sl

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CO:IEOO;);}lON :"'Mm' ‘ FLORIDA DEPARTMENT OF STATE M ay 1 1 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 Du\r|s1c§:c:;ir:y0!:r=sc;:::nons S C Cret ary 0 f State

£ wy

DOCUMENT # P93000056742 (8)

1. Corporation Name

ECOM’HEHENSIVE HEALTH CARE SERVICES OF AMERICA, |

D W

Principal Place of Business Mailing Address
8157 NW 167 STREET 6157 MW 167 STREEY
SUITE Fié SUITE FiI6
MAM FL 33015 MIAMI FL 3301$ 00 NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualitiad
08/12/1993
2. Principal Place of Businoss 28, Mailing Address 4. FE! Number Applied For
21 26] 650420425 Nol Applicable
Suite, Apt. ¥, 81, Suite, Apt. #, elc. N ] $8.75 Additonal
a ;ﬂ 6. Certificate of Status Desired O Fee Requitad
City & State City & Sate 8. Elsction Campaign Financing $5.00 May Be
23 28 Trust Fund Gontribution O Added to Faes
Zip Country 2p Cauntry 8. This corporation owes or has paid the current year Intangible
24 ;l 29 Tz;] Personal Property Tax due June 30. Oves Clno
. Nama and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
GARCIA, LUSS E. B1] Namo
8157 Nw mm STREET 82| Straet Address (P.O. Box Number is Not Acceptabla)
SUITE F18
MIAMI FL 33015 8
84| City X FL |35 Zip Coda
11. Pursuant 1o the provisions of Sachons 507 D502 and 607 1508, Florida Statutes, the above-named corporation submits this statarnent for the purpose of changing ils registerad

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerod
agont. | am famihar with, and accopt the cbhipations of. Saction 607.0505, Florida Slatutes.

SIGNATURE
Bignature, typed or printnd narme of regislorsd agent and lilke 4 apphoabie (NOTE: Registécad Agent signature required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 1] [J bELETE 1.1 THILE [Jchenge  [_] Agdition
HAME QARCIA, LUIS E. 12 HAME
sreeTaooness | G157 NW 187 ST #F16 1.3 STREET ADDRESS
CITY - S1- 2P MIAMI FL 1A CITY-51- 2IP
THLE T oeere 21TLE [JChange [ Addition
NAME 2.9 NAME
STREET ADDRESS 23 STREET ADORESS
CITY-§1- 28 2.4 CITY-$T-2IP
TALE L ¥ DELETE L1TTE [J Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - §T- 2P 34, CITY-5T-21P
TALE ) DELETE 4ATHLE LJ change L J Aadition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-S1- 2P 44CITY-ST-2IP
TME T peeine SATIHE [cnange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-5T-11P
e 1 viLete 61TITLE [J Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LITY-51- 19 Y, DR

%4, | hereby cerlily that the infogmation suppl
indicated on this annual rgport or supplg
officer or director of 1ho dorporetien r
Block 12 or Block 13 if chg

) with this filng doas not quality
nlal annual rgporl is e and aglurate and that my sig
powerad S execute this repart ag

the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ture shall have the same legal effect as if made under oath; that | am an
bquired by Chapter 607. Flotida Stagftes; and 1hat my name appears in

SIGNATURE: _

CR2E034 (10/97)



