~ PROFIT |
CORPORATION
ANNUAL REPORT

1997

e

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

i} Secretary of State

DIVISION OF CORPORATIONS

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

DOCUMENT # P94060071394(8)

1. Corporation Name

CARE-TEL AMERICA INCORPORATED

F Fring |paTF'l1 ce ol Business
TS5 PALM BEACH TARES BLVD i
WEST-PALM -BEAGH £L 32401

Mailing Address

WS

18

FILED
Mar 07 1997 8:00am
Secretary of State

R

3. Date Incorporated or Qualified | 3a. Date of Last Report

08/26/1994 04/23/1996
2. Principal F‘lacc:by Busings 28, Mailing Address 4. FEI Number Applied For
21| HUGH PUA (BS\ud , 26] Qo) A Biod 650540315 Not Applicable
Suile, ApL ¥, cle. i j | Suile Apt #etc . ) $8.75 additional
Eﬂ%&‘dﬁ B :(_):\ (3_, 2ﬂ éu-j.e aja 8. Cortificate of Status Desired 0 Foo Reguired
jly & State ty & State 6. Election Campaign Financing $5.00 may Be

Trust Fund Contribution Added o Faes

2 Country Zip
24]

Roecr 0 Gadins, T3] (i biaoh Gonelons, B
M Tk Boun

B, This corporation has liability for Intangible tax under s. 199.032,

p%JJL“\ 2] i Daon [ 523410

9. Name and Address of Current Reglstered Agent

SHAPIRO, ROBERT LEE
1645 PALM BEACH LAKES BLVD. #6800
WEST PALM BEACH FL 33401

Florida Statules Yos "No
10. Name and Addreas of New Registersd Agent
81§ Neme
82( Streef Address (P.O. Box Number is Not Acceptable)
83
84| City FL 85| Zip Code

31 Pursaant o the

agent | am famear with, and accepl the obligahons of, Section 607

pravisions of Sections 607.0602 and 607.1508, Florida Stalutas, the above-named corporation submits this stalement for the purpose of changing its registered
affice or regostored agent, or beth, in the State of Florida, Such change wag authorsized by the corporation’s board of direclors. | hereby accept the appointment as registoered
505, Florida Statules.

CR2E034 (9/96)

information inchcated on thispual report or supplemenlal annu
I am an officer or direc1opf
appears in Block 12 or,

SIGNATURE:

- s - :
_‘A‘ o P ¥, Y NP
SIGNATURE AMD TYFED DR INTED NAME OF SICNING OFFICER OR

SIGNATURE . . .
Slgnatare Ly d o prinitesd naiie o iegistered agon and tie f applizabie (NOTE Ragistered Agent signature regjuired whan reinstating) DATE
(2T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Lk D |REETE 11 TILE [JChange ] Addition
NAME CARMICHAEL, HEATHER 12 NAME
st aovess | 152 DAVENPORT ROAD, SUITE 200 1 STREEY ADDRESS
oy size | TORONTO, ONTARIO, CANADA M5R-1J2 14 CITY-ST. 2P
THLE T2 DECETE 21 TIILE L} Change ] Addition
NAME 2.2 NAME
STHEET ALLIREGS 2.3 STAEET ADDRESS
___E;_I]J:MS“L—‘{IFV' o 2.4 CITY-57- 2P
L LT oecere 31 TILE [ Change  [_J Addition
NAME 3.2 NAME
STHEET AT 35 3.3 STREET ADDRESS
CIlY- 57 7 34.GITY-5T-2IP
e ) CT DeLErE 41 ML [JChange [ Addition
NAME 4.2 KAME '
STREET ADDRESS, 4.3 STREET ADDRESS
crestap | 44 CITY-51-2P
K [T okisre 51 TITLE [_] Change  [_J Addition
NANE 5.2 HAME
SIKEET ADDRESS 53 STREET ADDRESS
| Er51-a0 54 GITY-ST- 2P
T [T oteere 6.1 THLE [change LT Addition
NAM: 6.2 NAME . .
STHEET ADDRESS 6.3 STAEET ADDRESS
OTY-§T- 2P L 6.4 CITY-ST-2IF :
14. | do herety certfy that the infgemtation supplied with this fiing does not quali the exemption statod in Section 119.07(3)i), Florida Statutes. | further cerlity that the

nd accurate and that my signature shall have the same legal affect as if made under oath; that
p(?j erod] to execute this reporl as required by Chapter 607, Fi
an addrgsy.

Statutes; and that my name

oj./q#

{{acod.

DMRECTRR

Date DaviFre Frioqe &



