FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

©OPHOFN
CORPORATION
ANNUAL REPORT

DOCUMENT # P94000036985 (7)

1. Corporating Narme

RELIABLE MOBILE CARE SERVICES, INC.

A B

Sandra B, Mortham

Sacretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

o 'L \ 1 FLORIDA DEPARTMENT OF STATE Mar 2 6 1 99 7 8 OO am

Principal Place of fusirans

1000 £. ATLANTIC BLVD. 1000 €. ATLANTIC BLVD.
STE. 208 STE. 208
POMPANO BEACH FL 33080 POMPANG BEACH FL 330807447

3. Date Incorporated or Qualified 3a. Date of Las! Reporl

05/17/1894 02/13/1996

CR2E034 (9/96)

T2, Fnncipe! e of Bosi - " 2a. Maing Address 4. FEI'Number Applied For
ol S ] R— 650496121 ot Applicabie
Sute, Al o#L el Saite, Apt. # elc, iti
e ) ' B. Cerlificate of Status Desired a $8'75 Additional
22] - 27[ Fee Required
_____ Cily & Slite  City & Stale €. Election Campaign Financing $5.00 may Be
£ 2;| Trust Fund Centribution Added to Fees
s | Gountry L Country 8. This corporation has liabifity for intangibte tax under s, 199.032.
L | S - 30] Fiorida Statutes Paes [l o ]
. Nome and Address of Current Registered Agent 10. Name and Address of New Regiatersd Agent
SHAMMAS, MONA 81| Name
1000 E. ATLANTIC BLVD. 82| Stret Address (P.0. Box Number is Not Acceptable)
STE. 208
POMPANO BEACH FL 33050 83
B4 City FL 85| Zip Code
3%, Pursiand b to proy sions of Seations 607 0602 and 6071508, Fiorida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
oftice or regustered ageal, or both, i the Slate of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent 1 ar lamilisr with, and accept the obligations of Seclion 607 0505, Florida Statutes.
SIGNATURE . e . .
Sopngtore Bygead 00 g Gnbed et OF ot encd aspend a e o ap b atie INOTE Rogsstered Agent signaure required whan reinslating) DATE
[ T TGRS AN DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Ntk PD T eete 11 TILE - [Terange ™ [ Addition
Naws SHAMMAS, MONA 12 HAMF ’
switraocess | 4000 E. ATLANTIC BLVD. STE. 208 13 STREET ADDRESS
convesere | POMPAND BEACH FL 33060 ~ 14 CITY-5T- 7P
N ST - bt 21TI1LE [ Change” T Addition
AN LYNN, DEBRA 22NAME :
sinetr aoress | 1000 E. A 23 STREET ADDRESS
| omvesie- | POMPANG BEACH 2 ATITY-§T-P
A / oo 31TILE [T Crange [T Adorion
pt 2.2 NAME
ST TALONE S 33 STREET ADDRESS
L IS 34.CITY-§T-2P
7L U] peLbe 41 TILE [3 crange 1T Addition
hisss 4.2 NAME
STHEL) ADLFRESS 4.3 STREET ADDRESS
Ml_iig‘lﬂzi}'_ N . 44 CITY-ST- 2P
K [ DrLeTe 54 TITLE [Jchange [ adgition
HAME : 52 NAME
SIHFLL ADBHSS 53 STAEEY ADDRESS
| Ley-sl-Zv e e 5407Y-51-2P
T D oitere 61 TILE [CFenange L] Aduition
N 5.2 NAME
STHIFEADDAEGS 6.3 STREET ADDRESS

64 CITY-SI-2IF

i  supplied with this filing does nal qualify for the exemplion staled in Section 119.07(3)(1), Florida Statutes. | further certify that the
s annal report of supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
rusted empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

nt with an address.
B2 (77 asu-pyg020
o1

Daytire Frone #

| cny-st-ap

o thi
' o of The Corporation or the receiv
appiars in Block 12 ar Blockfid iehanged, or on an aty

SIGNATURE: [

B NAME OF SIGNING OFF

A
SINATURE AND TYPED OR PIIN EHOR DIRECTOR

N1 4508



