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FILED

FILE NOW: FILING FEE AFTER MAY 113 $550.00

Secretary of State

DIVISION OF CGORPORATIONS

1997

DOCUMENT #

1. Corporation Name

BETMAR CARE SERVICES INC.

1 MHAMI FL 83144

IEHREEEAU M MR N

3a. Dale of Last Raport

04/12/1996

“Mailing Address
5475 SW. 8TH ST.. SUITE 202
MIAMI FL 33144-5037

Princlpal Place of Businoss

5675 8.W. BTH ST, SUITE 202

3. Date Incorporated or Qualiliod

2. Principal Place of Business Za. Mailing Address 4, FEI Number TR

65-0569143

56] Not Applicable

Suite, Apl. #, etc. Suite, Apl. #, etc.

$8.75 Additional
Fee Required

O

. Cerlificate of Status Desired

SREREEE

Cily 8 State City & State 6. Election Campaign Flnan&ng $5.00 May 8o
EI Trust Fund Contribution Added 1o Fees
Zip Country Dy - Country 8. This corporation has liability for inlangible lax under s. 199,032,
(25] 29} 30| o Flarida Slalulos " DOves ONo
9. Name and Address of Current Reglstered Agent e 10. Name and Address of New Registered Agent =~
RAMIREZ, MARTA | 81 Namo
5875 S.W. 8TH ST" SUITE 202 B2| Strect Address (P.O. Box Number 15 Nal Acceptable)
MIAMI FL 33144
B3
184l Cily FL 85 Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and G07.1508, T'lorida Statutes, the above-named corporation submits this staternent fer the purpose of changing {is 1egislered
office or registered agent, or both, in the Slate of Floricla, Surh change was authorired by tho corporalion’s board of directors. | hereby accepl the appointment as registered
agen!. I am familiar with, and accept tho obligations of, Section 607.0505, Fiorida Stalules.

information indicated on this annual report or supplemdntal
| @m an oflicer or director of the corporation ar tho rocolver a
appears in Block 12 or Block 13 if changed, or on an allychn

AR YA NEAE RIS

SIGNATURE . U U P
Stgnature, typed o printed name ol registercd agent end ttle I applical de [NOTE: Rog slored Aget signalure required when reirstating] DAle

12, OFFICEAS AND DIREGTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12

TITLE -PD T __—[:] DELETE 1 TITE T |:| Change [j Hﬂﬁﬁlﬂﬂm

HAME JORGE, BEATRIZ 12 HAME

staeer aooaess | 5975 SW. 8TH ST, SUITE 202 13 STREET ADIHESS

ITY-SY- 2P MIAMI FL 33144 __ 14 CY-51-21p

TLE VD I DECETE 211LE B O Change [ Addition

o RAMIREZ, MARTA | 2.2 NAME

sreet aooress | BOTS SW. BTH ST., SUITE 202 23 SJFEET ADORESS

or-sr-ze | MIAMI FL 33144 2 agiv-stap _

e T oetnie 31 MLE [1Change ™ [T Addition |

NAME 32 K

STREET ADDRESS 3.3 8 €T ADDRESS

CITY-57-21P ) 34 - 81-2IP .

TINLE | AT 5 [ change {1 Addition

HAME 4 ;

STREEY ADDRESS 4 T ADDRESS

CITy-$1- 2P 4 ST-2P

TILE [J ocLee [y [Jchange [T Addition

NAME

STREEY ADDRESS T ADDRESS

CHTY-8T-2P S1- 7P

TLE [} pEceTe I change  [] Adaition

NAME

STREET ADDRESS LET ADDRESS

CITY-5T-2P ) v-81-21p

14. | do hereby cerlily thal the information supplied with thig il xemplion stated in Soction 119.07(3)(i, T lorida Statutes. | further cerlily thal the

ceurate and thal my signature shall have the same legal eflecl as if made under oalhy; that
xecule this reporl as required by Chapter 607, Florida Statutes; and that my name

0 i, : .
CORPORATION j%\ " eanden B. Motham May 09 1997 8:00am
ANNUAL REPORT : /é Socretary af Stale
e

CR2E034 (9/96)



