SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (I DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT!ON Sandra B Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

oty 4
Lt

DOCUMENT #  P95000021570 (3)
INTERCARE U.S.A., INC.

AN A

3. Date Incorporated or Qualhed 3a. Date of Last Reparl

03/16/1995

Principal Place of Business Mailing Address
7350 NW. TTH STREET 7350 NW. 7TH STREET
SUTE 104 SUITE 104
MIAMI FL 33126 MIAMI FL 3326

2. Principal Place of Businass 2a. Mailing Address 4. Fz;l Number LLQI l Lppried For
21 ;‘;l g’ 05—9 q Mot Applicable
Suite, Apt. #, et Suite. Apl #, etC, R iti
P e A e M e ap 6. Cerlficate of Slalus Desired [:] $8.75 Addiional
z;l 2;1 Fee Required
Cry & State | City & State 6. Election Campaign Financing [l $5.00 may Be
';3—! 2;| Trust Fund Contribution __ AddedtoFees |
Zip Counlry | Z1p | Country 8. This corporalan has labifity hﬁj’\i?gh\e tax under s 199 037
;ﬂ ;;I 29] 30] Florida Statules i “Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerod Agent o
81| Name L‘A‘ A TLO U(P*
CARUNCHO & MUR PA. 2

LY

2600 DOUGLAS ROAD 82| Street Address o or is kA Aoy praty —
SUITE 501 CyESE N ST # ol

CORAL GABLES FL 33134 8

o4 Tity Miapay ) FL ‘le zuggu)}é

11. Pursuant to the provisians of Seclians 607.0502 and 6071508, Florida Stattes, the above-named corporation submits this staterment fon the pu.’p}.)sﬂ of changing its registered
office or registered agenl, or both, in the State of Florida Such change was authorized by the corporabion s hoard of drectors | hereby ascept the agpo ntment as regsterad

agen! | am familiag with, and accept the abligagans of. Section 607.0505, Florida Statutes
(SRS 8o

further certify that the information indicated on this annual report or supplemental anaual repodt is true and accurate and that my signature shall have the same legal effect as il
macle unders oath: that | arn an officer or directar of the corporation or the recever or trustee empowersd 1o erecute thus report as redqueed by Cnaptes 617, Fionda Statutes, and
that my name appears in Block 12 or Block 13 1f changed, pron an atlachment with an address

SIGNATURE:

AME OF SIGNING OFFICER OR DIRECTOR i Date ST T T T e Poane W

SIGNATURE . AR e e _— _ dll S L
Sianat e typad o gmied nare ol e getered ageil and e apple e INOTE Freigired AQEE signab qoiridd whif ré matate ) LAl

1z, OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

nie ] pewete 11TITLE p&‘f%( o€ Xra [ Thange ] agdition

HAME 12 NAME —Tpst L QQ_DP"G‘%}

STREET ADORESS 13STREETADORESS | = By by LW -7 ST r-_#'_ { O(.L

CITY-S1-21P ) Y4LITY-ST- 2P P 0A na) f(,. 3 5 { a'ép

e - [T oedéne ZUMLE SeCleThe [ change [ Adwtion

NAME 27 NAME Tpﬁg Fo s o) [-X9) &0

STREET ADDRESS aaswETAOORESS | QRGO AD e E=0 Aﬁ' 1o4-

CiTy-SI- 7P L 2 40HY-ST-2IP MILAMM Ff——' D326 ]

TITLE o ] oeete arnne LT Crange [T Addion

NAME 32NAME

STAEET ADDRESS 33STREET ADDRESS

CTY-ST- 7P 34 CTY-51-29

THLE ] oecere £1TILE L] Change [ Addien

NAME 4 7 NAME

STREET ADORESS 4.3 STREFT ADDRESS

CITy-51-21 4467y ST

TIILE T ] osese 5 1TIILE [] Changz T acditon

NAME 57 HawE

STAEET ADDRESS § 3 STREF] ATORESS

CITY-S1- 7P 54071~ 51 2P ]

TILE ] oeiete 611IMLE 1] Change ] Adation

HAME 6% NAME

STREET ADORESS 6.3 STREET ALIDRESS

CITY-51- 2P G4 CITY-ST-2IP

14. | do hereby certify thal the information supphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 119 07(3)k), Flonda Statutes | o

CH2EQ34 (3/96)




