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

CORPORATION
ANNUAL REPORT Secretary of State

FLORIDA DEPARTMENT OF STATE

Sandea 2. Mortham Jan 15 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # P9500001 1491 (4)
LT

1. Corporation Name

NORTH AMERICAN CARE, INC.

Principal Place of Business Mailing Address
3041 NE 39 STREET 3041 NE 39 STREET
FT LAUDERDALE FL 33208 FT LAUDERDALE FL 33308
DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
02/10/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
’2_1| ;I 65'257326 i Nat Applicable
Suite, Apt. #, elc, Suite, Apt. #, etc, iti
e, Ap st Lie Ap ete 5. Certificate of Status Desired [ $8.75 addiional
’E] ;7—] Fee Required
City & State City & State 6. Election Campaign Financing " $5.00 MayBe
—2:3 E' Trust Fund Contribution i Added to. Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
2_4| ;5-] ZI a Personal Praperty Tax due June 30. Cves [iNo .
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SMUCLOMISKY, CLAUDIO 81] Name
3041 NE 39 STREET 82| Siréet Address (P.0O. Box Number ts Not Acceplapie) -
T LAUDERDALE FL 33303
a3
84| City FL 85| Zip Code

1. Pursuant to the provislons of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, In the State of Florida. 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 07,0505, Flarida Statutes.

SIGNATURE Signalure, typad o printed nama of reQisterad agent and tifle if applicable. (NOTE: Ragistered Agant signature ragulred when reinstating) DATE R R _
12, OFFICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12_
e D [_J DELETE 113MLE [_] Change [ ] Addition
NAME SMUCLOVISKY, CLAUDIO 1.2 NAME

smeeTaporess | 3041 NE 39 STREET 1.3 STREET ADDRESS

CITY-4T-2IP FT LAUDERDALE FL 33308 14 CITY-ST-2IP B

e D L1 peteTe 21 TITLE {_iChange [ ] Additicn
NAME RUSH, MICHAEL 22 NAME

saeeT aooness | 3041 NE 39 STREET 2.3 STREET ADDRESS

CITY-ST- 29 FT LAUDERDALE FL 33308 2 4 CITY-ST-2IP ,
TLE [ pELETE 3.1TIMLE [T change  [TJ Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 34, CITY-ST-2IP o
TITLE 1 DELETE 43 TITLE [Ichange [T addition
NAME 4.2 NAME

STAEET ADDRESS 4.3 51REET ADDRESS B

CiTY- $7-2F 4.4 CTY-5T-7P .
TITLE [ DeLETE 51 TTLE [ 1 change 1T Addition
NAME 5.2 HAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-5T-2IP 54 CITY-$T-2IP

TME [ Ce(ETE 6.1 TALE ] Change” ] Additian
NAME 62 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY-81- ZP 6.4 CITY-5T- 2P

14. | hereby cerlily that the Information supplied with this filing does nat qualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the miormation
inclicated on this annual report or supplementalannual regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oflicer ar director of the corperation or i cerver or rustee empowered cute this report as required by Chapiter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or ment with an addr
SIGNATURE: o Suebvich. |- PLL

CR2E034 (10/97)



