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

" PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 o DIVISION OF CORPORATIONS S C Cl‘etal'y Of State
DOCUMENT # P93000035068 (4)

1. Corporation Name

FLORIDA CARE, INC.

Rl

R

[ il Face of Busrisss Malling Addrass
110 NW 27 AVE 8357 WEST FLAGLER STREET
MIAMI FL 33125 BOX 376
WIAML FL. 331442072
3. Date Incorporated or Qualitiec | 3s. Date of Last Report
- 05/10/1993 -
| 2. Principa Place of Business 2a. Mailing Address 4, FEl Number - Applied For
'2(171_“ ) o - ?(ﬂ 65‘0403355 Not Applicable
Sude, Apl. #, elc Suite, Apt. #, elc. ) i
I~ wie AL R — P §. Certificate of Status Desired &\ $8'75 Addtionaf
Zﬂ 27 . Fee Required
. Gy & State City & State &. Election Campaign Financing $5.00 May Be
|2_31 N —2;[ Trust Fund Contribution Added 10 Fees
_ap Cauritry Zip Country 8. This corporation has liabitity for intangible 1ax under s. 199.032,
24] . 25 29] ;l Florida Staiutes Cves Tlno
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsterad Agent
ESTES, ROBERT K 81} Name
3971 S.W. 8TH STREET 82| Street Address (P.0. Box Number is Not Acceptable)
SUITE 306
MIAMI FL 33134 B3
84| City FL 85| Zip Code

11, Pursuant ta thi: prows-ons of Soctions 607.0502 and 6071508, Fiorida Statutes, he above-named corporation submits this statemen for the purpose of changing 1ts repistared
o'fice of registerod agent, or both, in the State of Florida. Such change was authorized by the corporation’'s board of directors. § hereby accept the appointment as registered
agent | am familiar with, and accept the obligabons of, Section 807.0505, Florida Statutes.

SIGNATURE . o
Siynalire, tyned o printed narme of regsiered agent and e i applicatle {NOTE" Reglsterad Agant signature required when rainstating) DATE
E 70: OFFICERS AND DIRECTORS | 13, o ADDITIONS/CHANGES TO OFFICERS AND l%nsmons iN 12
Tk DELETE 11 TE - Change Addition
HAMi GONZALEZ, PEDRO 1.2 NAME Tf\ 6 CASIS o4 0N ‘t:- s
s aooness | 727 E. DITIDO DRIVE 13 sraeer aooeess | X SUO. 2K WVE-
ervst o | MIAMIFL woresrze |Midd,  FL. 23l 3%
T P ) oELETE 2ATIE ' [l Change L Addition
NAME GONZALEZ, JOEL 220AME
stnen aoeess | 926 SW 25TH AVE. B 235reer aoRess
Gy -§1- 7 MIAMI FL 33135 2.40ITY-5T-2P ,
T B [ peLete 35 TILE L] Change  LJ Addition
ettt GONZALEZ, JANESSA E 32 NAME
ster anieess | 727 EAST DILIDO DRIVE . 33 STREET ADDRESS
coesize 1 MIAMIE BEACH FL 33130 k 3.4, CITY ST 23
IRIL; S [T DELETE LmE [J Crange [ Addition
HAME GONZALEZ, JOSHUA 47 NANE
seiraomrss | 727 EAST DILIDO DRIVE 43 STREET ADDRESS
PGy st-2i MIAM' BEACH FL &4 CiTY-5T-2P
e ’ 7 DELETE 51TITLE T Crange ] Addition
HAME 5.2 NAME
STRILT ADERESS 53 STREET ADDRESS
G- 61 5.4 CiTY-S1-21P
me T DELETE 61T [T Crange [ Addition
HAME 6.2 NAME
SIREEY ALINESS 6.3 STREET ADDRESS
CiNY-55. 2p B4 CITY-ST- 2P

14. | do herchy cerlity thal the inlormation supplicd with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statlles, | further certify that the
inforesation indicated on this annual raporl ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I'am an afhcer or direcior ol the corparahon or the receiver ar trustee empawersaesexecute this rapor as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Bloc, 13 if changed g M0 an atiachment with an addrg :

SIGNATUHE: T 7 slanaT{R AND"rvpmanEhTJImsoL ; "‘, g.} ‘(///;?égy“_@qwﬁ?ﬁj“m
0200810

mnnmen | ADr 231997 8:00am

CR2EQ34 (9/96)



