FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 11, 1999 8.00 am

CORPQORATION atherine Harris
ANNUAL REPORT ooy o St Secretary of State

1999 DIVISION OF CORPQRATIONS 03-11-1999 90206 037 ***158.75

DOCUMENT # P93000017301

1. Corporaticn Name

SUPPORT CARE GROUP, INC.

THE,

MR

Principal Place of Business Mailing Address
6996 S.W. 47TH ST. 6996 S.W. 47TH ST.
SUITE C SUIE C
MIAMI FL 33155 MIAME FL 33155 ' - DONOT WRITE IN THIS SPACE -~ —- -—
3. Date Incorporated or Qualifed
03/08/1993
2. Principal Place of Business 2a. MailiniAddress 4. FEI Number Applied For
= [V sw 199 st 2] [PV 2w 128 st | 650486858 Not Applicable

Suite, Apt. #, etc. Suite, Apl. #, etc. N $8.75 Additional

5. Cerlifcate of Status Desired

;} M\ \C\- ;I Fee Required
City & State  , City & State , — 6. Election Campaign Financing $5.00 May B
23] MIAMY L F LORIOA (2] M L AMA s LORIDA Trust Fund Gontribution = Added to giese
Zip Country Zi Country 8. Thi tio the current Intangible
;i 3% l 8(9 EI U 'S- ;! g%\ 8® ,;‘ U- 5 ' Pei:::;penn:\?rzsx. o cumemtyear 35 Yes WNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GOMEZ, OTILIA P " mMARN LI BARRICS
6996 S.W. 47TH ST. 82 ftg!gdqs&.o. B% Nc;nSer is NE(_fctgtablt)_‘ N
SUMEC 83
MIAMI FL 33155 , . _
* R AM FL || 35185

11. Pursuant to the provisions of Segti D502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered age i hte of Florida. Such change was authorized by the comporation’s board of directors. | hereby accept the apppintment as registered
agent. | am familiar wr igations-gf, Section 607.0505, Florida Statutes.

' g })
SIGNATURE _JX /. Z ‘... (r’\ﬂ«fxw Aol ™
] . fod name of redTsterec agant and title if apphicabie. (NOTE: Reg:slered Agent S required when reinstating) 7/ OFTE
12 \_ ! OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD D DELETE LITTE PO T ~@Eee  Mhddion
NAME GOMEZ, OTILA P 1.2 NAME ™M AR A A9 N DARRLOS ﬁ
STREET ADDRESS 6996 SW 47TH ST, #C 1.4 STREET ADDRESS Ia\‘ a ‘fau-’ ‘38 s* .
CITY-ST-ZP MIAMI FL 33155 14CITY-ST-ZIP M AR L 331 g6
TRE VD (] DELETE 21TME 0 - %@m X Adcilion
NAVE GARCIA, JACQUELINE 22 NAME salRoLuWE GuEs- 4 ﬁ"
streeraporess| 6996 S.W. 47TH ST, #C 2ssTREETADCRESS |\ BV D Sed VO F sk
CITY-§T-2ZR MIAMI FL 33155 2 4 CITY-ST-ZIP \A:\ *M:\ s ?’L' - 3 3“‘9
TITLE [] DELETE A TILE [JcChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-ST-2IP 34, CITY-ST-24P
TITLE [J DELETE 41TITLE [JChange  [] Addition
NAME 4.2 NAME '
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-2IP 44 CITY-5T-2IP
TME ] DELETE 5.1 TTLE [Qchange  [C] Addition
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2Ip
TMLE (1 DELETE 61TME [change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-21P 64 CITY-ST-2ZIP
14. | hereby certify that the information supplied wit alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplementa accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporatjer oy the rey |vr or trustg
Block 12 or Block 13 if changed, or gianttachment dth all other like empowered. ( ? 0
= o

-1

VLTS

CR2E034 (11/98)

T Date Daytme Phona #




