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

FILED

CHILDREN'S CARE WEST, P.A.

PROFT 5 FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT e S Jan 29 1998 8:00am
1998 DIVISION OF CORPORATIONS S e Cl‘etal'y Of State
DOCUMENT # P93000049659 (4)

AR

Principal Place of Business
440 SAWGRASS CORPCRATE PARKWAY

SUITE 106
SUNRISE FL 33325

Mailing Address

440 SAWGRASS GORPORATE PARKWAY
SUITE 106

SUNRISE FL 33325 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

07/15/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
[ 21] 26! 650426592 Not Applicable
Suite, Apt. #, elc, Sulite, Apt. #, ete. i
e e P 5. Gerlificate of Status Desired L] $8.75 Addtional
E‘ E[ Fee Required
City & Stale City & State 6. Election Campaign Financing $5.DD Méy Be
E E' Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the cuﬁp/year Intangible
|24} 2] E‘ E' Personal Property Tax due June 30. Yes [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ADLER, MITCHELL D. 81} Name
C/0 MOMBACH, BOYLE & HARDIN P.A. 82] Steet Address (P.O. Box Number s ot Acceptable)
500 EAST BROWARD BLVD.
FORT LAUDERDALE FL 33394 &
84| City

| Zip Code

FL [*

SIGNATURE

11. Pursuant to the prowisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida, Such change was autherized by
agent. | am familiar with, and accept the obligations of, Sectlgn 807 4

the corperation’s board of directors. | hereby accept the appointment as registered
5, Florica Statutes. - .

indicated on this annual report or supplemental
officer or directer of the corporation or the re

SIGNATURE:

Block 12 or Block 13 if changed, or on an atgchmeniwith al

Sigranre. yped or printed name of registered agent and titla f applicabs, {NOTE: Reglstersd Agent signature reguired whan reinstating) DATE
12, OQOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e 4] [T oelETE 11THLE [J Change ] Addition
NAME MCONTE-FERNANDEZ, ROSA 1.2 NAME
srreeT Anoress | 1053 POPLAR CR 1.3 SYREET ADDRESS
CITY-ST-2P F1. LAUDERDALE FL 1.4 CITY-5T-ZP
mME 4] [T DELETE 21 THLE [iChange ] Addition
NAME PAREDES, GILL 22 NAME
STReET anchess | 10257 SW 20TH STREET 2.3 STREET ADDRESS
CITY-5T- 2P DAVIE FL 2.4 CITY-5T-2P
TITLE 1 DELEZE 3.1 TITLE [d change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4 CITY-5T-ZIP
TITLE ) [T DELETE 41 TTE [T Change ] Addition
NAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY - §T- 2P
TINE LI DELETE 51TE [ I Change [ Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-ST-2IP
TITE |_J DELETE 8.1 TITLE [Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 5.4 GITY-ST-2IP
14. ) hereby cerliy that the information suppiied with this fling does not qualify for the exemption stated In Section 119.07(3)(7), Florida Statutes, [ further certify that the information

ual report is true and zequrate and that my signature shall have the same fegal effect as if made under oath; that | am an
trustee emgowered ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

i ddrfss.

v oelag (Dasq 816 SroT

CR2E034 (10/97)



