SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED

PROFIT FLORIDA DEPARTMENT OF STATE J lll 1 6, 1 999 8 . OO am
CORPORATION Katherine Harris
ANNUAL REPORT Cathorine Horn Secretary of State
1999 DIVISION?/CORPORATIONS 07-16-1999 90010 014 ***550.00
DOCUMENT # v
1. Corporation Name P9500002671 2
BETMAR CARE SERVICES INC.
[RGB
7500 SW 8TH ST 7500 SW 8TH ST
1044 1044
MIAMI FL 33144 MIAMI FL 33144 DO NOT WRITE IN THIS SPAGCE
us us 3. Date Incorporated or Qualified
04/04/1995
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
21 1001 NW 17th Ave 26] 1901 NW 17th Ave. 650569143 ~[Not Applicable
Suite, At #, ste. gy S Aetgen , 5. Certifcate of Stalus Desired L) - 90: 13 Addiorel
2 112 a 112 Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
’El Miami, Florida 2_8] Miami, Florida Trust Fund Contribution U Added to Feas
Zip Country Zip Country 8. This corporation owes the current year
;I 33125 }E‘ “uUs ;o m 3312585 ﬁ‘ Uus Intangible Personal Property. Clves [Clne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
SOPO, MADELAINE A Madelaine A. Sopo
7500 SW 8TH ST 82| Street Address (P.O. Box Number is Not Acceptable)
1 NW 17th
MIAMI FL 33144 S0l N Avenue
Suite 112
84| City . . 85| Zip Code
Miami FL | | 33125
1. Pursuant to tha provisions of sactions 607.8502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or kagisters St larida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
7 offsectign 607 6505, Florida Statutes.

elane 1 Soge 2729

SIGNATURE .
otrbg agbnt agfl phie if appiicable. (NOTE: Regislared Agent signalufa required when reinstating) DATE

12, OFFICERS AND BIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TITLE P D DELETE 117IME P, V, 8 EI Change L] Agdition

NAME SOPO, MADELAINE A 12 NAME Madelaine A. Sopo

sTReeTADDRESS | 9265 SW 90 ST 1ASTREETADDRESS (G265 SW 90th St.

CITy-sT-2Ie MiAMI FL 33176 acmestze  [Miami, F1. 33176

TALE VP X gecete 21TME U change ] Addition
" NamE CAMPQS, ROBERTO 2.2 NAME

streeTaporess | 8541 SW 18 TERR 23 STREET ADDRESS

CITY-ST-2IP MIAME FL 33155 24 CITY-ST-ZIP

me U peeere 3ATLE U7 crange [ acuiton

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADORESS

CITYST-2P 34 CITY-ST-21

TILE 7 |:] DELETE 41TLE D Change D Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CTY.ST.ZP i 44 CTVST-ZP

TITLE [ beete SATITLE (] Change [ ] addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-ST-ZIP 54 CITY-ST-ZIP

TmE [ Joetere 81 TIILE [ change [] Addiion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITYST.2P 6.4 CITY-ST-ZP

14. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or directoy of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block\] 3 if changed, or on an attachme

ith a4 address.
SIGNATURE: i S masele A Sopo 117k s05-260- 000

\_ SIGNATURE AND TYPED OR PRINTEDRAME GF SIGNING OFFICER OR DIRECTOR 7 Dal Daytime Phone #

CR2E034 (5/99)




