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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

May 11 1998 8:00am
Secretary of State

DOCUMENT # P93000040809 (4)

VENTECH CARE. INC.

Mailing Address
300 7187 STREET

Principal Place of Business

111 EXECUTIVE CENTER

R LN RN

APT 24109 SUITE 600
WEST PALM BEACH FL 3340% MIAMI BEACH FL 33141 DQ NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Quatified
05/28/1993
2. Principal Place of Business 28, Mailing Address 4. FEI Number Apphed For
[21] |26] 850434562 Not Applicable
Suite, Apl. #, elc. Suite, Apt. ¥, efc.
—] g P < e Ap o 5. Certificate of Status Dasired O $8.75 aadional
22 ;I Fee Required
City & State City & State 8. Election Campaign Financing $5.,00 May Bs
'5] ;;] Trust Fung Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes of has paid the current year intangible
m ?ﬂ m ;] Parsonal Property Tax due June 30. D Yos D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistersd Agent
HERNANDO. EDUARDO 81, Name
300 7187 STE 840 82| Street Address {P.O. Box Number is Not Acceptable)
MIAMI BCH FL 33141
83
84| City FL [as Zip Code

agent. | am familiar with, and accapt tho obligations of, Soclion 607.0505, Fiorida Statutes.

11. Pursuant to the pravisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
offica or registered agent. of both, in the State of Flonida Such change was authatized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE e
Signature, yped or prinlad neme ol fegeteracd agant and bte it apphcable (NOTE: Regislared Agent signature required when reinatating) DATE g\

12. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE P [T oeCETE 1ATILE "D Cuange™ [ addition | =
NAME HERNANDO, EDUARDO 12 NAME §
sreeet ooness | 300 718T ST. STE 640 1.3 STREET ADDRESS T
CiTY-ST- 2P MIAMI BEACH FL 33141 1A CITY-ST-2ip &
TTLE [T otLete 21 TITLE [T Change ™ [T Addition |&>
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS

77 - ST- 2P 2 ACIY-ST-2IP
TLE OJ oewere 34 TIILE [J change [ Addition
NAME 3.7 BAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IP 3.4 CITY-ST-2IP
TITLE [ pELETE 41T0LE [T Change LT Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CiTY-S1-29 4.4 CITY-ST-2P
THLE ] pecete 81 TMLE [J Change [T Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CIrY-SI- 2% 54 CITY-81- 2P
TILE [J oEvere 61 TILE [J Change  [J Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-51-2IF £4 GITY-5T-2IP

officer or diractor of the carporation of 1ho receiv

14. | hereby certify that the information supphed with this Lling does nol qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | furiher certify that the information
indicated on this annual report or supplemenial annual reporl is trup and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

r rustee empowerad Lo execute this report as required by Chapter 807, Florida Statutes: and that my name appears in

nt with an address

LZas) ZLE. 7050

e e e e

Ve A hIIDO (3’0,92




