P

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

APPROVE ()
AND' P

PROFIT i & ) FLORIDA DEPAF  MENT OF STATE
CORPORATION 7 ' sandrn %ﬂham FILED
ANNUAL REPORT “ Sggaetar'y alslale

1997 ,4:_“1 o DIVISION OF CORPORATIONS 97 Aug - L oAM 8 0l
DOCUMENT # P95000047562 (0) ISECRETARY oF syare

1. Corporation Name A LL
NOPTON CA CARE CORPORATION ARASSEE, FLORIA

Principal Place of Busincss o Mailing Address

1565C NW. BSTH AVE. 1565C NW. BBTH AVE.

MIAMI FL 33172 MIAMI FL 331722603

3. Date incorporated or Qualfied | 3a. Date of Last Repon

06/19/1995. 08/22/1996

CR2ED34 (9/96)

_ Principal Place of Businoss T 2a. Mailing Address 4, FE(Number (o - o: g 7 3q3 Applied For
21 S ) R — | ABRBIEDROR Not Applicabe
Buite, Apl. 4, elc. Suite, Apl. #, elc. iti
A [ P 6. Cerificate of Status Desired O $8'75 Additional
5;] 27] Fee Reqguired
City & Stale | City & Stato 6. Elaction Campaign Financing $5.00 may Be
a o . ; _2;1‘ R I Trust Fund Condribution O Added 1o Feas
Zip Country | w Counlry 8. This corperation has liabilily for intangablraw(//der 5. 102.032,
m 25 o 2;[ E] Florida Statutes {7 ves No
b, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
1 N
PONTON, IVAN 81| Namo
1585-C N.W. 88TH AVE. 82| Streot Addross (P.O. Box Number 15 Not Acceplable)
MIAMI FL 33172
83
84| Ciy FL 85| Zip Code
11, Pursuant 1o the provigions of Soclions 607.0502 and 607, 1508, Flonda Statdtes, the above-named corporation submits 1his staloment for the purpose of changing its registered
office or registercd agent, or both, in the State of Florida_Such change was aulhorized by the corporation's board of directors. | hereby accepl the appoiniment as regisiored
agent. | am famihar with, and accept thg obligalions of, Sechon 607.0505, Florida Statutes.
SIGNATURE ___ e . . e e e e e e e o imarrie e e <ot o i e
Signalute, Iyped o prnted nanic ol mgask:ﬁnffﬁ n?f\’ia“dlluill Hjj[-\l[nh\f' (NOTE: Hegislered Agent sighalure required whien reinstating) DATE
12, QOITIGERS AND DIRL CTORS ~ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE D TJotiete 11 TILE [Tchange  [LJ Aduition
12N — - . .
e PONTON, VAN b SNDODZ2E L S0E -
sweeeraooress | 1565-C N.W, B8TH AVE. 1.3 SIREE| ADDRESS 030879701065 ~-010
CITY- ST-21P MIAMI FL 33172 140TY-ST-7F sk 160 00 skl R5, 00
TITLE [ neLere 217MMLE T change [T Addition
KAME 2 2 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
CiTY-ST-2IP e R RACITY SRR
THLE ot 31TLE [ Crange ) Addition
NAME 32 NAME
STREET ADORESS 33 5IREE] ADDRESS
CITY -51-2IP e 34 CITY-ST-7IP
TME I DeLeTe A1 TITLE [Jchenge ] Addition
NAME 4. 2 NAMD
STREET ADDRESS A3 STREET ADDRISS
CiTy-81-2ip B . 44CITY-51-21P
TME [ DEceTe SITITLE [JChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREE 1 ADDRESS
CiTY-51-2IP e 54 CITY-81-2IP
TLE [J DELETE 6.1 TILE ”l [T Change [ Addition
NAME 6.2 NAME
STRAEET ADDRESS 6.3 STRELT ADDRESS
CiTy- 81-21P 6.4 CITY-S1-21
14. | do hereby certify that the infarmaliop-sup# ¢ i oes not quality for the exemption stated in Section 119.07(3¥i), Flonda Statutes. | furlher cerlify thal the

information indicaled on this aprual reporl or supplemental annu Jortis true and accurate and that my signature shall have the same legal effect as il mado under oath; that
L am an officer or direclor of thy corparalion or the receiver o trustee dnpowered 10 execute this report as required by Chapler 607, Florida Statules; and that my name
appoars in Block 12 or Block 13%ghanged, or on an ant with g address.

[ L ie—— ] l’/.f/ﬂq — o £fr=it ﬂl\ﬂa\




