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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Secrotary of State

DIVISION OF CORPORATIONS S ecretary Of State

" anera . ortam May 07 1998 8:00am

1. Corporation Nama P950 00052966 (5)
CARE CENTRAL PLUS, INC.
S406 NW 102 AVENUE 5405 NW 102 AVENUE
SUNE 20 SWHTE 201
SUNRISE FL 33351 SUNRISE FL 33351 DT NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
I i 07/10/1995
2. Principal Place of Busmess 28, Mailing Address 4. FEI Number Applied For
. . 6] 650700162 Nat Applicable
Suite, Apl ¥ elc, Sulle, Apt #, ete i
g L e A &, Certiticate of Status Desired D $8'75 Additional
@— - 7 27| Fee Required
City & State o, Doy & Sate 6. Election Campaign Financing $5.00 May Be
;;l — ) Z}J o a Trust Fund Conlribution ] Added 1o Fees
Zip _ Country ip _ Country 8, This corporation owes or has paid the current year Intangible
24 23]_ L _a o 30 Personal Property Tax due June 30 [ Yes [ ne
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
PEMBERTON, RANDOLPH 81] Name
3835 NW 73 AVE. 82| Siree! Address (P.O. Box Number is Nat Acceptable)
LAUDERHILL FL 33319
83
84| Ciy FL Ias Zip Code

hons G07 0507 and €07 1508 Florida Slatutes, the abave-named cor
W, e af Horidia Such change s authonzed by 1he Corps
e wy %, Flopida Statu

ration submits this statement for the purpose of changing its registered
n's hoard of dvoectors | hereby accept the appeintment as registered

CRZE034 (1097 v

fipt the: y&f P yo’-’ . —
o -~ - - -
:— 1 tees e m it gt dﬂmr ME B gsteml Agont s.}g%rﬂéﬁéj{ég%)[;’ﬁffm%ezgég’ ?«52—_?_&/;.@

12. OB IGEHS AND DIREGTORS - 13. 1 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TiE cD Oousie ~ e {/ﬂ = g’._bEN T-/ KT Change [ Addition
e PEMBERTON, RANDOLPH o KANDOCL Y el s ok
steeTaoonrss | 3935 NW 73 AVE. 13SINET ADDRESS | 7,2 P les O L AN 4.
orv.srze | LAUDERHHL FL 33319 vaver | £AUNCRY L L ~B3BIB
TME “TJonf 21 TE [Tchange [ Addition
MAME 2 2 NAME
 STREET ADDAESS 23 STHELT ADDHESS

M_»__ e , ) I o Rzacuy-s1-ae

OF e ot 31700 [ Crange 1 Addition
HAVE 37 NAME

: STREET ADDRESS 33 STREET ADDRESS

ilemestae | I 34 Cav-sT-7e
mLE Ot PRR LT T Change L] Addilion
NAME 4 7 NAME
STREET ADDRESS. 4 STREET ADDRESS
CITY-§1-2IF o - - X 44 CITY-SI- 2P
T T O S1TNLE ETchange [T addition
NAME 52 NAML
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP N ] o 54C0Y-8I- 2P
TME T et 6 1TNE EJ change™ T Addition
NAME 62 NAME
STREET ADDRESS. 63 5IKER 1 ADDRESS
Y- St-21p _____lsdc»IY—SI—zlp

14. | heraby cartily that the wlomnition suppiled with i g does nat gualify for the exeniption staled in Section 119 07(3)(i), Florida Statutes. [ further cerlify that the infarmalion
Indicated on this annuil ropon ar suppienenlal anc feport is tue and accurato and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparabon or the rgeey uslec empowered 1o execute this reporl as requijed by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 cha ' an a 5 I
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