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AMOUNT DLE ON A BEFORE S/TAT. $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)
PROFIT SER FLORIDA DEPARTMENT OF STATE
CORPORATION vt ol Sandra B. Mortham

ANNUAL REPORT

1997

Sacratary of Slale
DIYISION OF CORPORATIONS

POCUMENT #

Corporation Name

ACCU-CARE SERVICES INC.

P93000053403 (0)

Principal Place of Business

351 W LE JEUNE RD.

Mailing Address

351 Nw LE JEUNE RD.

FILED
Jul 29 1997 8:00am
Secretary of State

A0

CR2E034 (4/97)

information indicetad on thid annualrep
| am an officer or director Af the cgipora
appears in Blogk 12 or

i
PNk Al -

f tho
ok 13§

ah ajjachmaent with an address.

FIEYEE B3-SI

SUITE 206 SUITE 206
MIAMI FL 33126 MIAMI FL 33126 DO NOT WRITE IN THIS SPACE
. Date Incorporated or Qualifiad 3a. Date of Last Report
: 07/30/1993 06/17/1996
2. Principa! Place of Business 28. Mailing Address . FEi Number Applied For
21 1r |26] AF-0430874 Not Applicable
Sulte, Apt # elc. Suite, Apt. 4. slc. AN ;
ulte. Ap " wie. Ap . Certificate of Status Dasired O $8’75 Addltionat
22 27 Fee Requlred
City & State City & State . Elaction Campaign Financing $5.00 May Bo
2 ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country . This corporalion owes or has paid the current year Intangible
m ; 2_5] §| EEI Personal Properly Tax due June 30. Oves [No
9, Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
SANCHEZ, GISELA B1| Neme
351 LE JEUNE RD 82| Siroet Address (P.O. Box Number is Not Acceptable}
SUITE
MIAMI FL 33126 &3
| 84| Cily 85] Zip Code
‘r FL
11. Pursuan! to the provisions of Seclions 607.0502 and 607 1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office o registered agent, or both, in the State of Flerida. Such change was authorized by the corporation's board of directors. | bereby accept the appoiniment as registered
agent. § am familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.
SIGNATURE '
Slnnaq.m‘ typed or printed name of ragisterad agent and tdle il applicabila, (NQTE: Ragsiorad Agertt signature required when reinstating) DATE
12, ; QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e T DELETE 11TILE [T change [ Addition
NAME ) -FERRO, MARIA 12 NAME
streeT aponess | SW 05 LAND 19 STREET ADDRESS
CITY-ST-2P | FL 14 CITY-57-2P
e [ DELETE 21 TITLE [Jcrange T Addition
NAME FIGUEROA, JUANA ZOBEIDA 22 hAWE
STREET ADDRESS { NW 34TH STREET 2.3 STREET ADDRESS
CITY-5T-21P | FL pacny.sr-ze |
THLE i T DELETE 31 TITLE [Jchange [ Addition
NAVE ' 32 NAME
STREET ADDRESS i 33 STREET ADDRESS
CITY-ST-2P E 34, CITY-ST-2P
ME ; ] DELETE 4.4 TIILE M change [ Addition
NAME 4,7 NAME
STAEET ADDRESS : 4.3 STREET ADDRESS
CITY-5T-2P : 4.8 CITY-51- 2IP
MLE | [T DELETE S1TMLE [ Crange L1 Addition
NAME : 4.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P ! 54 CITY- ST-21P
TmE ll 1 CELERE 6.1 TITLE [Tchange L] Addition
NAME : 62 NAME
STREET ADDRESS ( 63 STREET ADDRESS
LITY-ST-2P | A y €4 LITY-51-71P
14, | do hergby certify that the informatioh e ‘ ithithis filing does not guatity for the examption stated in Section 139.07(3)(i}, Florida Stalutes. | furthar certify that the

b ldurplghental annual report is true and accurate and that my signalure shall have the same legal efiect as if made under oath, that
dcoiver or trusteo empowered 1o execite this reporl as required by Chapler 807, Florida Statutes; and that my name

-/ )/d 4 Kus)/.d.m;m.
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