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

i? PROFlT = FLORIDA DEPARTMENT OF STATE 1 * m
B CORPORATION B v "‘%} Sandra B. Mortham Apr 1 8 997 8 ) Ooa
ANNUAL REPORT -_ -.Pr' Secretary of State
1997 \ye S DIVISION OF CORPORATIONS Secretal ) Of State
-1 PQCUMENT # P94000049986 (0)
. | SOCIAL CARE ASSESMENT, INC.
S N AR AR
11090 S.W. G2ND 8T 11990 S.W. 92ND §T.
MIAMI FL 33168 MIAMI FL 33166-2036
3. Date [ncorporated or Qualiled 3a. Date of Last Repart
_ _ 07/06/1994 05/01/1996
=1 £, Principas Piace of Business 2a. Mailing Address 4, FEt Number Applied For
21 2 65-0500374 Nol Applicable
'2-2] Sufte. ApL. &, etc. - Sulte, Apt. 4, olc. B. Coertificale of Slatus Desired D si‘;sR:g;ir‘:;na‘
;; City & State | City&Slaie 6. Election Campaign Financing $5.00 May Bo
b ES] 25] . Trust Fund Contribution ] Added to Fees
2ip Country Zip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
i E EI ;I EI Florida Siatules D ves []No
9. Name and Address of Current Reglstered Agent ) 10. Name and Address of New Reglstered Agent
Bl] Nane 4
PESTAN, ANTOLIN .
7401 Nw "TH PL- 82| Streel Address (P.O. Box Number is Not Accepiable)
PLANTATION FL 33313 | T Ay P ST B
83
84| ‘% 55] Zip Codo
; 737704, FL| l3=22/7

+1. Pursuant 10 1he provisions of Sections 607.0502 and 607.1608. Florida Statutes, the above-named corporation sabmits (s slatemont for the purpose of changing s registered
- pffice or ragistered agent, or both, in the State of Florida. Such chapercyvas avtharized by the corporalion’s board of directors. | hereby accepl the appointment as registeroe
agenl. | am familiar with-am Brcapt the phigmes- sgcns, Florica Slalutes.

-~

SIGNATURE

,.ﬁ_____w,‘______gér Gy

Signature |vpcu catie TTTNGTE Regisiared ARt Signature 1GGuired whin 1enstateg) DAl

12. OFFCERS AND DIRECTORS B B ADDITIONS/CHANGES 70D OFFICERS AND DIRECTORS IN 12 7 g
TILE [:3)] CToeeee T Olcangs [ Additon |5
RAME COLON, ALFRED 12 NAML 3
smeevaporess | 11990 S.W. G2ND €T, 13 STREET ADDRESS g
omv-gr-ze | MIAMI FL 83186 1AGIY-51-2P &
TILE '/} 7 oecere 21TLE [J Change ] Addition |
HAME COLON, ELOISE 2.2 HANE
streeraooress | 11990 S.W. 92ND ST. 23 STREET ADDRESS
CITY- - 2P MIAMI FL 33188 24 CITY-$7-21p
THLE 7 preere 31100 [T Change [ Addition
HAME 22 NAME
BTREET ADDRESS 33 STREET ADDRESS

- 1_cirvest-ae 34.CY-51-21P
TME L1 netete 41TITLE [ change [ Addition
NAME 4.7 NAMI
STREET ADDRESS 43 STREET ADDRESS
CiTY-5T-2IP 44 ClTY-§1-21P
TLE T J pECETE 5ATTLE [ Crange [ ] Addition
NAME 52 NAME
STREEY ADDRESS 53 STREET ADDAESS
CITY-ST-2IP ) B4 CITY-ST- 7iF
TTLE [T DLCETE 61 TI1LE [T Change L[] Addition |
HAWE 6.2 NAME
STREET ADDRESS €3 STRELT ADDRESS
CiTY-ST-2IP GALIY-§7-2IP

14. | do hereby certify that the information supplied with this filing does not gualily tor the exemplion stated in Seclion 119.07(3)(i), Florida Stalutes. | furlher certify that the
information indicaled ¢in this annual reporl or supplemental annual report is Iruc and accurate and thal my signature shall have the same legal effect as if made under oath; that
1 am an officer or dirglstor of the corporation or e receiver or trustee empowercd (o execule this report as required by Chapter B07, Florida Stalules; and that my name

appears in Blocky12 fr Blw. of an an attachmenl wilh an address.
. [>
£OArs ¢ ot BB SCo_ (dln

RICGCNATIIRE:




