HE Gy

PROFIT
CORPORATION
ANNUAL REPORT

1998 = B

DOCUMENT # Pé5060

1. Corparation Name

Principal Place of Busingss
701 BRICKELL AVE.

SUITE 5000

MIAMI FL 33131

2. Prncipat Place of Businoss

2
Sulta, Apt. #, etc.

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

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

030074 (5)

XL-CARE AGENCY, INC. TRI-FCOUNTY

Maiiing Address

701 BRICKELL AVE.
SUITE 3000
MIAMI FL 33131

FILED
May 20 1998 8:00am
Secretary of State

M

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
S 04/18/1995
2a. Mailing Address 4. FEIl Number Applied For
, 509-3314748 Not Applicahle
Sute. Apl. #, elc. $8.75 Additional

. Certificate of Status Desirad O

24]

701 BRICKELL AVE.
SUITE 3000
MIAMI FL 33131

agent. | am familar with. and accoept 1ho obligati

SIGNATURE

,,,,, . ._\Euur[ry JROT P e
25

5. Namp and Address of Curveni Rogistered Agant

INTRASTATE REGISTERED AGENT CORPORATION

N T

— 27} Fae Required
City & Stato City & State 6. Election Campaign Financing $5.00 May Be
P Trust Fund Contribution Added to Faes

Zip Zip Country 8. This corporation bwes or has paid the eurrent year Infangible

Parganal Property Tax due June 30. Clves One

181] Name

10.

Name and Address of New Registered Agent

82 Streel Address (P.O. Box Number is Not Acceplable)

83

B4| City

asl Zip Cade

FL

ons of, Soction £07.0505. Florida Statutes.

11, Pursuant to the pravisions of Sechions GO7 0605 and 607 1508, T lorda Slalules, the apove-named cofporation submits this stalement for the purpase of changing its registered
office of reglstered agent, or bom in the State of Flonda Such change was authorized by the corporation's board of direciors. | hereby accept tha appointment as registerad

oflicer or dirgctor of the carporation ot
Biock 12 or Block 13 it changed. or o

/m

CICNATIIRE-

W;_|ngr;r }\m;i‘m "‘N,“:,,[L"‘;{,.I ',':Lﬁjf’i““‘ .v:tj]lwi it urv?:h ﬂ‘l:iuq Vﬁﬁ—(:hﬁtm;ﬂamd when ransiating) DATE p
12, T GIHICT IS AND DRI CTORS 13, ADDITICNS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 2
TME DPST DELETE VITITLE [T Change  [_] Addition =3
NAME LOPEZ, DENNIS 1.2 NAME
smeevaporess | 2221 LEE ROAD SUITE 15 1.3 STREET ADDRESS 5
CITY-57-21p WINTER PARK FL 32788 14 QITY-83- 2
THLE ] DEwete 21T1LE T T Ghange ] Addition
NAME 27 NAME
STREET ADORESS 73 STREET ADDRESS
ory-st-ap | o 2 4 CITY-S1-2p
TITLE ] DELETE 3171LE [l crange — [ Addition
NAME 3.2 NAME
STREEY ADORESS 3.3 STREET ADDRESS
CITY-5T- 2P 34, CITY-ST- 29
TILE T I DECFIE SETINE [ Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 SIREET ADDRESS
OITY-51-2IP e n 44001Y-81-21P
THILE [T oteeme 51 TILE [T change  [J Addition
NAME 6,2 NAME
STREET ADDAESS 5.3 STREET ADDAESS
LITY-57- 2P o 54 CY-8i - 2P
Lt O oecete 6.1 TME [T change — T Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 SIREET AUDRESS
CITY-ST-2IP GATITY-§1-2P

14, | hereby certify that the information suppried with this fing daes ol qualily for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certity that 1he Information
indicatad gn this annual report or supplerenlal annual report is true and accurate and thal my signature shall have the same legal effect as if mada under oath; that F am an
coiver o trustos empowered lo execute this report as required by Chapier 607, Flogida Statutes,; and that my hame appears in

attachrnenl with gﬁess




