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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

FOXY CARE OF FLORIDA, INC.

Principal Place of Business

16 W, 8 STREET
MIAMI FL 3135

Mailing Address

3416 S.W. 8 STREET
MIAMI FL 32135

DO NOT WRITE (N THIS SPACE

AT OO

office or ragistergd

agent. | am fal :i;. the obhgations of, Section 607.0505, Florida Statutes.

Arvee Gewralez

3. Date Incorporated or Qualified
03/31/1995
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Appliad For
m 26] 6505668197 Not Applicable
Suite, Apt. #, atc. Suite, Apt. ¥, etc.
A P 6. Certificate of Status Desired i 33-75 Additional
22 2r Foo Required
City & State Cily & Stato 8. Election Campaign Financing $5.00 may Be
_231 R} Trust Fund Contribution Added to Fees
Zip Country aip Country 8. This corporation owes or has paid the current year Intangible
m ;;I ;a 30 Personal Property Tax due June 30. ves [dho
9. Name and Addreas of Curreni Registered Agent 10. Name and Address of New Registerad Agent
CHALA, JULIANA 8t| Name ..
3418 S.W. 8 STREET Gonzatez, Oymec
W. 8 82| Strest Address {P.O. Box Number 1s Not Acceptable)
MIAMI FL 33135 gre s F Sreee T
83
84| City 85| Zip Code
Iz amT FL R/t
11. Pursuant to the provisions of Soclions 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

booth, inthe Stato ol Florida Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATUR 4 A N
pd 4 B raro ol regters] agert and o it apploatie (NOTE- Registered Agent aignature required whan rainstating) DATE
12. V' OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE PD T J DELETE T1TTE [ change T Addition
NAME BOSCH, PURA 12 NAME
streer aporess | 3416 S.W. 8 STREET 1.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 33135 14 CITY-ST- 2P
e $D B DELETE 21TMLE s D T Changs  JX[ Addition
NAME CHALA, JULIANA 22 NAME GovzAlez, Ayree
stecer aoohess | 3416 S.W. 8 STREET 2ISIREETADDRESS | 0.6 5. W, @ srecer
oY-51-20 MIAMI FL 33135 2400-ST-2° M T Aamz— FL 2Aaxsras
e | T 3.1 TULE L1 Change 7 Aduition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
OITY-ST-21P 34, CITY-ST-21P
e I oetere 41T [J Change [ Addition
NAME 47 NAME
STREET ADDRESS 43 STREET ADDRESS
City-S1-2p 48 CITY-ST-21
TILE R WG 51TILE [T Change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CHITY-5T-2IP 54 CITY-S1- 2P
TITLE 1 DELETE 6.1 TMLE L1 change [T Addition
NAME 6.2 NAME
STREET ADDRESS €3 STREET ADDRESS
CiTY-5T- P 4 64 CHY-ST-71P

14. | hereby certi
indicated on this annual repor,
officer or direclor of the
Block 12 or Block 13 fi,ChaAgea,

SIGNATURE: _ _{4<

ratlachmenl witan/address

s22- PP

that 1ha informafigf suppied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes, 1 further gettify that the information
r supplomentat annual repart js true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an
ration or the pdcalver or lru'ilﬁﬁnpowared to exacute this raport as raquired by Chapter 607, Florida Statutes; and that my name sppears in

May 12 1998 8:00am
Secretary of State

CR2E034 (1047}



