.t

" FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

;" PROFIT 3 N FLORIDA DEPARTMENT OF STATE Apr 24 1 99 7 8 : O O am
; CORPORATION E, Sandra B. Mortham
/ ANNUAL REPORT E} Sacretary of State S ecretary Of State
1997 f.‘,\‘%t\f’/ DIVISION OF CORPORATIONS
N -~
/DOCUMENT # P94000060855 (1)
SAN RAFAEL CARE INC.
i Fince o7 Brcmess WiaTg Aadross ”""m ||| {II" III" Ilm "“I I||" Ilm lm‘ Ilm mll Ilm Iul |I|(
15900 S.W. 8157 TERRACE 15900 8.W. 81ST TERRACE
MIAM FL 33199 MIAMI FL 33193-3069
3. Date Incorporated or Qualified | 8a. Date of Last Report
08/18/1994 08/27/1996
:_2— Princspal Flage of Business 2a. Mailing Address 4. FE[ Number Applied For
21| 126] 650513350 Nol Applicable
I Suite. Apt %, eic Suile, AGt ¥, etc. - ] $8.75 Additional
@A_ o ;ﬂ 8. Cartificate of Stalus Desired 74 Foe Fequired
| Ly & S City & State 8. Election Campaign Financing $5.00 May Bo
23]___ e ;i] Trust Fund Contribution Added to Fees
L ___ Country L &p Country 8. This corporation has liability for intangible tax under 6. 199.032,
Fgﬂ e ?5] 2;] [m Florida Statutes ves [dno
s Name end Address of Current Ragistergd Agent 10, Hame and Address of Hew Ragistered Agent
[ BATISTA, RAFAEL T B1] Nams
15000 8.W. 81ST TERRACE 82| Stree! Address (P.0. Box Number is Not Accepiable)
MIAMI FL 33183
83

Zip Code

84] City FLE;

1. Pursuant to the provisions of Sections 607 44602 and 607.1508, Florida Statutes, the above-named corporafion submits 1his statement lor the purpose of changing its registered
office: or registered agert, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointrient as registered
agent | am fanvhar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

CR2E034 (3/96)

St o e 2 printad name of wgistered aqerr @ tila 1 apphcatie INDTE Reglstred AQInI egnalure required when reinstaling) DATE
i2. T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Fie "R [T orciTe 1 THLE A [T thange T Agdition
NAME BATISTA, RAFAEL T 12 NAME :
sraeer ponress | 15900 S.W. 81ST TERRACE 13 STREET ADDRESS
SilY-51.2p MIAMI FL 33193 ‘ 14CY-81-1P
Tme | "SI0 [T oECETE 21NME ' ¥ change L] Addiion
MEME BATISTA, ONNER 22 NAME ' '
simeet aorese | 15900 S.W. 81ST TERRACE 23 STREET ADDRESS
oY 51- 21 MIAMI FL 33183 24Cy-ST-70 : .
L ] DELETE 31TILE i o [T Change ] Adgttion
NAME 32NAME
STREE! ATONESS 13 STREET ADDRESS
CHY-8T-2Ip 34 CITY-S1-2iP
it [T beete 431 TILE [T Change™ ] Addition
NANE 4.2 NAME
STREET ANDAFSS 43 STREET ADDRESS
-5t - 2 44 CITY-ST-21P
B I Toeiiie S 1Lt [T Gienge ] Addition
NEME 5.2 NAME
STREET AUDRESS 53 STREET ADDRESS
Ll §1-21P 5.4 CITY-5T- 2P
we [T oecere 61 MITLE [T change [ Addition
KAME 6.7 NAME
SIREE [ ALDRESS 67 STREET ADDRESS
I 4 0ITY-§T-2P
14. | do hereby cerlily that the inlormation supplied with this Hling does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the

irfonmaton indicated or his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If macde under oath; that
I am an ¢fficer or director of the corporation or the recelver or Irustea empowered to execute this report as required by Chapter 607, Florida Statutes; and tha: my name
appears in Black 12 or Block 13  changed, or on an atlachmaent with ag.add

SIGNATURE: (39 FR&( Ba7 5

Dale Daytinue Frong #

-

- - aa— ..
SIONATURE 36 TYPED } NAME OF SKINING OFFi

Aee

Gl 2 z,f//g? Yoy Akals



