SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 19965
AMOUNT DUE ON OR BEFORE &/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B Maortham

Secrotary of State .
DIVISION OF CORPORATIONS [T

DOCUMENT #  P94000060855 (1)

1. Corporation Name

SAN RAFAEL CARE INC.

00

JIM

14. 1 dohereby certfy that the information supphed with this fring is valuntanly furnished ang does not qualfy for the exemphon slaod 1 Sect

made under aath, thal | am ar oficer
that my name appears in B ggs

SIGNATURE:

attachment withan address

";K"‘ - ?/‘*”‘Ho 3or-
G CFFICER OA DIRECTAOR Fane 1

B13if changed or o a

Principal Place of Bus-ness N Maling Address
15800 SW. BIST TERRAGE 15900 S.W. 815T TERRACE
MIAM! FL 33193 MIAMI FL 33190
3. Date Incorporated or Qualfied 3a. Date of Last Repor!
08/18/1994 07/17/1995
2. Principal Place of Businass 2a. Maling Address 4, Fe) Numiber Apphed Far
21 s 650513350 N Apiicaie
Suile, Apt 4. elc Suite, At #_ etc it -
- P e 5. Certficate of Status Desirel [:] $8.75 Adqhtlonal
_z;t ;l Fee Required —
City & Slate: L. Cy & Sate 6. Election Campaign Financing [ $5.00 May Be
;3—1 28—| Trust Fund Contribution ) Added to Fees -
«ZIp _ Courtry L 2ip | Country §. This corporation has hahility lyr intsngible tax uader s 199.032, =
24 25 2;\ _ 3o—| Flonda Stalutes B WGS Mo ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent . }
] 81| Name
BATISTA, RAFAEL T ]
15900 S.W. 81ST TERRACE 82| Streel Address (PO Box Number is Not Acceplable)
MIAMI FL 33193 - N 3%}(0‘\\?\\ .
84| City N v \ FL lasl 2o Codde =
11. Pursuant to the provisions of Sections 607 0507 and 607.1508 Fionda Statutes. Ine above-named corparation submitg s slatement far the purpose aof changing i:z,"r_w:ystur{-r!
office or registered agent. or holh.on ne State of Flonda Such change was aulhonzed by the carporabion’s board of drectors 1 hereby accopt the appontment as regislered
agent tam familiar with, and accept the obl gations af, Sectan 607 D405, Flonda Slalales
SIGNATURE S o . . , —
L i H At S appd - akle (Pl Te, Feypter ik Agea | 8.gratine e e w19n sl IETE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD [ ] oetere R LT crange T T aodnios | g
e e = ) o
NAME BATISTA, RAFAEL T 12 NamE b | !__1[_![.'! l_j 1 -:If_:!'_)l 19 3
sroertaponess | 15900 S.W. 818T TERRACE 13 STREET ADDRESS "Dj ”E'"l, '16‘36“1 Ew;;‘,[;!rl DD“ a
CTY-ST-21P MIAM) FL 33193 L4 LTSI 2F i R WA, UL &
TIILE STD ] oetete 21TIIE [ ] change [T Adation [©
NAME BATISTA, ONNER 22 NAME -
sweetaporess | 15900 SW. 81ST TERRACE 21SIRELT ADDRESS
CInY-§1-217 MIAMI FL 33193 , 240y -81-2P A
TIME l:l DELETE 31TTLE LT cnang L] Aadnan
NAME 32 MAME
STREET ADDRESS 3 35TREE) ADDRESS
CiY-SI-2iF } 34 Oy -ST- 21 )
TITLE ] DELETE 41TI0E L] crang: [ ] asditon
NAME 4 2 HAME
STREET ADDRESS 4 35TALET ADDRESS
CITY-ST-2IF 44CNY-8)- 5P . [
Tme U1 oecere S1ILE T change [ ] Addnen
NAME 5 2 NAME
STREET ADDRESS 5 3 SIREET ADDRESS
CITY-ST2P " S4CHY. §]1-2F o . o ]
TITLE D BELETE 8 1TITLE D Charg: Adhtion
NAME 62 NAME
STREET MiDAESS B3 STREET ADDRESS
cny-§1-21p €40IY-5T-2P - .

on 119 07G)kK), Flonda Stautes.
further certify thal It e in‘orniabion ied cated on this annual report ar supplamental annual reporlis true and accurate and that rmy signature: shall Fave the samie legat eftect as il
Ldirector of the corpacaban or the recever or trustee empowered to execute this repart as requiredl by Crapter 617, Flonda Statutes, ancl

Vo= 94 vy




