N

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON DR BEFORE 9/17/07: $550 {IF DISSOLVED, MIKIMUM AMOUNT DUE TO REINSTATE: $760.)

CORPPF?;/GION e .l ‘ FLORIDA DEPARTMENT OF STATE Sep 22 1 997 8 OO am

Sandra B, Mortham
ANNUAL REPORT

1997 DIVISIC?:}C:F[B(?;)C:PSCT:?\TIONS Secretary Of State

DOCUMENT # P93000049659 (4)
CHILDREN'S CARE WEST, P.A.

1. Corporation Name

Principa! Piace of Business

40 BAWGRASS CORPORATE PARKWAY 440 SAWGRASS CORPORATE PARKWAY
SUITE 106 SUITE 106
SUNRISE FL 33325 SUNRISE FL 33325 00 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
07/15/1993 05/01/1
2. Principal Piaca of Business | 28, Mailing Addrass 4, FEl Number Applied For
21] 26| A5-0426502 Not Applicabie
_] Suite, Apt. ¥, elc. Suito, Apt #, &tc. §. Cerificate of Status Desired D $3'75 Additional
22 27] Fee Required
City & State | City & Stale 6. Elaction Campaign Financing $5.00 May Be
El 2;| Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the cyirent year Inlangiblo
;4-] E' 29] B —aﬂ Parsonat Properly Tax due June 30. Yos [JNo
9. Name and Address of Current Replistered Agent 10. Name and Address of New Reglstered Agent
ADLER, MITCHELL D. 811 Name
CJ'O MO'MBACH. BOYLE & HARDIN P.A. 82| Streel Address (P.O. Box Number is Not Acceplable)
500 EAST BROWARD BLVD.
FORT LAUDERDALE FL 33394 83
84| City FL 85| Zip Code

11, Pursuant (o the provisions of Soctions 6070507 and 6071508, Harida Statules, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agont, or both, in he State of Horida. Such change was autharized by the corporation’s board of directors. | hereby accept tha appoiniment as registersd
agent. [ am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (4/97)

SIGNATURE . L. o e e s e e o —
Signature, lypied ot pricted name of registored agont and title i ap)icable [NOTE Regrstored Agorit signature roguired when reingtaingh DATE

12. QFFICERS AND DIRF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITE [4) e e DELETE  f 11inie [J change [T Addition

NAME HILTZ-PARRA, DEBORAH 1.2 NAME

sieeraooness | 14435 SW 16TH STREET 1.3 STREET ADDAESS

GITY-§T- 2P DAVIE FL 14C1Y-§1-2P

TITLE 0 I OEETE 21TLE [T Change | Addition

NAME MONTE-FERNANDEZ, ROSA 22 NAMI

sweeraonaess | §053 POPLAR CR 2.3 STREET ADDRESS

CITY- §7- 2P FT. LAUDERDALE FL 2.4 CITY- §7- 21 )

TILE 0 T DECETE LTI [ Change [ Addition

NAME PAREDES, GILL 32 NAME

sireerappness | 10251 SW 20TH STREET 33 STREET ADDAESS

CiTy-ST-2F DAVIE FL 34, GITY-81- 2

TILE [T DELETE 411 - [ Chenge [T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

oiTY-S1- 2P e 44 CTY-S1-2P

TIE T 51 TICE [ change [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STRFET ADDRESS

CHY-ST-26 54 C1Y-ST-2P

WILE T DELETE 6.9 T11LE [T change L1 Addition

NAME 62 NAME

STAEET ADDRESS | 63 STREET ADDRESS

CITY-5T-2P : 64 0ITY-S1. 2P

14. | do hereby oértify that the information supplied with this filing does not qualify for the exemption stated in Soclion 119.07(3)(i), Florida Statutes. | further cerlify that the
informatipn indicated on this annual repont or supplemental annua! reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am ah officer or director of 1r;§¢?\oratiou or the receiver of trusles empawered ta execute this reporl as reguired by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 1¢ changed, or Ww%%addmss
e ry F v




