FILE NOW: FILING FE

E AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

(1L

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # pg4000048072

1. Corporation Name

R & G CARE CORPORATION.

Principal Place of Business

2784 NW 4 Terrace
Miami, F1. 33125

Mailing Address

Miami F1 33125

2784 NW 4 Terrace

3. Date Incorporated or Qualfied | 38. Date of Last Report

6-23-94
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21] [26] 65-0503012 Not Applicatie
Suite, Apt. #, ele. | Sulte, Apl 4, ete. 5. Certficate of Status Desired O $8.75 additional
E] 2;} Fe3 Required
| Gity & State City & State 6. Election Campaign Financing 0 55.00 May Be
23] 28] Trust Fund Contribution ‘Adiled 1o Foss
Zip Country Zip Country B. This corporation has labikty for intangible tax under s 199.032,
= = F .
E] 251 2;] 3_0\ Florida Statutes X ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
Elsa Gonzalez.
2784 NW 4 Terrace 82| Street Address (F.O. Box Number is Not Acceptable)
Miami Fl. 33125 &3
- 84| City

l Zip Code

FL [

lorida Statutes.

11, Pursuant to the provisions. of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his stalement for the purpose of ¢changing it s registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registerad agant. | am
familiar .ith, and accept tna obligations of, Section 607.0505,

CR2E034 (12/95)

SIGNATURE __ . e S
Slgaatire, typed or panted nane of registarod agent and tite I applcable (NCTE- Pagisterad Agant signatura raguiced when ranstabngh DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE DP [} DELETE 1 111 [ Chang: [ Addition

NAME Elsa Gonzalez. 12 NAME

STREETADDRESS | 2784 NW 4 Terrace 13 SIREET ADDRESS

CITY-S1-21P Miami Fl. 3312% 14 CHY-S1-711

1T ] DELETE 2 1TIILE [ Changz  [] Adddion

NAME 22 NAME

STREE] ADORESS 23 SIREET ADDRESS

CITY-St-2IP 24CHY-S1-21P

TILE [ DELETE 3 TTITLE [ Chang: [ Acddition

NAME 32 NAME

STREF | ADORESS 33. STREET ADDRESS

CiTY-S1-7IF 34CITY-ST-2P

TITLE [ DELETE 4 1TITLE [ Cnangz ] Addition

NAME 4.2 NAME

STREEI ADDRESS 4.3 STREET ADDRESS

Cily-S1-2P 44CITY-§1-2P

:'\:\:E [ DELETE : 21;:;: 40100 l;l olz=0T E%e&_ﬂge [ Addition

-05/03786~-01035--007

STREE] ADDRESS 5 3STREET ADDRESS S¥¥ 200, 00

CITy-S1-71P 5.4 CITY -ST-2IP

TITLE [ DELETE 6.1 TITLE [} Changs Addilion

N .2 NAME L

SIKEE| ADDRLSS £.3 STREET ADDRESS ‘ ,"]

CITY-ST-2iF 6.4 CITY-ST-2IP 5‘

hd

path; that | am an oHicer or director of the corporation or the receiver or trusteg emp
appears in Block 12 ar Black 13 # changed, or on an allachment with an addre

SIGNATURE: _ Elsa Gonzalez-President.

14, | do hereby cerlify that the information supplied with this fiing is voluntarily furished and ooes not qualify for the exemption stated in Section 118.07(3)(k), Fiorida Statutes. | further
cerity that the informatior: indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect a3 if made under
d to execute this report as required by Chapler 607, Florida Statutes; and that my name

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4-25-96 305-840-3083

Date T DapnePrined




