: =
FII.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED g 1
PROFIT FLORIDA DEPARTMENT OF STATE Apr 26. 1999 8:00 am

9 .

CORPORATION Katherine Harris
ANNUAL REPORT Sesratary o Stte ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90227 016 ***150.00

DOCUMENT # p95000009657

1. Corporetion Name

SPECIAL CARE SERVICES, INC.

AN A

Principal P ace of Business Mailing Address
17068 NE 4TH ST RAYCELE ROSENBLATT
BOYNTON BEACH FL 33435 19355 TURNBERRY WAY. APT. SF
NORTH MIAMI BEACH FL 33180 DO NOT WRITE IN Tk IS SPACE
3. Date Incorporated or Qualifed
0210611995
2. Principal Place of Business 2a. Mailing Address . .;_Ll - 4. FE! Number Applied For
[21] 6] | 70 g Ne H 51 65555635 Not Applicable
Suite, Adt. #, etc. Sﬂite, Apt. #, etc. : i 5875 A dditional
E;] p " 2 2 o 5. Certifcate of Status Desired O Fea Reuired
City & Siate Clty & State y §. Election Campaign Financing $5.00 (1ay Be
23] 28] Boynnnd Dird h F L Trust f und Contribution o Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
;} E’a g\ 32 L{ 3 { m ()‘_S ﬁ Persor al Proparty Tax. [ves J%
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROSENBLAT, LEON 82| Street Ac dress (P.O. Box Number is Not Acceptable)
ree .0. Box er i cce|
1708 N.E. 4 ST cdress ( um s No pta
BOYNTON BEACH FL 33435 83
84| City 85| Zip Code
" FL|®[ %"

11 Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ot rporation submis this statement for the purpose of changing its registered
office cr registered agent, or bo h, in the State of Florida. Such change was authorized by the corpor:tion’s board of directors. | hereby accept the apr ointment as reg stered
agent. am tamiliar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatura, typed or pnnted na ne of registered agent and ttle if applicable. {NOT-& Registered Agent signature req: ired when reinstating} DATE 8 .
12, OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12 D
TME OPT [J DELETE 11TITLE [ OcChange  []Addition |
NAME ROSENBLATT, RHONDA J 1.2 NAME e B
strecTaooress| 19355 TURNBERRY WAY, APT. 5-F 1.3 STREET ADDRESS e B
orvstze | AVENTURA FL 33180 recv-st-ze 2
TME ] DELETE 2.1 TILE CIcChange [ Addition | © § -
NAME 2.2 NAME .
STREET ADDRE ;5 2.3 STREET ADDRESS 1 ;
CITY-ST-21P 2.4 CITY-$T-ZP g ;
TITLE % DELETE 31 TME [JChange  [J Addition ' ‘
NAME 3.2 NAME
STREET ADDRE!:S 3.3 STREET ADDRESS
cITY. 5T-2IP 34.CITY-ST-2P
TIMLE { ] DELETE 41 7ME [JcChange  [] Addition )
HAME 4.2 NAME
STREET ADDRE!S 43 STREET ADDRESS )
CITY-8T-7IP 44 CITY-5T-ZIP
TME 0 DELETE 51TTE [MChange [ Addition '
NAME 52 NAME :
STREET ADDRE! $ 5.3 STREETADDRESS y
CITY-5T-ZIF 54 CITY-ST-2P
TINE [] DELETE §1TMLE [OChange [} Addition I
NANE 6.2 NAME 1
STREET ADDRE! § 6.3 STREET ADDRESS g
CITY-ST-2IP 64 CITY-ST-ZP

14, ) herety’ certify that the information supplied with this filing does not qualify fo- the exemplion stated in Section 119.0713)(1), Florida Stalutes. | further cortify that the information
indicate 4 on this annual report 0~ supplemental e nnual report is true and accurate and that my signature shall have the: same legal effect as if made un jer oath; that | ¢ m an
officer ¢ r director of the corporat on o receivier or trustee empowered to e xecute this report as req sired by Chapte- 607, Florida Statutes; and that ny name appears in

Block 1:2 or Block 13 if changed, or g attachment with ress, with all other li
- v o i A —_
. e o' . - ; - - -/
SIGNATURE: [V e B8 W21 /99 sl 292 ~/3 20
. SIGNANJIE AND TYPED OR FRINTED NAME OF NING OFFICER OR DIRECTOR {. 7 T Daie Daytma Phene #

LA g ) P C = e T



