_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

o 1996 it
DOCUMENT # P950

1. Gorporation Narne

PRIDECARE, INC. (FL)

FLORIDA ODEPARTMENT OF STATE
Sancra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

0047986 (1)

Principal Place of Busness

3901 SW 47TH AVE. STE. #05
FT. LAUDERDALE FL 33314

Mailing Add-oss

3901 SW 47TH AVE. STE. 405
FT. LAUDERDALE FL 33314
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o ___9. Name and Address of Current Registered Agent

CARPENTAR, KARON
3901 SW 47TH AVE., STE. 405
FT. LAUDERDALE FL 33314
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