SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 00/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: §750).

FILED

PROFIT
CORPORATICN
ANNUAL REPORT

1998

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

Sep 03 1998 8:00am
Secretary of State

DOCUMENT #

4. Corporation Name

BETMAR CARE SERVICES INC.

P95000026712 (6)

Principal Place of Business

Malling Address

5976
MIA “ MIA ']
5 DO NOT WRITE IN THIS BPAGE N
3. Date Incorporated or Quatified
04/04/1995
2. Piincipal Plaoe of Business 2. Mailing Address o 4, FEI Number Appliad For
’_I o0 :z 57‘ ;5] V500 X0 2 w# 65-0569143 Not Applicable
22 Suita.;\pt. *. elc a SU[?M' §. Certificate of Status Desired g’ $li;25R:§$'riina'
City & State Cily & State 6. Election Campaign Financin .
3 H / M Y i 7: é, E gﬂ{ / Trust Fund C:mgbution ’ D isddgg tg‘ IE:zeBsB
Zip | Country Zip Country 8. This corporation owes or has paid the cuirgni year Intangible
24 33 7 4"/ 25:| [/{ S: 4 gl 33/}{_% ;(;] "!/' S 4— Personal Property Tax due Juna 30, ny;s No
. Namg and Address of Current Registered Agent . Name and Address of New Repgistered Agent ]
81 Name /775(@@/?@ 4 S)po.
82| Streat Address (P.O. Box Number is No tabl
ot ) 7
83
84| Cit 85| Zip Code
Wil .20, FL"|3%5 )y |
11.  Purguant to the provisions of sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registerad
o isteged agent, or poth, in the Stale of Florida. $6ich change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registerad
agant. liar w aocgpt the obli s of, gfctign 6030505, Floridg Sta
SIGNAT - %}_M ﬁ%&—? 37
ared Agent and tita If catte. = (NOT Reglster d Agont signatura required when felneiating) DATE —
12. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
TIMLE Doeiere 1-1 TinE [ crange [] Addiion | 2
NAME 1.2 NAME §
STREETADDRESS 1.3 STREET ADDRESS w
CITYST-ZP 4 .4 CITY-ST-2IP g
TITLE I::] DELETE 2ATITLE UChange D Addition
NAME 2.2NAME
STREETADDRESS 2.3 STREETADDRESS E -
CITY-ST-2IF /77 ’R77} ) ~ Pi *-'33 /76 24 CITY-8T1-2IP - '
e E;?z? .%Pq&, [Joetere 31TME L] change L] Additon
NAME A NpPOY 32 NAME
STREETADDRESS GG'J,(‘/ S / .? Fe 33 STREET ADDRESS
CTY-$T-21P Ml?ﬂ?/ -FL 33/ &, 5 34 CITY-ST-2P
Tne (] pecere 1TLE T change [] Additon
NAME 4.2 NAME
STREEY ADDRESS 43 5TREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
THLE [ JoeLete 5ATILE L] change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREETADDRESS
CITY-$7-2iP } L 5.4 CITY-ST-ZIP
TmE [ ] oEceTe 6.4 TTLE O change [T adsiton
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITYST-ZiP

4. | heraby cerhfﬁ
Indicated on {l
an officer or direcior of
In Block 12 or Block:

QIGNATILIRE

that the Information supplied with this filing does not qualify for the exemption stated in section 119.067(3){). Florida Statutes. | further cedify that the information
Is annual repor or supplemsntal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
8 corporalion of tha receiver or frustee smpowereg to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

achment with drass.
AP DT

-




