PROFIT
CORPORATION
ANMNUAL REPORT

1999

FILE NOW: FILING FEE AI'TER MAY 15T 113 $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacret: ry of State
DIVISION OF CORPORATIONS

1. Corporaiion Name

OUR FUTURE CARE. INC.

DOCUMENT # P95000046789

Principal Place of Business

2267 NE. 3RD AVENUE
BOCA RATON FL 33431

Mailing Address

7491 N FEDERAL HWY
SUITE 234 C5
BOCA RATON FL 33487

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90195 032 ***150.00

AR W

DO NOT WRITE IN THIS SPACE

us 3. Date Ircorporated or Qualifed
06/12/1995
2. Principal Place of Businass 2a, Mailing Address 4. FEt Number Applied For
[21] 26] | 650598045 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . iti
—1 : P 5, Certifcate of Status Desired (| $8.75 Ariqltlonal
22 ;ﬂ Fee Required
City & Sate City & State 6. Election Campaign Financing 0 $5.00 r1ay Be
E‘ ;l Trust Fund Contribution Added tc Fees
Zip Coun ry Zip Country 8. This ccrporation owes the current year Intangible
m ES—I E] |;)_I Personal Property Tax. CYes {JNo
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
PEREIRA, ILIDIO
B82) Street Address (P.O. Box Number is Not Acceplabie)
2257 N.E. 3RD AVENUE
BOCA RATON FL 33431 83
84| City FL las Zip Cide

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above
office ¢- registered agent, or bolh, in the State o” Florida. Such change was authorized by lhe corporzlion’s board of cirectors. | hereby accept the appointment as registered
agent. | am familiar with, and aczept the obligations of, Section 607.0505, Flcrida Statutes.

-named coporation submils this statement for the purpose »f changing its rzgistered

SIGNATUR=
Signature, typed or printed nai 1a of registered agent and litte If applicable {NOT! : Registered Agent signature requ red when renstating) DATE

12. JFFICERS ANL DIRECTQORS 13. ADDITICONS/CHANGES TO OFFICERS AND DIRECTOF S IN 12
TIMLE P {J DELETE 1ATITLE [MChange (] Additian
NAME MONTEIRO, JOSE PAULO 1.2 NAME

smreeTanoress| 7901 EAST COUNTRY CLUB BLVD. 13 STREET ADDRESS
CAY-ST-2P BOCA RATON FL 33487 14 OITY-ST-ZIP
TIME [ DELETE 21TME [C]Change  [] Agdition
NAME 22 NAME

STREET ADDRE!:S 2.3 STREET ADDRESS

CITY-ST-2P 2.4 CITY-ST-ZIP

TME [J DELETE 34 TME [JChange L[] Addition
NAME 32 NAME

STREET ADDRE!:S 33 STREET ADDRESS

CITY-5T-2IP 14 CTY-ST-2ZIP
TME [1 DELETE 4.4 TILE [ Change [ Addition
NAME 4.2 NAME

STREET ADDRE! § 4 3 STREET ADDRESS

CITY-ST-2IP 44 CHTY-5T-2PP |
TITLE [J DELETE 51 TITLE [JcChange [ Addition
NAME 5.2 NAME

STREET ADORE! § 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-8T-ZIP

TITLE [3 DELETE 6.17TIMLE [J Change 7] Adaition
NAME 6.2 NAME

STREET ADDRES S 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-$T-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07 3)j), Florida Statutes. | further ¢ artify that the information
indicatéd on this annual report o+ supplemental : nnual report is true and accurate and that my signatLre shall have the: same legal effect as if made under oath; that [ aim an
caiv ar or trustee empowered to €xecute this report as required by Chapte- 607, Florida Statules; and that my name appezrs in

officer ¢r director of the corporgt:

SIGNATURE:

or the
Block 12 or Block 13 if changgd. pr on ay’ ajidch nenpwith an

ddresg, with a | other like empowered.

AT

4)19/55 &y 75 /244

SIGNING OFFICEF OR DIRECTO

T " Date / Daytime Phone #

IO

CR2E034 (11/98)




