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NORTH AMERICAN CARE, INC. ' D
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11, Pursuant to the provisiens af sections 807.0502 and 507.1508, Fiorida Statutes, tho above-namad
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() OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME [1] U oerere 11 TME T onamge (] aition
NAME © SMUCLOVISKY, CLAUDIO 12NAME

smeeTaobeess | 3041 NE 39 STREET 13 STREET ADDRESS

CITY.ST2P FY LAUDERDALE FL 33308 1.4 CITY-ST-IP

e [ | JoeLeve 24TME [ crange [ Additon
NANE RUSH, MICHAEL 1ZNAME

sTReTAORESS | 3041 NE 29 STREET 135TREET ADORESS
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an officer or director of the corporation of the recaivar or trustea ampowored to exscute (his report as.serd
pdidcass.

hall have the same lagal effect as If made under oath; that | em
ired by Chapter 607, Florida Statutes; and thet my name appears

Z/f‘ﬁg [ o ?'J{f%a

demite i .oz

[ WO



