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

PROFIT

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

P95000011633 (1)
AL. COMMUNITY HEALTH CARE, INC.

Principal Place of Business

8226 N.E. 2 AVENUE
MIAMI Ft 33138

Mailing Address

8226 N.E. 2 AVENUE
MIAMI FL 30138

FILED
Jan 15 1998 &:00am
Secretary of State

DO NOT WRITE 1IN THIS SPACE

3. Date Incarporated or Qualified
02/10/1995 o
2. Principat Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 26] 65-0554235 Not Applicadle
Suite, Apt. #, etc. Suite, Apt. #, efe. it
A 5. Certificate of Status Desired - $8'75 Additional
El ;‘ Fee Required
City & State City & State 6. Election Campaign Finanging $5.00 May Be
E‘ m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
g\ El -EI ;‘ Persenal Property Tax due June 30, Yes [dno 7
9. Name and Address of Current Registered Agent 10. Name and Address of New Hegistered Agent
LEVIEILLE, ANTOINE 81 Name
20834 SAN SIMEON WAY, €6 82| Shreet Address (P.O. Box Number is Not Acceptable) =
NORTH MIAMI BEACH FL 33179 -
83
84| City 85| Zip Cods

FL

SIGNATURE

Lc,\hc \e

) Qn-\‘O\-\ne

11. Pursuant to the provisicns of Sections 607.0502 and 607.1508, Florida Statutes, the al

05, Florida Statutes.

I bove-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corperation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607,

Signature, typed o printed narh of ragistered agent and Ltie H applicable.

(NOTE: Ragisterad Agent signalure raquired when reinstating)

elag
batd

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME P [ DeLETE 1ATITLE [T change [T Addition
NAME LEVEILLE, ANTOINE 12 HAME

steer aoaess | 20834 SAN SIMEON WAY, 66 1.3 STREET ADORESS

CITY-ST-2P NORTH MIAMI BEACH FL 33179 14 OITY-ST-ZIP

TTLE || DELETE 2.1 TILE i Ichange [ Addition
NAME 22 NAME

STREET ADORESS 2.3 STREET ADDRESS

CITY-ST-21P 2 4CITY-ST-29 e
Tme 7 oecee 31 TILE [{Cnangs [T Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST- 2P 3.4. CITY-5T-2IP .
TitLE [T DELETE 41TITLE 1 Change LT Addition
NAME 4, 2 HAME

STREET ADDRESS 4.3 STREET ADORESS

CITY-S7-29 44 CITY~ST-2IP o
ILE F T DELETE 5,4 TITLE L1 Change [T Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S7-2IP 54 GITY -SF-2IP .
TITLE {1 DELEEE 81TITLE [_¥Change L] Addition
NAME 5:2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-$1- 71 6.4 CITY-§T-2P

officer or director of the corporation or the recelver 2 b
Block 12 or Biock 13 if changed, or on an attaskediy

QICNATIIRE-

&

l\7_ -7

14. [ hereby certily that the iniormation supplied with this filing does not qualily for the exemption stated In Section 119.07(3)(t), Florida Statutes. [ further certify that the Wformation
indicated cn this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

fam Y798 ~\3 3

CR2E034 (10/97)



