FILE NOW: FILING FEE AFTER MAY.1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 - DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P5000011491 (4)

1. Corporation Name

NORTH AMERICAN CARE, INC.

Principal Prace of Business Mailing Address “Il"lll "I mll""“lm II"' ""Illll’ ||||| lm‘ ||||| ml‘ "I”"’

041 NE 39 STREET 3041 NE 29 STREET
FT LAUDERDALE FL 3308 FT LAUDERDALE FL 33308-5827
3. Date Incorporated or Qualified | 3a. Date of Last Report
02/10/1995 05/01/1996
2. Principal Plage of Business »72n. Maiting Address 4. FEI Number Applied For
(21} 2) 652573261 Not Applicable
Suite, Apt. #, elc Suite, Apt #, efc. ) ) $8.75 Additionat
22 'E] 6. Cortificate of Status Desirad M| Fee Requirec
City & State: | Cily & State 6. Elaction Campalgn Financing $5.00 may Be
px) 2ﬂ Trust Fund Contribution Added to Fees
Zp | Country | dip Country 8. This corporalion has liability for intangible tax under 5. 199.032,
;Il 25—| 291 m Florida Statutes Clves o
9. Name and Address ol Curreni Reglstered Agent 10. Name and Addross of New Reglstersd Agent
SMUCLOVISKY, CLAUDIO 81| Name
3041 NE 39 STREET 82| Streai Address (P.O. Box Number s Nol Acceplabla)
T LAUDERDALE FL 33306
83
84| City

85} Zip Code
FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose'af changing its registered
office or registered agent, of holh, In the State of Florida, Such change was authorized by the corporation’s board of direclors, | hereby accept the appoiniment as reglstered
agent | am faminar with, and accept the obl:gations of, Section 607 {505, Florida Statutes.

SIGNATURE _ . . .. ..
Sigralure, typesd o printed name of regrstered agent and Wile it applicatik {NOTE . Registered Agent signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D {7 DeLETE 11 TILE LI Change [T Addition
NAME SMUCLOVISKY, CLAUDIO 1.2 NAME
steet aooress | 3041 NE 38 STREET 1.3 STHEET ADDRESS
CITY- §T- 2P FT LAUDERDALE FL 33308 140Y-§1. 2%
TTLE D LT DELETE 21 TNLE [ thange [ Addition
NAE RUSH, MICHAEL 2.2 NAME
steel aporess | 3041 NE 39 STREET 23 STREET ADDRESS
EnY-ST-2P FT LAUDERDALE FL 33308 2.4CTY-S1-2P
Lt T DELETE 3.1 TITLE [Jchenge  [J Addition
HAME 32 NAME
STREFT ADDAESS 3.3 STREET ADDRESS
CITY-ST- 2P 34 CITY-51-2p
YIILE L1 DELETe 41TIMLE Ll change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LTy - 51- 71 44 CITY-ST-7IP
TIE [T oeere 5.1 TITLE i) Change [T Addition
HAME 5.2 NAME
STREET ADDRESS §.3 STREET ADORESS
CITY- ST 210 5.4 GITY-ST-2P
TmE ] DeLEse 61 TITLE [TcChangs | Addition
HAME £:2 NAME
STREET AODRESS £3 STREET ADDRESS
oy - §1- P 64 CTY-5T-2P

14. I do hereby certy that the information supplied with this filing does not gualify for the exemption slated in Section 118.07(3){7), Florida Statutes. 1 further certify that the
informalian inchcaled on this annual repont or supplementat annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that
| am an officer or direclor ol the: corparation or the receiver or igstee empowered to execute this report as required by Chapier 807, Fiarida Statutes; and that my name

appears in Biock 12 or Block 13 fanged, or on an atla with an address.

R -

SIGNATURE: o g LLeAo2 iy v8y- 9%
OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR [ e Dayiime Phone #

BIGNATURE AND TYFE

" ganem b Mot Feb 04 1997 8:00am

CR2E034 (9/96)



