|
i
'
|
I
|
|

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

.1 ( PROFIT FLORIDA DEPARTMENT OF STATE
; CORPORATION Sandra B. Mortharn
ANNUAL REPORT 1 5 Secretary of State
19906 3. o DIVISKON OF CORPORATIONS
DOCUMENT #  P94000081190 (8)
1. Gorporation Narme
REYMAR QUALITY CARE, INC.
A O A
—GEE-W-TTH P 9TH PL
HIALEAH-FL-33014 M
3. Date Incorporated or Qualified | 3a. Date of Last Report
11/04/1994 06/09/1995
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
2l 1790 W. 49 sT W 80| W 2Th Ave 650532657 Not Applicatse
Suite, Apt. #, et | Suile, Apt. #, elc. " a $8.75 Additional
2 5‘ 6_. 2?—| 5. Cenificate of Status Desired O Fee Required
City & State City & Stat 6. BElaction Campaign Financing $5.00 mayB
El Hl i ‘e ﬂ" h 1 F‘ b E{ }'Y' ﬂ‘i@n-l/] ] F L Trust Fund Contribution Cl Added to ::ese
Zip Caumry 'é-p . Country 8. This corporabian has liability for intangible tax under s 199.032,
;;l 530 ) 2-‘ _2;| . El 550 ILJ Eﬂ mde ' Florida Statutes [ vYes ONo
9. Name and Address ol Current Registered Agent * 10. Name and Address of New Registerad Agent
&1 Name
REYNOSO, OLGA I 82] Strest Address (P.O. Box Number is Not Acceptabie)
856 W 78TH PL
HIALEAH FL 33014 83
841 City 85| Zip Code
FL ™~

11, Pursuant to the provisions of Sections 607.0502 and 607, 1508, Florida Statutes, the above named carporation submils this staterment for the purpose of changing its registered ofice
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . e
Sigralure, lyped or printes nane ol regstencd agent and ttie If appicabic NOTE" Ragistercd Agent Bigralre requires when renstating' DATE
"12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIGECTORS IN 12
TITLE D I DELETE 1. 1TITLE D M Change [ Addition
HAME —REYNOSO-5L6A+ 1.2 NAME p@lNC)ﬁD ) OI@A v
SIREET AODRESS | wa@S8W-TOTH-PL— 13 STREET ADDAESS Z}fol w. 3 AVE
erv-srze | —HIALEAHFES904 140iy-§1-20 ialeah, EL 33014
TILE [ DELFTE 2 1TILE o ) 7 [ Change ] Addition
NAME 22 NAME
STREET ADURESS 2.3 STREET ADDRESS
Ciy-51-2F S4CITY-51-2F
THLE [ DELETE 3 1TILE [ Change [ Addition
NAME 32 NAME
STREFT ADORESS 33 STRELT ADDRESS
City-s1-zi 34CITY-8T-2P
TITLE [C] DELETE 4 1TIILE [ Change [ Addition
NEME 42 NAME
STREE! ADDRESS 43 STREET ADDRESS
viv-st-op | - o L4C0Y-S1-2P
TITeE [ DELETE 51 7TLE [] Change [ Addition
NAME 5.2 NAME
STREE] ADDRESS 53 STREET ADIRESS
CITy - S1- 2P 540IY-51-21P
TME [ DELETE 6 17ILE [0 chenge [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-§1-2P B4 CITY-57-21P

14. | do hereby cerlify that 1he information supplied witn this filing is veluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3%K), Florida Statutes, | further
certify that the information indicated on this annual reporl or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this repart as required by Ghapter 807, Flarida Statules: and that my name
appears in Block 12 or Blogk 13 if changed, or on an attachment with an address,

SIGNATURE: ,3?4, le {?mmggégl@wom_ Aafate (205)55%-622]

—

CR2E034 (12/95)




