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

PROFIT FLORIDA DEPARTMENT OF S1ATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State
1996 NN e DIVISION OF CORPORATIONS

| DOCUMENT #  P95000007399 (5)

1. Corporabion Narne

SAN LAZARUS CARE SERVICE INC.

Principal Place of Business

S

3. Date Incorporated or Guaifed Laa_ Date of Last Report

01/27/1995

Maiing Address

1840 WEST 49TH ST. 1840 WEST 49TH ST,
#5189 #5198
HIALEAH FL 33012 HEALEAH FL 33012
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