FILLE NOW: FILING FEE AIFTER MAY 1ST I'5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # pg4000036985

1. Corpora‘ion Name

RELIABLE MOBILE CARE SERVICES, INC.

FLORIDA DEPARTMENT OF STATE
Kathetine Harris
Secretary of State
DHVISION OF CORPORATIONS

Mailing Address

1000 E. ATLANTIC BLVD.
STE. 206
POMPANQ BEACH FL 33C60

Principal Piace of Business

1000 E. ATLANTIC BLVD.
STE. 208

FILED

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90197 043 ***150.00

A

DO NOT WRITE IN THIS SPACE

POMPANO BEACH FL 33060

3. Date kr corporatec or Qualifed
05/17/1994
2. Principa Place of Business 2a. Mailing Address 4. FE| Number Apglied For
21] 26 650496121 Not Applicable
ite, At #, etc. Suite, Apt. #, etc. ] . ii
Suite, A e wie. Ap ete 5. Certifcate of Status Desired 1 $8 75 Ank:!rtlonal
22 ;l Fee Recuired
City & S:ate City & State 6. Electior Campaign Financing O~ $5.00 Hay Be
;;] 2_B| Trust Fund Contribution ~, __ Added tc Fees
Zip Country Zip Country 8. This corporation owes the current year ntangible
_ZII El El E\ Persor al Property Tax. Yes  |JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered pﬁénl
81| Name v
SHAMMAS, MONA 82| Street Acdress (P.O. Bo» Number is Not Acceptable)
ress Q. Box Number 1s
1000 E. ATLANTIC BLVD. reet Acers P
STE. 208 83
POMPANO BEACH FL 33060 <3
84| City FL ‘35 Zip Cade

11. Pursuant 1o the provisions of Se-ctiens 607.050Z and 607.1508, Florida Stattte
office ¢ r registered agent, or bath, in the State «f Florida. Such change was .au
agent. | am familiar with, and at cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

s, the above-named c¢ rporation submi s this statement for the purpose of changing its registered
thorized by the corporition's board of directors.

| hereby accept the apy ointment as registered

indicated on this annuai report ur supplemental annual report is true and accurate and that my signat ire shall have the same
officer ar director of the corporgtion or the receiver or trustee empowered to 2xecute this report as required by Chapter 807,
Block ~ 2 or Block i ¢, or op an attacliment with address, with 1l other ke gmpowered.

I NSt parh CLF
Ol 7]

SIGNATURE:

14. | heret y certify that the informa ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

legal effect as if made under oath; that | am an
“lorida Statutes; and thal my name appe ars in

3//7/W 154 7599/

SIGNAT JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

f
Date // Daytume Phone #

Stgnature, typed or printed na ne of regisiered agent and title if applicable. {NOT Z: Registered Agenl signatura reqi ired when reinstating) DATE 8 |
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TIME PD [} DELETE 11TITE [dChange  [[] Addition E ]
NAME SHAMMAS, MONA 12 NAME 3
sreeraooress| 1000 E. ATLANTIC BLVD. STE. 208 13 STREET ADORESS q
CITY-ST-2P POMPANO BEACH FL 33060 14 CITY-5T-2IP 2
TME [ pELETE 21TME CJChange [ Additon | ©
NAME 2.2 NAME
STREET ADDRE 58 23 STREET ADDRESS
CY-ST-2IP 2.4 CITY-ST-2P
TITLE [] DELETE A1TITLE []Change  []Addition
HAME 32 NAME
STREET ADDRE 5§ 3.3 STREET ADDRESS
CITY-§T-2ZIP 3.4 CITY-ST-2P
TITLE [ DELETE 41TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE SS 43 STREET ADDRESS
CITY-§T-7P 44 CITY-5T-2P
TMLE [ DELETE 51TITLE [DChange  [] Addition
NAME 52 NAME
STREET ADDRE S5 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZF
TITLE [ DELETE 61 TITLE [lChange  []Addition
NAME §2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CITY-ST-ZiP 6.4 CITY-ST-2iP




