FILED
Apr 21 1998 8:00am
Secretary of State

PROFIT
CORPORATION
ANNUAL REPORT

1998 &M@
DOCUMENT # P94000060855 (1)

SAN RAFAEL CARE INC.

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Sacretary of Stale
DIVISION Of CORPORATIONS

. 3 Principal Plage of Business

2| 15000 W, 81ST TERRACE
CI] MIAMFL 39190

(T

DO NOT WRITE IN TH!S SPACE

 Mailng Address
15900 S.W. B1ST TERRACE
MIAMI FL 33193

oY 3. Date Incorporated or Qualified
- - e 08/18/1994
*| & Principal Place of Business 2a. Mailing Acddress 4. FEI'Number Applied For
21] ] 650513350 Nol Applicable

Suite, Apt. #, elc. $8.75 additional

Suite, Apt. #, slc. i 5. Cortt o e -

a2 ) i ?IJ o ) . Cerlificate of Status Desire Foo Required
City & Stale | Cny & State 6. Eloction Campaign Financing $5.00 May Ba

;I ] ?_al Trust Fund Contribution Added o Fees

Zip /i Country B. This corporation owes or has paid the current year Intangible

‘"‘“F”’C’cﬁ&&""' T
] 20

;I [ R | 3_0J Personal Property Tax due June 30, O ves [ no
9. Name and Add  of Current Registered Agent o 10. Name and Address of New Reglstered Agent
BATISTA, RAFAEL T 81| Name
15900 S.W. 81ST TERRACE B2 Stroet Address (P.O. Box Number is Naot Acceptable)
MIAMI FL 33193
a3
84| City FL 85 Zip Cede

1. Pursuant to the provisions of Saclions 6070502 and 607.1408, T lorida Statuios, the above-named corporation Submils this stalement for the purpose of changing I8 registerad
offico or registerod agont, or bolh, in the State of [ londa,_Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | armn familiar wilh, and aceepl the obhgations it G070 lorida Statules

SIGNATURE IR FAREL B rs Vi = 2T e ______________éf:f{sg(f/ s¢

Signatro typod m_ﬂr_n:d T n!,",““‘I',“,‘f‘,nﬂ‘,",, il el e s (NUTE Registerod Agent sl quired whers tainstating) DXE p
12. OFFICE RS AND DIRLCTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 o
NILE PD S T T OoueE T ame [ Change [T Addilion g
NAME BATISTA, RAFAEL T 12 Nabe 3
stReer aponess | 15000 S.W. 81ST TERRACE 1.3 STREF} ADDRESS a
CITY-ST-2i° MIAMI FL 33193 o 14 CHY-ST- 7P &
i ST0 [T veiete 24 T tnange [ ddtion | O
NAME BATISTA, ONNER 2.2 NAME
staeer abress | 15900 S.W. 815T TERRACE 2.3 STREET ADDHESS
CITY- 1-2Ip MIAMI FL 33193 _ 2 41Ty -§1-21p
TILE [ orete A1TME [ Change [T Addibion
RAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-51- 21P S 34.CITY-SI-7ip
TLE |REHGHE 41 TILE [ change T Adaition
RAME 4.7 Namr
STREET ADDRESS 4.9 STAFET ADDRESS
CIFY-ST-2iP ) 44 COY-SI-ZiP
TITLE o I W IaT 517LE [Ichange  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
EImY-ST-2IP - e 54 GITY-57-21F
TITLE EJoreie B1TITE [J change [T Additian
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SY. 2IP e o . 64 CITY-ST- 2
14. | heredy certify thal the: information supplied will this filing does nol qualily for the exemption slaled in Section 119.07(3)), F lorida Statutes. | further cerlify that the information

indicated on this annual report or supplemental anaual reporl is rue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an

dver o Truslec empowered to exocule this reporl as required by Chapter 807, Florida Stalutes; and that my name appears in

ichment with ap-addres§
o w//:?;pa//:- /)ﬂ*‘ s /o

officer or director of the corporg
Block 12 or Block 13 i chape

ol P L  JREI .Y N



