_FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT TA
Santc)ira B:rMor!hOal:ns = Jan 23 1 99 8 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF GORPORATIONS S c Cretary Of State

1998
DOCUMENT # P93000053403 (0)

1. Corporation Name

ACCU-CARE SERVICES INC. I

T T

Principal Place of Business Malling Address
351 NW LE JEUNE RD. 351 NW LE JEUNE RD.
SUIMTE 06 SUITE 306
MIAME FL 33126 MIAMI FL 33126 DO NOT WRITE IN THIS SPACE e
3, Dalg Incorporated or Qualified S
07/30/1993
2, Principal Place of Business 2a. Mailing Address 4. FEi Number . Applied For
21} 2] 65-0439874 Not Applicable
Suite, Apt. #, ele. Suite, Apl. #, etc. o %87 iti
—I P e AP € 5. Certificate of Status Desired [ $B‘75 Additional
29 27 Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 May Be
2—3[ ;s—| Trust Fund Contriliution O Added to Fees
Zip Country Zip Counlty 8. This corporation owes or has paid the current year Intangible
EI E Jgﬁ' E a_n] SA’ Personal Praperty Tax due June 30. [T Yes 1 No
g9, Name and Address of Current Reglstered Agent 10._Name and Address of New Registered Agent
SANCHEZ, GISELA Bl AR A - FERRe, MARILYN
351 NW LE JEUNE RD. 82| Street P:gd’gre é;‘.o. Box Number is Not Acceptable) v
SUITE 306 1EG85 ' E T GETL anve
MIAMI FL 33126 83
! 8| Ciy 85| Zip Code
P M FL | 357%¢

11. Pursuant 1o the provisigns bf 5
office or registered gdent, 4f b
agent | am familiar fvith, anfifigeo:

SIGNATURE

the State of Florida. Such change was authorized by the corporation's board of directors. § hereby ascept the appoiniment as registered
the obligations of, Section §07.0505, Flarida Statutes.

MARILYR GARCIA -FERRD PAECS/DEST ol-06-%&

%\s B07.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose af changing its registerad”
4

Signaure. !yﬁe:! o ppdF+ numg bl ragistered agant and tile i applicatie. [NOTE: Registersd Agent signatura required when reinstating} DATE —_
12, l / l ' ¢FFICEF|S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 53: i
TITLE FT — b ] ] DELETE LUTIMLE FT T . "~ D9 Change  [_1 Addition :c:: .
e GARCIA-FERROXMARIA 12Me GARCIA-FERRD, MARILYN 3
stheeT aooress | 15840 SW 95 LAND 1ssmeaonRess | SR S W 95 LN g
CITY-ST-ZP MIAMI FL ~ 14CITY-ST- 20 Miasti FL 33f/g¢ 8
TILE Vs %, CELETE 2ATILE ~ LiChangs ] Addion |©
NAME FIGUEROA, JUANA ZOBEIDA 2.2 NAME
sTreeTanmmess | 3251 NW 34TH STREET 2.3 STREET ADDRESS
CTY-5T-2P MIAMI FL 2.4 GiTY-ST-2IP
TILE ] DELETE 3.1 TILE ’ ) — [Change L[] Addition
NAME ‘ 52 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - ST-2P 34, GITY-ST- 2P
TITLE [1 DELETE 41TME [Jcrange L1 Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-S7-2P 44 GITY-ST-7p
TITLE [_1 DELETE 5.1TILE [T cChange [T Addition
NAME 5.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST- ZiP 54 CTY - ST~ ZIp
L 11 DELETE 6.1 TITLE [T 'Change [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREFT ADDRESS
CITY-SY- 2P f 6.4 CITY-5T-2P

g does not qualify for the exemption stated in Section 119.07(3)([), Florida Statutes. | further certify that the informaticn

14. ! hereby cenify that the information supplied,
indicated on this annual repon or suppleme
officer or director of the corporation or thg
Block 12 or Block 13 if changed, or on g

SIGNATURE:

Areport Is true and accurate and that my signature shali have the same legal effect as if made under oath; that'l am an
| Fustee erggowered to execute this repart as required by Chapter 807, Flonida Statutes; and that my name appears in
vith an address.

RE REQIHARIDVY: GALeiA-Feppo o(-06-7& 305) {¢3320¢

Eh NAME DF SICNING QFFICER DR DIRECTOR Davtime Fhane # 0S4A3S01

b

LT
ENGNATURE AND TYPEZE PRIRINT]




