CORPPROORFX‘I[ION <53 'armé% FLORIDA DEPARTMENT OF S1ATE - May 07 1 997 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

Secretary ol State S ecretary Of State

1997 e e DIVISION OF CORPORATIONS

DOCUMENT # P95000030074 (5)

1, Corporation Name

XL<CARE AGENCY, INC. TRFCOUNTY

SR A

FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

AR

Principal Place of Business Maling Address
01 BRICKELL AVE. 701 BRICKELL AVE.
¢ { SUITE 00 SUITE 3000
MIAMY FL 33131 MIAMI FL 33131-2847 B
3. Date Incorporated or Qualiicd 3a. Date of Lasl Report
2. Principel Place of Businicss 77T 2a. Maiiing Address 4. FEI Numbar Appliod For
ﬁm _____ 26] R 59-3314748 Nol Applicablo
Bulte, Apt. #, otc. Suile, Apl. #, elc. i
A — f 5. Cerlilicate of Status Desired O $8.75 Addlmonal
—2;] T 27] ) Fee Required
GCity & Stale . Gity & Stae 6. Etection Campaign Financing $5.00 May Be
{22 o ,,ﬂ,,,,,,,,,,,,,,,,,,, o _ Trust Fund Contribution g Addad to Fees
Zip | Country L fip _ Country 8. This corporalion has liability for intangible 1ax undor s 199.032,
24 El I ¢ ] N @p] ~ Florida Statules Yes [ No
9. Name and Address of Current Registered Agent R 10. Name and Address of New Reglstered Agenl
INTRASTATE REGISTERED AGENT CORPORATION 81] Name
701 mu AVE' 82| Succt Addross (P Q. Box Number i—s?\'ludrﬁccnplablc} -
SUITE 3000 | B o L
_. MIAMI FL 33131 8
84 __C-‘-i:ly - FL 85—! iy Codo

11, Pursuant to the provisions of Sections 6070007 and 607 1508, Florida Stalules, e above-named corporation submis this stalomont for he purpose of changing its regisiered
office or registered agont, or both, in the State of Florida Sueh change was aulhonized by the corperalion’s board of direclors, | hereby accept the appointment as regislered
agent. { am familiar with, and accept the obhgations of, Section 607.0508, Florida Statutes

SIGNATURE .. . o O e S

| Signatute, typed o printed name of ragisdencd cagesd ard Wl it oy (NG - Reg stered Ay signatune requirad when reinstal ngh [3ATE
12, TOFCERS ANDDIRECTORS 18 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN2 ™| &
TITLE DPST CToneie T Tl Change [ Adclien | 55
NAME LOPEZ, DENNIS 1.2 NI g
stheer aporess | 2221 LEE ROAD SUITE 16 1.8 SIKEE] ADLAESS o
CITY-ST-2IP WINTER PARK FL 32789 ) 14 CNY-61-2IP E
e T oueE 21mE [T Change 1] Acattion | O
NAME 27 NaMi
$TREET ADDRESS PASTRIIT ADDRESS
CITY-51- 2P e o - 24ony-sr-ae ) _ _ |
TITLE CTonee ™ " Jaomr . [Tthange ] Adadion
NAME 3.2 NAME
STREET ADDRESS 3 SIREET ADDRESS
CIFY-ST-2P N 34 LY-51-7IP o
TME [T otLete SN [T ctange [ Addaion
NAME 4 2 NAME
STREET ADDRESS 42 STRIET ADDRESS
CITY-S1- 1P L 4400Y-81. 1P
TILE N N T Ta T 51 [JChange [ ] Addition
NAME 57 NAME
STREET ADDRESS 53 SHLEL ADDRESS
CiTY-ST-2P 54 CITY- ST 71P
THLE T Qe Qo - T Ochange T Additon |
NAME 6.2 NAME
STREET ADDRESS 63 STHEE] AUDRESS
CITY-51-2IP BALIY-51-7F

14. | do haraby cerlily thal the information supplied wilh this iling does nol gually (o the exemption stated in Seetion 112.07(3)i0). Florida Statules. | further certify that the
intormation indicated on this annual report grsupplemental annual repgedss tue and acourate and that my signature shall have the samce legal efloct as f mace under oath; thal
| am an ofliger or director of 1ho carpor g the roceiver or trusteprlphowered 1o oxecute this repor as required by Chapter 607, Flarida Stalules; and that my name
appears in Block 12 or Block 13 if ¢t . of oran allachmen #n addross.

R 4

L Inn in™— SO I N =y o



