0486858 Not Applicable
Suite, Apt. #, etc Suite, Apt. ¥, elc. it
A P 6. Certificate of $iatus Desired (] $6.75 Addtional
22 ;] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
;l 1’;] Trust Fund Contribution Added to Feses
Zip Cauniry a1py Country 8. This corporation owes or has paid the current year Intangible
;‘ m ?9] ;l Perscnal Property Tax due June 30. [ ves D Mo
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglstered Agent
GOMEZ. ONuA P 8t{ Name
6906 SW. 47TH 8T. 82| Street Address (P.O. Box Numbaer is Not Acceptable)
SUITE C
MIAMI FL. 33155 83
84| City FL 85| Zip Code
11, Pursuant to the provisions of Soctions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

olfice or registered agenl, or both. in 1he State of Tlorida Such change was adthorized by the corporation’s board of directors. | hereby accept the appeintment as registared
agent. { am familiar with, andd accept the obligations of, Section §07.0505, Florida Statutes

SIGNATURE __ . R o

Signature, typed o printed name of rogicted Agent i e d appncabile (NOTF - Fiog sterad Agent signature reguired when reinstating) DATE c
12. OFEICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PO [T decete 1ATITLE T crange [T Addition | &
RAME GOMEZ, OTILIA P 1.2 NAME é
stheer aopress | 6998 S.W. 47TH ST, #C 1.3 STAEEY ADDRESS g
CITY-57-2P MIAMI FL 33155 14 CITY ST 7P a8
e VD [T oeLETE 21TITLE ClThange [ Addiion | O
NAME GARCIA, JACQUELINE 2.2 NAME
sieeTanoness | 6996 S.W, 47TH 8T., #C 23STREET ADDRESS
CRY-ST-27 MIAMI FL 33155 2.4CITY-§1-2IP )
MLE [T DELETE 31 THLE TJChange L1 Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2P 34 CITY-5T-2P
TITLE [T oeeere ‘T L1TILE [T Change™ L[] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oITY-ST-2P SA4CITY-S§T-2IP
THE [ Decete 51TTLE J Change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CiTY-ST-2¢ 54 CiY-ST-27p
WILE 7 DECETE 61 TITLE [JcChange L] Addition
NAME 6.2 NAME
SYREET ADDRESS £.3 STREET ADDRESS
CITY-§1-2P 6.4 CITY-ST-2P

14. | hereby cartify that the inforrmation supiphed witls this Tiing doas nat qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual repor! or supplemantal annuat roperl 1s true and accurate and that my signalure shall have the same legal etfect as if made under oath; that | am an
officer or director of tha corporation or the raceiver of trustee empowpred to cute this repor as required by Chapter 607, Florida Statutes; and that my name appears in

é -

Block 12 or Block 13 if changod, W&H chmon) with an ad Fs
SIGNATURE: C gl VA A 5 -30 ~FFf




