SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1297. FILED

AMOUNT DUE ON DR BEFORE 9/17A7: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT y ;{: o > FLORIDA DEPARTMENT OF STATE Ju1 2 5 1 99 7 8 O O am

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Sacretary of Stato S ecretary Of State

1997 o “. DIVISION OF CORPORATIONS

DOCUMENT # P94000030705 (5)

1. Corporation Name

L & | HEALTH CARE, INC.
Frincipal Place of Businoss Maling Addross “““Il”ll |I|“I|I” IIM IIHI“‘"I“I”"“m“ lllu IIm I”l |“|
1650 SW 8TH 1. 1650 SW 6TH §T.
SUITE 2048 SUTE 2048
MIAMI FL 33135 MIAMI FL 33135 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cualified 3a. Date of Last Repon
04/21/1994 04724/
2. Principal Place of Business 2e. Mailing Address 4, FEI Number Applied For
21 =] 650476969 Not Applicable
ite, ApL ¥, glc. Suito, Apt. #, etc. ) iti
Suite, Ap o wie. Ap e b. Certificate of Status Desired | $8'75 Addifional
22] 27) Feo Required
City & State | City 8 Stale 8. Elaction Campaign Financing $5.00 May Bo
m mﬂ Trust Fung Contribution ] Added to Fees
Zip Country 21p Country 8. This corporation owes or has paid the current year Intghgible
24 26 ;ﬂ 30 Personal Property Tax due June 30, [ ] Yes No
9. Neme and Address of Current Reg_l_l_lorod Agent 10. Name and Address of New Reglsterad Agent
RODRIGUEZ, ULIA J 81 Name
1850 sw BTH ST’ 82| Streel Address (P.O. Box Number is Not Acceptable)
SUITE 2048
MIAMI FL 33135 82
84| City FL Jﬂ Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508. Florida Stalutes, the above-named carporation submils this statemant for the purpase of changing its registered
office or registerod agonl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obdigations of, Section 607.0505, Flotida Statules.

SIGNATURE ____ . —
Signalwn. typed o prnted nar e ol regeatorpd ager! and tdle Il applicatie {NGTE Registered Agont signaturo requirad when reinstaling} DATE
12, OfFICERS AND DIRECTONRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [J oeLett 1ITLE [ chenge [ Addition
NAME RODRIGUEZ, LILIA J 1.2 NAME
streeraporess | 1850 SW 6TH 5T, 2048 1.3 STREET ADDRESS
omy-§1-21p MIAMI FL 33135 14CITY-ST-2P
e VP [T oeieie 21TILE L1 Change L] Addition
HANE RODRIGUEZ, LILA J 22 NAME
smeevaoress | 1050 SW 8TH ST, SUITE 2048 2.3 STREET ADORESS
CHY-S1-7p MIAMI FL 33135 2 40Y-ST- 70
TIME LJ Oecere 31T0LE [T change [T Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CTy-S1-29 34.GITY-ST-21P
TME [CT peLeve A1TTLE T Change [ Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST- 2P
TIE LT oeceTe 51TMLE [ Change [ Addition
RAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
OITy-ST-2IP 5.4 GITY-5T- 2P
TiRE [T orLete 5.1 TLE [T Change [ Agdition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-$1-21P
14. 1 do hereby cerlify thal tho informalion supphed with this filing doos not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further cerlily that the

Information indicatad on this annual reporl or supplomental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
1 am an officer or diractor of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or plock 13 if ¢changed, oL.pn an attachment with an address.

SIGNATURE: Mﬂ iy i o7 /17 /f‘?‘f'? fb?-f)MZ -4ap3”

CR2E(034 (4/97)



