FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFI(T 'j'ﬁ% FLORIDA DEPARTMENT OF STATE M ay 06 1 997 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPGRT Secrelary of Slate Secretary Of State

1 997 DIVISION OF CORPORATIONS

\ | POCUMENT # P93000059504 (9)

Corporation Name

| EF1 CARE, CORP.

| AR

| 8. Dale Incorporated or Quaified | 38. Date of Last Hepon

08/25/1983 10/22/1996

‘Principal Place of Business ' Matlirgy Addross

4200 WEST 12TH AVENUE 4260 WEST 12TH AVENUE
HALEAH FL 33012 HIALEAH FL 330124108

2. Principal Place of Busingss | 2a. Mailing Address 4. FEl Numbor Applicd For
i - S
{‘ 21 . 25! " o 65'0431348 Not Applicable
4. |- Suite, Apt. #, otc. Suite. Apl. #, elc. .
¢ |—l ) e J §. Cerlilicate of Status Desired ] $8.75 Add_monal
22 27] Fee Reguired
T ' City & State | . Ciy & State 6. Eloction Campaign Financing $5.00 May Be
;5] e 28| ) . Trust Fund Contribution O Addad 1o Fegs
gl Zip Counlry __dp . L» Country 8. This corporation has liabilily for ingangible tax under 5. 192.032,
rz:] m - gsﬂ B 30} Florida Statutes ﬁ;es Owno |
N ©. Name and Address of Currenl Reglstered Agent o 10. Name and Address of New Registered Agent B
" BAGERIO, JACQUELINE 81 MNamec
- R 6252 N.W. 110TH TERRACE 82| Sireot Address (P.0. Box Numbor is Nol Accepiable)
©|. - HIALEAH FL 33012 -
s I: 83
(8a| Ciy " FL ' 'aﬂ 7ip Code

{1; Puyrsuani to the provisions of Sactions 607.0502 and 607 1508, Flonda Stalules, the above namcd corporation subimits (his staterent for the purpose of changing its registerod
office or registered agent. or both, in the State of florida. Such change was authorized by the corporalion's toard ol directors. | hereby accepl the appointment as registered
- agent. 1 am familiar wilh, and accept the obligations of, Section 607.0505, Florida Stalules.

i sianaTURE o o
.l . Signalure, lypad of printed name af requsten g agert HHL".T.'.' apteable B (HOTL - R gslored Agan sigl|:1|ljlf> requies when i pstating) DATE ) —
1z, OFF ICERS AND DIRECTORS REA - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @
TMLE PU |WAYE 11 MLE T Change L] Addition | &5
Jl[ .NAME MARTINEZ. GU'U.ERMINA M 1.9 NAME g
; ‘sucer appress | 158 W. 40TH PLACE 1.3 STHEED ADORTSS ]
¢ | ovstze HIALEAH FL 33012 +4 CNY-51- 2P g
Eme BA TToriee IO [T Change L] Additien | O
HAVE BACERIO, JACQUELINE 2 NAMI
ST;;EETADDRESS 5252 N-w- ﬂom TERRAGE 23 STREET ADDRESS
onv-sr.ze | HIALEAH FL 83012 2 4CIY-51-2F
e - I N TIATE LT T R o [ ctange [ Adaition |
“NAME 320AME
“STREET ADDRESS 33SIHENT ADDRESS
ov-Stae o 34 GIY-51-21F
TME e PRRLLT; ) 7 [Ochage [T Addition |
NAME 4.2 HAMI
- STREET ADORESS 4 3ISIRENT ADDRESS
CiTy-51-2p o B BRI
E® oo™ Fsomr T [JCrange ] Addiion
HAME o 52 NAME
“STREET ADDRESS 5 3BTRII T ADDRESS
GTY-5T.2P B4DTY-S1- 0 N I ]
“TITLE T oiere 6111E - [Jchange [ Addition
S e £.2 kAN
i | STREEY ADDRESS 6.3 EIRETT ADURESS
Y- 51 20 6.4 CITY- §1-71p

14, | do hereby certify thal the Information supplicd with 1his lding docs not quality fof tht cxemption stated in Section 119.07(330). Florda Statutes. | further cerily thal the
information indicated on this gfiniyil report or supplemental annual report s lrue and accurato and that my signature shalt have the same legal ofleel as if made under oalh; that
1 am an officor or director of fic corporalion or the recoiver or nustag enipowered to execule this report as required by Chapter 607, Flonda Statutes; and [hat my name

appears in Biock 12 or Blocf 13 if changed, o an an attachimg i1y address
L A N ey T = AT ] / 26/6}/7 ™ _mma . G

P Vi —



