FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 | FILED

PROFIT iy FLORIDA DEPARTMENT OF STATE
A -
CORPORATION ‘ ) Sandra B. Mortham Feb 03 1997 8:00am
ANNUAL BEPORT s L5 Secretary of State
1997 T "ggcf'/j DIVISION OF CORPORATIONS SGCI‘etaI S/ Of State
DOCUMENT # P95000033144 (3)
. Corparation Name
BETTY CARE, INCORPORATED _
0 AR
943 SW 122 AVE 1 49 5W 122 AVE
MIAMI FL 33184 MIAMI FL 33184-2406
us us
3. Date incorporated or Qualified | 38, Date of Last Reporl
04/24/1895
2. Prinzipal Place of Business | 28. Mailing Address 4. FEI Number Applied For
21 2;] . 65'%77625 Not Appliceble
™ Sule. A 4. etc. 7] Sulle. Apt. #, etc 6. Certificate of Status Desired [ $8F'B7°5R::ﬂi:;?a'
City & Stale | Cuy & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contrbuion [ AddedtoFees
i . Country fip Country B. This corporation has liability fOWB tax under s. 199,032,
;Il 25] m _3;] Florida Stalules es [ No
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglistered Agent
GOSENW. BEATRIZ 81| Nams
11780 SW 18 STREET APT 531 82| Street Address {P.O. Box Number is Not Acceptlable)
MIAMI FL 33175
83
84| City 85| Zip Code
FL

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing is registered
affice or registared agent or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as ragistered
agent. b am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2EQ34 (9/96)

SIGNATURE . .. e ,

Signatune, typad of gshelod pang gisterod] agent and the it applcable [NQOTE: Registerad Agent signature required when reinstating) OATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P [.J DELETE 11TLE TTchage [ Addition
NAME GOSENDE, BEATRIZ 12 NAKE
sieeranoness | 19790 SW 18 STREET APT 531 1.3 STREFT ADDRESS
CITY-$1-21P MIAMI FL 14 CITY - ST-2
MLE [T DECETE 21 WILE [T change ™ CF Addition
NAME 22 NAME
SIREET ADIIKESS 23 STREET ADDRESS
CITY-SI-2IP 2 4CTY-ST- 2P .
ML | MG AT [Tchange [T Addition
KAME 32 HAME
SIREET ADIRESS 33 STREET ADDRESS
CITY-51-2iF 34.0ITY-5T-21P
TTLE 1 oeLere 41T X Change (] Addition
NAME 4 2 HAME
STREET ADDRESS 43 STREET ADDRESS
CIrY-S1-2I A4 Y- SE-2P
TALE [T verere 51THLE [ Change L] Agditicn
HAME 52 NAME /(/S!
SIRECT ADORESS 59 STREET ADDRESS TJ’
CITY-5T-2iP 54 CTY - 51-21P / /
TIILE L] peLETE 61 TILE INOOOZ0TES -:f__iln 1] Additior
i comee ~02/04/F--01026~-00
STREET ADDRESS 63 STREET ADDRESS #1655, 00
CIrY-SI- 7P 64 CITY-51-2IP :

14. | do hereby certify that the mformation supplied witk this filing does not qualify for the exemphon stated in Section 119.07(3)(), Florida Statules. | further certify that the

gnental annual reportis frue and accurate and that my signaturg shall have the same legal effect as if made under oath; that
faceiver or Trustes empowsted to exacute this report as required by Chapter 607, Florida Statutes; and thal my name

W attachment with an address.

| am an officer of direstor
appears in Biock 12 or Bl 1

SIGNATURE:

H E PO
¥ e
ATORE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTO) Dale Daytme Fhona #




