.. APPROVE
* FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FﬁHEDn

PROFIT X FI ORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Qr
ANNUAL REPORT Secrelary of State "8 JU{ J 3 PH ’3 36
1998 DIVISION OF CORPORATIONS SECRETARY OF STATE

" TALLAHASSEE,
DOCUMENT # P93000045369 SEE. FLORIDA

1. Corporation Name

ANGELA ADULT CARE, CORP.

Principal Fiace of Busiess Mailing Adciress 1 131 [%I%]!ﬁ%;%_} E%"i_ | 1- — 5:.;
07 14./38--01 05~
601 35 Ave. 5937 SW 41th St. o e g;’jw,f!{ L
Miami, FL 33125 Miami, F1 33155-5203 0O NG ribEpacE YTt 13
3. Dale Incarporaled or Qualified
06/21/71993
2. Principal Flacs of Rusiness B T Mailing Address 4. FE! Number Applied Far
[21] o 26] 65-0419779 Nt Applicatte
ite. Apl #. 8t Suile, Apt. #, otc. i
Sulte. Apt . ete F— e o o 5. Cerlificate of Status Dosired XK1 $8'75 Adcﬁhonal
a 27} Fee Required
City & State | City & State 6. Elsction Campaign Financing $5.00 May Be
23] . 2] Trust Fund Conlribubion O Addad 10 Fess
Zip __ Counky L Country 8. Tnis corporalion owes or has paid the current year Inlangible
24 2a R 29| 30 Personal Properly Tax due Juno 30. OJws Ono
| ___._% Name end Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
81| Nare
Cesar,Lucresia 82| Stroet Address (P.O. Box Number is Nol Acceplabie)
601 NW 35 Ave.
Miami, FL 33125 &
84| City FL 85| Zip Code

11, Pursuant (0 The pravisions of Sochions 607 0502 and GO7 1608 {1onda Slatlules, the above-named corparation submils this slalement or the purpose of changing ils regislerod
office or reg) sd agant achgh inoine Slale of Flonda Such change was authorizedd by the corporation’s board of directors. | hereby accept the appointment as regislered
agenl | coept Ine obligatons of, Section 607.0608, Florida Siatules

- 7S e e

SIGNATURES r™ e . . e
SHRlre telt e e nbed) e 0f reg e agpe :iej;w;:'( wlile (NOTE Hegesterged Agorl signalire regoited whon rinslatng) Dalt

12. ) OF LICEHS AND DIBECTOHS 13. ADDITIONS/CRANGES 70 OFFICERS AND DIRECTORS IN 12

TILE PVTD O becene 1L L Change T Addition

NAME Cesar,Lucresia 12 NAME

SIREETADORISS | 01 NW 35 Ave. 13 STREET ADDRLSS

CITY-51-2 _Misami, FL 33125 _ 14CNY-51- 7P

WILE |m AT IXRLG O Crange L) Addition

NAME 2 2 NAME

STREET ADDRE S5 23 STHELT ADDRESS

CITY-ST- 2 S 4 2 qcov-s1-20

g [T oreie 31T O3 change T Addilion

NAML 32 NANE

STREET ADORESS 33 STREET ADDRESS

CITY-S1-2F o o 34 CITY-S1-21P

TIILE T nrLete 4L O Change [T Addition

HEME : 4 2NeME

STREET ADDRLSS 4351811 ADDRLSS

City-51-Zip 44CMY-ST-7210

TLE N T S1TLE [ change [T agdiiion

NAME LN

STREET ALIDRI RS ) A3 GTRITT ADDRESS

eov-st-ae | e 54CIIY-SI- 2P L hm r [

T 1 |mEPINT PRRT: /4 [ q Cilpn darion

NAME 62 HAMI . t@ @%

STRIET ADORI 55 B3 SIREET ADDRI 55 ‘

Cv-51-z210 — G4 CIY- 5F-21P

14. | hereby Cefllf‘)\r thal the information sappslicd wilt this filng does not qualify lor the exemplion staled in Seclion 119.07(3)(). Flonda Statutes | furlher corlily that the information
indicated on s ansual reporl o sapplernental dneoal report < bue and accarate and thatl my signature shall have the same legal effect as if mage urider patt: that | am an
officer or director ol the corporation o 1he receiver of rustoe anpawered Lo oxccule this report as required oy Chapter 607, Florida Slalutes: and that my name appears in
Biock 12 or Riock 13 ¢ changod_or o an allachvent with an address

-’
SIGNATURE.: .o~ ! B

SIGNATIRE ANG TYPED OR PRINTED NAME OF SIGNING BFFICER OR DIRECTOR

CR2E034 (10/97)



