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FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A‘pr 1 4 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Dlvnsso:C:Fli;g:PSr;iZHONs S C Cretary Of S tate

DOCUMENT # P94000049986 (0)
SOCIAL CARE ASSESMENT, INC.

Principal Place of Business Maibng Address
11980 S.W. 92ND ST, 11830 S.W. 82ND ST.
MIAM) Ft 33186 MIAMI FL 33186
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
: 07/06/1994
2. Principal Place of Businoess 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 650500374 Not Applicable
Suite, Apl. ¥, etc. Suite, Apt. #, ofc. iti
P P B. Certificate of Status Desired O %'75 Additiona
»2;] 27 Fee Required
City & State City & State 8. Elsction Campalgn Financing $5.00 may Be
EI ;ﬂ Trugt Fund Contribution Added to Faes
Zip Country aip Country 8. This carporation owes or has paid the current year Intangible
;l 25 ;I 30 Personal Property Tax due June 30. Oyes [ONo
9. Hame and Address o1 Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1
PESTANO, ANTOLIN Name
7400 Nw 9 ST 82| Stroet Address (P.O. Box Number is Not Accaptable)
PLANTATION FL 33317 .
83
84| City 85| Zip Code

FL

11. Pursuant 1o the provisions of Soclions 607.0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registorod agent. or both, in the Stale of Fienda. Such change was authorized by the corporation's board of directors. ! hereby accept the appointment as registered
agent. | am familiar with, and accept 1he obiligations of, Sechan 6070305, Florida Statutes.

SIGNATURE I -
Signature, typed o ponlad nam of tegistecnd agent and o # applcable (NOTE Repgistered Agent signature raquired when seinalating) DATE
12. OFTICEFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [ orcete 11TITLE O changs T Addition
NAME COLON, ALFRED 1.2 NAME
sreer aponess | 11990 S.W. 92ND ST, 1.3 STREET ADDRESS
CITY-S1-29 MIAM! FL 33186 14 CITY-ST-ZIP
LE VD [ peaete 21TITLE LY change T addition
HAKE COLON, ELOISE 22 NAME
stReeTADDRESS | 11990 S.W. O2ND ST. 23 STREET ADDRESS
CITY-ST-2IF MIAMI FL 33186 2 4CIY-5T-20P
TITLE T DEteTe 31THLE [ Change T Adaition
NAME 32 NAME
STREET ADDRESS ’ 3.3 STREET ADDRESS
irv-sw-zw 34, CITY-§T-7IP _
THTLE [T DELETE 4TTMME [Jchange [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CTy-ST-21P 44 CITY-ST-2P
TNLE 7 okLere 5.8 TIILE [T Change T Aadition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OITY-ST-21P 5.4 CITY-51-2P
TME [T DELETE 6.1TME [JChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5t-2P 6.4 CITY-57-21P
14. | hareby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplomemal annual report is true and accurata and that my signature shall have the same lagal effect as if made under cathy; that | am an
officar or director of the corporation or tho receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my nhame appears in

Block 12 or Block 13 if cha_qgod, or on an attachment wigh an addrass.
| sianaTuRE. C 2.0 P0 L. Q Lon AFRED ot — S—1—Cm

CR2E034 (10/97)



