FILE NOW: F

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE.
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

D
1

. Corporal-on Name

SENTRAL CARE, INC.

Maiting Address

|

A O

Frircpn! Place of Busiross

9501 SW. BIST BT 9501 SW. BIST ST
MIAMI FL 33173 MIAMI FL 33173

3. Date Incorporated or Qualifiod | 3a. Date of Last Repor

07/31/1995

;2, Fracipal Place of Basnoss o L,?,a; Mailing Acidress 4. FEI Number Applied For
21| //f{ﬁ/ 5/&’?7/@4/_ 26| /7 2/ /5/.«/ ,eaﬂdl 6506 38’] 32 Not Applicable
o Sute, Apt kel | Suite, Apt. #, elc. . X $8.75 Additonal
22[ *ab‘o o ,,,,,Eﬂ # As0 5. Certificate of Status Desired x Foe Roquired
- Gty & State | Cny&Sale 6. Election Campaign Financing $5.00 May Be
2| MAmi | &7 wa/ a = A Mi',_,_%ﬁ‘?" . Trust Fund Gontribution 0 Added 1o Fess
i . ~ Country | pile) - L Cent - B. This corporalion has hability for intangitlo tax under s 199.032,
u 33fes Ls[ DADE [ 33165 [ %ﬁbb Florida Stetutes 0 ves YNo
9. Nemeand Address of Current Registered Agent ___10. Name and Address of New Reglstered Agent
81| Name
GARDANA' ROBEHT L ESQ. 82) Street Address (P.C. Box Number is Not Acceptable)
44 WEST FLAGLER ST., STE #2080
MIAMI FL 33130 83
84 Gy 85] Zip Code
FL

s provisions of Sections 607.0607 and B07.1508, Florida Stattes, the above named corporation submits this statament for 1he purpose of changing ks registered office
agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registerad agent. | am
i, & actapt the obligations of, Section 607 0506, Flonda Statutes.

T 1. Pursuant t
or regist
Farinl e vy

SIGNATURLE

St ae b e e ea et gt ad st facicatis T T RGTE Rogitered Ageid SOt rc e ined wher reistateg) DAt
12. . OFHGERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
it DP RDELEIE 1110k p/,b - mcnange ] Addition
o SAGRE, NYDIA oot 7 §u8| SAGRE
s azonss | 9501 SW. 81ST 8T, 13 STREET ADDRESSS g’f"l Se. 8 8T
stz MAMIFL33173 L 140ITY-S1-7P e AME, fie 33¢73
1I°LF [] DELETE 2 1TITLE [[J Change 7] Addition
HARY 2 2 HAME
SR ATDRESS 3 STREET ADDRESS
chvstar | o 24 CTr-S1-2p
T [CJOfLETE I TE [ Change  [] Addition
KA 32 NAME
ST 1AL S 33 STREET ADDRESS
ANCEL e ) e 34CHTY-51-2P
1t [J DELETE 4 1TME [} Change [ Addition
v 42 RAME
SIRE T ADCK:5S 43 STREET ADDRESS
Jgwestae _ 4401TY-51- 2P
HITE [7) DELETE 5 1TITLE [ Change [ Addition
na 52 NAME
SR ALRESS 53 STREET ADDRESS
anegae | e 54 CITY-51-28
1I1LF [ DECETE 6 1TILE [ Change {1 Addition
N 62 NAME
SIRLLT ADURESS 63 STREET AUDRESS
RERRER B4CITY-ST-2P

14, (aio hereby Cortily that the infonnation suppl ad with this filng is voluntanly furnished and does nat qualty for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
Cerlify that the: inforrration ind-cated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the sams legal effect as if made under
Caln; that | am an offizer o directon of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appoas 0 Hlock 12 or Rlock 13 0 changed, or on gp attachmert with an address.

SIGNATURE: &Z— 7 — o MIGUEl SAGRE __o-/2% @2937-3212

D TYPED OR PRINTED N, F SIGNING OFFICER OR

CR2E034 (12/95)



