FILE NOW: FILING FEE

MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

»E

AFTER
e,

FLORIDA DEPARTMENT OF STATE

gt Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporalan Name

CARE ON CALL, INC.

P9400

0054840 (1)

Principal Place of Business

4300 ALTON ROAD
MIAM! BEACH FL 33140

Maiting Address

4300 ALYON ROAD
MIAMI BEACH FL 33140-2049

A 0 A

8. Dats Incorporatad or Qualified | 8. Date of Last Repont

. ) 07/26/1094 02/13/1996
2. Principal flace of Business 2a. Mailing Addrass 4. FEI Number Apphied For
2] _ 26] 650510402 Not Applicabie
Suile, Apt #, elc Suite, Apt #, etc. . ] 33.75 Additiona!
2] }-EI 5. Cortificate of Stalus Desired [ Foo Roquired
City & State City & State #. Elaction Campaign Financing $5.00 May Be
;;I ;;l Trust Fund Contribution Added to Fees

| Zp | Country Sl Country 8. This corporalion has liability for intangible tax under s, 199.032,
24] 25 20| ;I Florida Statutes [ Yes No
R g. Name and Address of Current Registered Agent ""40, Name and Address of New Hegistersd Agent
CT CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND ROAD 82( Street Addrass (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
B41 City 85| Zip Code

FL

11, Pursuant to the provisions of Sections 607 0902 and 607.1508, Flonda Statutes, the above-named corporation submits this staterment for the purpose of changing Its registerad
office or registored agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as regislered
agent am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE. .
Sigrniture. typsisd of punted hame of registenud 8gent and tite it apphcabie. [NQTE: Ragisterad Agent signature required when reinstating} DATE
13, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me D [T DELETE 14 TITLE ' [T Change 1] Addition
NAME EDELSTEN, SOL . 12 NAME
staprr aoneess | 10275 COLLINS 1.3 STREET ADDAESS
| crestze | SOUTH BAL HARBOR FL 33142 14 CITY- 5T-2¢
me P 7 DELETE 21 THLE [Tchange [ Addition
NAYE EDELSTEIN, SOL M 22 HAME
sirer apcress | 10275 COLLINS 2.3 STREET ADORESS
arv-si-ze | SOUTH BAL HARBOR FL 33142 2 4LITY-5T-2P
TITE [T DELETE 29 TLE [Jchange [T Addition
NAME 32 NAME
STRCE L AODRESS 33 STREET ADDRESS
CHY-51- 4 34, CITY-5F-2P
Tl ) [T oécere 41THLE [Jchange L] Addition
NAME I 4 2RAME
SIRIET ADDRESS 4.3 STREET ADDRESS
| Cny-51-2IP 44 CITY-51-21P
e LT DELETE 51TMLE [T Change [T Addition
NAME 5.2 NAME
STHEFY ADDRESS 5.3 STREET ADDAESS
LTy -57- 20 54 CITY-ST- 2P
i [ J peckse 6.1 TLE ] Gnange ~ [ Addition
NAM: 6.2 NAME
STRHEE ) ADDRESS 6.3 STREET ADDRESS
Ty -51- 20 EACITY-$T-2P
14. | do hereby cerldy thal the information supplied with this fiting does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the

mformalion indicated on this annual repart or supplemental annual repart is trus and accurate and that my signature shall have the same legal effect as It made under oath; that
1 am an officer or director of the corporation of the racewver of trustes empowerod to execute this repor &5 required by 079r 7. Florida Statutes: and that my name

appears in Block 12 or Black 13 if ghinged, or gn an attachment with an address. W

o .
T Dat%

YURAE AND TYPED DR PRINTED NAME OF BIONING OFFICER OR DIRECTOR

SIGNATURE: .. _=~

BIGH

Craytirne Prane #

May 12 1997 8:00am

CR2E034 (9/96)



