SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. §
. AMOUNY DUE GN OR BEFORE 0315/9%: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT s '"—f*u,-'_ FLORIDA DEPARTMENT OF STATE el
CORPORATION 4"‘/‘ Eﬁ‘ Katherine Harris S LHL TARY OF TN §
ANNUAL REPORT % ; ‘r_g Secretary of State SO CRp AT

1999

DOCUMENT # pg3000053403
ACCU-CARE SERVICES INC.
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DIVISION OF CORPORATIONS

T 99 SEP 30 It 1:23

1O

|
i
i
‘

Frincipat Prace of Business Mailing Address
51 N LE JEUNE-RD. 351 MW LE JEUNE_RD.
SUITE 306 SIHTE-306-
MIAA-FL-33126 MM 33156 DO NOT WRITE IN THIS SPACE
us u | 3. Dale Incorporated or Qualiied ’ T
_ _ ]| 07301993 -
2. Princnn Plaze of Rusiness | 2a. Mailing Address 4. FEI Number Applied For
2t 646 West Palm Dr #300 (2| same as Principal _ | 650439874 .. .. s Not Applicable_
Suite, Apt &, ¢ Suite, Apt. #, etc ‘ ) - 8.75 Additional
»| Suite ¥ 300 ] 5. Certicato of Status Desired | ] AR
City & Stals . City & State 6. Election Canpaign Financing $5.00 may Be
23] FiO]’,‘ ida Ci ty F1 33034 28] e 1 .. Trust Fund Conlribution [_] __ _Added to Fees
2 Gountry Z2ip Country B. This corporation owes the current year
24| 33034 }>25 B 29| o __Lip_L - - Intangible Personal Property. [.__] Yos ENO o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent .
81| Name
GARCIA FERRQ MARILYN I S
Ad 0. bar i l —
15480 SW 95 LANE 82| Street Address (F.0O. Box Nu_i'\ f{]l oﬁrfﬂfﬁ?.\_' OsnT 1 —— 3
SUITE 306 s3] T ""__lm,?gg::]]]ﬂg@;:@] o
MIAMI FL 33196 _ HaaE50. 00 dBS0. 00
84| City FL ‘[&s Zip Code

1. Farsoant to the provisions of seclions 607.0502 and 607.1508, Flonda Statules, the above-named corporatgn;ﬁ[);r’fii_s'fhi_s_é_tatement for the purpose of changing its registered
office or rugistered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent |an famihar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signature typeed o printad name Of regisiiced syent and tia f appicable | (NOTE- Registared Agent signalura raquired when reinstating) DATE —_
12, OFFICERS ANDDIRECTORS  B43. " " " ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12| &
TE PT E] DELETE 1T1TiTLE D GChange D Addition o
GARCIA-FERRO, MARIA 12NAME &
st t1aniniss | 15840 SW 95 LAND 13 STREETADDRESS L
AR MIAMI FL e jractysTze ) — B — g
T [Voeere 21TME [ Jchange [ Addition
KL 22 NAME
STHELPATORING 23 STREETADDRESS
[ERESEE .. Qaacmystae — .
TiHLE U DELETE 31TITLE D Change D Addition
NAHIE 32 NAME
E1=Er TADNRESS 33 STREET ADDRESS
cnrstzn o 34cqrysrae _ e [
Wik [oeete 41TITLE (] Change || Addition
MM 4.2 NAME
STREF TADDRES® 43STREET ADDRESS D

| nvgta _ .. Jascivsrae b__. e e o

e [ Toeere 51TmE { T cnange [] Adson
ALY § 2 NAME
4RTFT AT SS 53 STREET ADDRESS
Cirenze L WSS | e
TLE [ JoeLere §1TITLE [} change [ addition
nens 62 NAME
SINTHEANRG 1 67 STREET ADDRESS
SEAR-UNAS 64 CITY-5F-21IP e —

ied with this fiing does not qualify for the exemption stated in section 119.07(3){i). Florida Statutes. | further certify that the information
emental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
wjor the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statules; and that my name appears

¥:n an atlachment with an address
TNT)P% Pl af-33307

14. | hereby cestify thal the information s
ind zated on this annual repodar su
an officer or director of the o
i in Bock 12 or Block 13 if cha

SIGNATURE:

' 8l

Daytme Phooe #



