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FILED
COBPO%ATT()IV S RN FLORIDA A[)I' 29 1998 Sooam -
- ANNUAL REPORT ALY .. DEPARTMENT OF gTare
- 1998 \ ’ DIVISION OF CO IR Secretary Of State
DOCUMENT # PQ4000030705 (5)

1. Corporation Name

L & § HEALTH CARE, INC.
1850 SW BTH ST, 1850 SW BTH ST.
SUITE 2048 SUITE 2048 :
MIAMI FL 33135 MIAMI FL 33135 DO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualified
‘ 04/21/1994
¥ 1 2, Prngipal Place of Business 28, Maiting Address 4. FEi Number Applied For
: ;Tl B ;G_l 650476969 Not Applicable
Sulte, Apt. #, elc. ite, Apt. #, , iti
. e, Ap ¢ Sulte. Ap sl 5. Cerificate of Status Desired D $375 Additianal
;J - Fes Required
i City & State City & State 6. Elaction Campaign Financing $5.00 May Be
i- 28 N E Trust Fund Contribution O Added 1g Faes
o Zip Country Zip Country 8. This corporation awes o has paid the current year I#gib!e
" ;l . 26 28 30 Parsonal Property Tax due Juna 30. 1 Yes No
'§ N 9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Reglstered Agent
§ | RODRIGUEZ, LILIA J 81| Name
L 1850 SW 8TH ST. 82| Street Address (P.O. Box Number is Not Acceptable)
o SUITE 2048
é | MIAMI FL 33135 8
EN
# g 84| City FL |as1 Zip Code

11. Pursuant to the provisions of Sections 6807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament far the purpose of changing its registerad
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hargby accept the appointment as registered
agent. | am familiar wilh, ari accepl the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE

L Signature, typund o p(wlwl?@?mm o vr-;w%l:A-u-d gl and e it il enbln {NOTF. Registersd Agent signature required when reinstating} DATE f:.
ﬂ 12, OFFICERS AND DIRCCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i TILE P (1 OELETE 1TITLE “[Ichange ] Addition 2
g e RODRIGUEZ, LILIA J 12NAVE g
4777 swerraponess | 1850 SW BTH ST., 2048 1.3 STREET ADDRESS i
ol emvesrar MIAMI FL 33135 14Ty -51-21P &
¢ ] e VP [T DeCETE ZATHLE [ Change [ Addilion | O
PR Y RODRIGUEZ, ULIA J 2.2 NAME

} | smeeranpmess | 1850 SW 8TH ST., SUITE 2048 23 STREET ADDRESS
= | cnv-si-ze MIAM! FL 33135 2 40TY-ST-2IP
T me BIEG 31TLE [Tchange [ Adaition

B | newe 32 NAME

E; | STREET ADDRESS 3.3 STREET ADDRESS

£} CIN-ST-2I 34.CITY-ST-21P

T [J DECETE 41 TITLE "I cnange L Addition

poo | e 4.2 Nae

¢ | STREET ADDRESS 43 STREET ADDRESS

E LITY -85-ZIP 44CITY-5T-2P

l: TILE [ DELETE §1TITLE [ Change [T Addition

S| wame 452 NAME

E:; STREET ADDRESS 53 STREET ADDRESS

S omv-st-ze 54CITY-5T-20

i‘ T Tme ] DELETE 51TME [Tchange  [J Addition

5| e 6.2 NAME

“ | STREET ADDRESS 6.3 STREET ADOAESS

§ CITY-ST-21P 64 CITY-5T-2IP

14, | hereby certily that the infermalion supplied with this iing doés not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this annual repart or suppliomental annual reporl 15 true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or dirgctor af the corporation or the receiver of Trusiee empowered to oxecule this report as required by Chapler 807, Florida Statutes; and that my name appears in

Biock 12 or Block 13 it ghangoed, prgn an auacq\om with gq address.
C UMM AT IES = 7 /;)ﬂ L, a8 03/20/1998 {305) 642-49005




