FILE NOW: FILING FEE MAY 1 1S $225.00

{ PROFIT
CORPORATION
ANNUAL REPORT

1996 AP
DOCUMENT # P95000023155 (1)

1. Corporation Name

PS! CARE, CORP.

. RO R

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

Priﬁcipa\ Piace of Business Mailing Acdress
SOHTNW-STH-GHROLE AN W—-TH-GIRGLE
Sore-0h BUFE-204.
L MHAM-FL-33433
3. Date incorporated or Qualified 3a. Date of Last Reporl
2. Principé\ Place of Business | 2a. Maling Address 4. FEI Npr:}j;mr Applied For
1| YIT NE 270 Terracs [a] 440 NE 2(0 Terra e~ oVt FE87 Not Approablo
Sute. Apt. #, eic. Sufte. Apt. 4. etc. 5. Certificale of Status Desired o] $8.75 Add_itional
2;| . _ 2—7| Fae Required
 GCiy & State . | City&Sale . 6. Election Campaign Financing $5.00 May Be
23 M:v?‘?\ Miame Oeech ) FL T Neyth Mamms &ﬂacl{, FL|  Twst Fund Gontrioution o Added to Foes
i 2 Gountry | Zip Country 8. This corporation has liabiliy for intangible tax undor s 199.032,
al 8.5 / 7 7 F{s] zg] 9?/ 7 q ;{I Fiorida Statutes #LYGS ONe
| - 6. Nama and Address of Current Registered Agent 10. Name and Address of New Regislered Agenl
81| Name
GONZALEZ-MARTHA Mrolrigtina Rivera
! ' 82| Strest Address (P.0. Box Number is Not Acceptabie)
$0125-N.W.9TH-CIRCLE YJIT NE Rio Rrrack
BUITE-264 83
84 ity 85| Zip Code
A/Dkﬂl MlamT%&;aC—/L FL—‘ I 2317

the purpose of changing its registered office

31, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-nary d corporation| submits this statemint
]%\ -ept The appointment as registered agent. 1 am

or registered agent, or both, in the State of Florida. Such Chan%e was authorized by the camoratiyn's board of diregtors. A hereby
Ior‘\c}a Stalytes.

tamiliar with, and accept the obligations of, Section 607.0505,

sonmivne AVACRISTINA RIVERR = Frestclen NS aonn Sl N f,,,,,,,,‘__%fl ?‘/j’ék,,
| Signanee, typed or printsd ran of registersa el and il if apphoane MNOTE Ragistered doent signature readired when reinstating! DATE ’LrT
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 &
TILE fo PEDELETE 1ATITLE NP B Change [ Addition |+~
NAME ~GONZALEZ-MARTHA- )3 NANEE Monica gulisane o 3
STRET ADIFESS 40426-N-W-9TH-GIRGLE-SUHTE-26t Vastertsooness | 22 7 ¢ 5’5 6)1/97295 . i
CITv-s1-29 W 14 GITY-5T-21P :’mn% La f)‘@ ? FL 22O %
TITLE \ DELETE 2 1TLE [ Change Additicn
NaME RIVERA, ANACRISTINA % 22NAMe Danmy Ravevra, X
STREET ADDRESS 455 N.W. 210TH TERRACE zasraeer anoeess { LI NE A0 Terrece
CITY-ST-2IP NORTH MIAMI BEACH FL 33179 zacmv-si.ze |NB }“”\. MMM 8’“(‘-“'}’; FL 232179
e . S0 LDELETE 31 1ILE T [ Change [, Addition
hAE PENA, LIZZETTE 37 NAME chrnsly Rivera
STRELT ADDRESS 6700 COLLINS AVE. SUITE 515 33 staeer aooeess [T NE - A8 Terrece
Cy-S1-26 MIAMi BEACH FL 33139 34CITY-51-27 )\);f‘f')") Miama B a.c"-dﬂ FiL 22029
TILE [C] DELETE 4 1TILE [ Change [ Addition
BAME 42 NAME
SIREFT ADDAESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CY-ST- 2P
TITLE [ DELETE 5 1 TILE [ Change  [[J Addition
NAME 52 NAME
STREE | ADDRESS 53 STREET ADDRESS
GTy-sT-e | ' 54 0ITY-51-2P
1LF ] DELETE 6 1THLE [ Change  [7] Addition
NAME 62 NaME
STR:E] ADDRESS 63 STREET ADDRESS
CTY-S1- 7P (_\ BACIY-S1-21P

14, | do hereby certify that the information supplied with th
certify that the information indicate?\i)n this annjnl repoft O

juntarily furnished and does not qualify for the exemption stated in Saction 119.07(3}(k), Florida Statutes. | further
\al annual report is true and accurate and that my signature shall have the same legal etfect as if made under
ocath; that | am an officer or directolof the corpolaton of the receler orsles empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, ar of an at achment Wi

SIGNATURE: _y Lo aceszir 14/t (it resd

EWGIATURE AND TYPED OR PRINTED NAME OF smi Daytme Prioce #




