" FILENOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
. CORPORATION
ANNUAL REPORT

1997

FL.ORIDA OE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PARTMENT OF STATE

DOCUMENT #

1. Corporabon Mame

ANGELA ADULT CARE, CORP.

PO3000045369 (4)

I\,'lelung Address
801 35 AVE,
MIAMI FL 331254023

Principal Place of Busncss

801 35 AVE.
MIAMI FL 33125

Jan 29 1997 8:00am
Secretary of State

N A O

3. Data incorporatad or Qualmed

06/21/1903

02/07/1996

3e. Date of Last Report

q

FL.

2. Frne ipa Place v Basiress | 2e 2a. F ail.ng Address 4. FE) Number Apptied For
o B3T3 S N YT 650419779 Not Applicable
Suile, Apt #, vl ‘Suito, Apt 4§, ele, " o $8.75 additional
— . "
22 27-|7 5. Cerlificate of Statug Desired O Feo Required
City & State; ’ City & Stale 6. Election Campaign Finanging $5.00 ma
L . " " y Be
_2_3] e ge] M ’7 M~ F ‘. Trust Fund Contribution - Added to Fees
& ___ bourlry _dp Courtry 8. This corporation has fiability for intangible tax under s. 199.032,
24 25| 20|33155- 5203 [3] DA O Florida Stat.tes ves [1No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agont
CESAR, LUCRESIA #[ Name _
801 NW 35 AVE 82| Streel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33125 '
B3
84( Cily 85| Zip Code

[ Parstian: 1

 the: |;r Peisions ot
olfice o n T 1

or bolh, i the S

SIGHATURE

Sochons 607 0502 and G07 1508, Flonida Slatutes, the above-named corporalaon submits this statement for the purpose of changing its registered
: pent Stale of Flarida Suck change was authorized by the corporation's board of directors. | hareby accept the appointment as ragistered
agont | an fi wnifiar w th, ancl Ac :cel th (nh\u iations of, Section 607 0505, Florida Statutes

T e

STGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIREETOR

Sl Ah, b e \1 angent s 110 '.3; {NOTE Regaterad Agent signature required whan reinsiating) DATE
12, ()F 3 1{.[ RS AND DIRFCIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Ti ] DecETe TITME [Jchange ] Addition
RAME CESAR LUCRESIA 12 NAME
sheranonss | 60 NW 35 AVE 1.3 STREET ADDRESS
| Ly stak MJJ \' u"FL 33125 N . 1A QY -ST-2F
Tiize O beceTe 21TILE [T Crange L] Addition
Nin 2.2 HAME
P RTHELT ADDRS5 2.2 STREET ACDRESS
IR L T 2 4CIY-51-28
Tng T okcerE 31 THILE [ crange [ Addition
AW 3.2 KAME
a
SURIE) ADLRES 3.3 STREET ADDRESS
Gty s1- 21 B 34 CIIY-ST-2P
Wik ] CELETE £1TILE [ Change  [J Addition
-
HAME 4 2 NAME
STREST ATIDRESS 4 3 STREET ADDRESS
CITY-5] - F 44 0ITY-ST-2IP
T T oerete 51 TITLE [T Change [ addition
MAME 5 2 NAME
SIEETADIRESS 53 STREET ADDRESS
) o 54 CITY-S1-2IP
[ oeeme B TITLE [ X change  [_] addition
6.2 HAME
SIREED ADLRESS, £.3 STREET ADDRESS
Cire-SI- 7P i o 6.4 CITY-ST-ZIP
14, | da hereby corby that the infanm Vsupaied with his 14ing doss not qualify for the exemption stated in Section 119.07{3)(+), Florida Statutes. | further centify that the
ifareition incicared o this amnwat report of supplemental annual report s true and accurate and that my signature shall have the same legat effect as if made under oath; that
Lam an ollicer or chr s f 1P o st ion, 0 the pacever or trustee empowverad to execute this report as required by Chapter 607, Florida Statutes; and that my name
apprars in Biock 17 o Blocs 13 ¢ Lhan g /}m aftachment with an address: {,
SIGNATURE: W= %a S~/ 4o

P ¥ D

Daytimne Phane ¥

DI

CR2EQ34 (9/96)



