ECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/93: 5550 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE J UI 1 2, 1 999 8 . 00 am
CORPORATION Katherine Harris Secr
ANNUAL REPORT ————ye ecretary of State
1999 DIVISION OF}QRPORATDNS 07-12-1999 90013 025 550.00

JOCUMENT # pg3000049659 ),/
CHILDREN'S CARE WEST, P.A.

R

007C267

rincipal Place of Business Maifing Addrass
MO SAWGRASS CORPORATE PARKWAY 440 SAWGRASS CORPORATE PARKWAY
SUITE 106 SUITE 106
SUNRISE FL 33325 SUNRISE FL 33325 DO NOT WRITE IN THIS SPACE ‘
: 3. Date Incorporated or Qualified
07/15/1993
. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
26] 65-0426592 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, el - 5. _Certificate of Status Desired - . D -+ --*s'a'-?s Addl':ﬁona'.:
] e e e e i e e - ;I S-- - s Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes the cuirent year
] }E’ ?E[ 3_0| Intangible Personal Property. Yes m
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
. 81; Name
ADLER, MITCHELL D. 82 5 d 0.8 ber s Not table)
eet ress (P.O. Box Number is Not Acc [}
C/0 MOMBACH, BOYLE & HARDMN PA. S AR aems. ANIOR A
FORT LAUDERDALE FL 33394 Qo3 Tyles <TiedX
84 Ci L 85 ip Code
olyussod. FL l l Pana-

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

e

CR2E034 (5/99)

IGNATURE

Signatura, typed o printed name of registered agent and tite: If applicable. {NOTE: Registerad Agant signature requirsd when reinstating) « * DATE
5 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE 0 [ petete 11TME o o ] Change [ adition
Ve MONTE-FERNANDEZ, ROSA 1 2NAME MoRNIneZy NeStor. 3
weraooress | 1053 POPLAR CR \asmeeTaooress | AHD AW 199 Ryt :
YsTzP FT. LAUDERDALE FL 14 CITY-ST-2P fe erboucre. Pirnes H, 23229
£ 0 ‘ lorewE 24TMLE [ change L1 Additon
ME PAREDES, GILL 2.2 NAME
weranoress | 10251 SW 20TH STREET 2.3 STREET ADDRESS
Y.ST.ZIP DAVIE FL 24 CHY-STZIP
LE "Lloeeter  fu™mE T - T3 change L) Addition ~
vE ' 1.2 NAME
EET ADDRESS 3.3 5TREET ADDRESS
Y812 34 CITY-STZP
LE [ oecere 41 TITE [J change {1 Addiion
vE 42 NAME
{EET ADDRESS 43 5TREET AODRESS
Y-S5T-21F 4.4 CITY-5T-2P
£ [ oeLete 5.1TITLE [ change [_] Additian
AE 5.2 NAME
{EET ADDRESS 5.3 STREET ADDRESS
vST2P 54 CITY.ST-2IP
\E {TJoeLeme 8.1 TITLE [J change [1 Addiion
i £.2 NAME -
{EET ADDRESS 63 STREET ADDRESS
vsT.2IP £.4 CITY-ST2P

. I hereby certify that the information supplied with this filing
indicated on this annual report or,
an officer or director of the co
in Block 12 or Block 13 if chang®

IGNATURE:

es not qualify for the exemption stated in section 119.07(3)(i). Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
pRered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears

ROUIRED sfvleq

el T Bawh TYPED OR ERINTED NAME OF SIGNING OFFICER OR DIRECTOR Date | Daytima Fhona #




