FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

 PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mertham
Secretary of State
DIVISION OF CORFPORATIONS

DOCUMENT #

1. Corparabion Namie

LAMAR CARE, CORPORATION

10330 SW 27 STREET
MIAMI FL 33165

Mailing Address

10390 SwW 27 STREET
MIAMI FL 33165-2859

FILED
Feb 25 1997 8:00am
Secretary of State

N RTA TR

LA

3. Date Incorporated or Qualified

08/07/1995

3a, Date of Last Report

01/02/1097

2. F firf:;‘i;l}'l.‘:ﬂ'r ol Business

2a, Mailing Address

28]

4. FEI Number

Applied For

olfice or registorecd &

SIGNATURE

mit, or both, in he Stato ©

et e s 20 proted oaeng of u-g]ﬁ'-:lo) a‘:|-:~-1‘ s bl if appheateg

E1 650608082 Not Appiicable
Suite, Apt. #, o Suite, Apt #, etc i
o7 * - B. Certificate of Status Desired [] $B‘75 Additional
Eg] — 27] Feo Required
_ ity & Stater . Gy & Sale 8. Election Campaign Financing $5.00 May Be
E_] 25] Trugt Fund Contribution Added to Fees
apo Country | dp Country B. This corporation has liability for intangible tax under 5. 199.032,
@, 28 291 El Fiorida Statutes ) m Yes [ ]No
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
MARTINEZ, LAZARO R 81} Name
10890 SW 27 STREET 82| Strest Address (P.O. Box Number is Mot Acceptable)
MIAMI FL 33185
83
84| City FL 85| Zip Code
[ AL Fursdan w the provisans ol Seclions 607 0602 ard 607 1508, Florida Slatutes, the above-named corporalion SUbmils this statement for the purposa of changing s 169 siered

¢ of Florica. Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as registered
agent Lam familiar will, angd accegt the obligatong of . Sechan 607 0505, Florida Statutes.

{NCTL FRagisrered Agent sgrature required when rainstating)

DATE

12, OFFICEARS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
"we - T [PD T DElErE TILE LI Change L] Additian
Kave MARTINEZ, LAZARC R 12 HAME
s aoness | 10890 SW 27 STREET 13 STHEET AIDRESS
av-sioe | MIAMIFL 33165 R
T S [T oreere 21 THLE [J €nange L] Addilion
NAME MARTINEZ, MARGARITA G 22 NAME
BURELT ADDEF S5 103” sw 27 smEET 2.3 SIREET ADDRESS -
onvsge | MAMIFL 33185 2 401Y-81-20
ILE [T oRLETE 31TILE [ Change ™ [J Addition
hawst 22 NAME
STRLET ADDKESS 3.3 STREET ADDRESS
| oy osezm 34 CITY-5T-2IP
N [T orerw 41 TTLE [TChange (] Addition
HAMI : 4.2 NANE
STHIELADAS: 4.3STREET ADDRESS
| oy osrpn 44 GITY-ST-2P
e (3 CELETE 51 LE [T change T Acdition
Hari 5.2 NAME
SIREE L ATORESS 5.3 STREET ADDRESS
B8l 2P - 54 GITY-$1-21P
e [T oeieTe 817ILE [ Change [ Addition
HAME 62 NAME
SIHEET ADLALSS 63 STREET AGDHESS
Gty -$1 72 &40NY-5T-21P

SIGNATURE: fc )

URE AND TP

it =7}

14, | do hereby cerléy that the information suppliec win this fling does not quatily for the exernption stated in Section 118.07(3){i), Florida Statules, T further cerlify that the
informacicn indicated on this annual report or supplamental annual report s true and accurate and that my signature shall have the sama legal efect as if made under oath; that
Iam an ofhcer or direcion of the corporalion or the receiver or trusten empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address,

(p’:u‘) £L5y-9103

'OH PRINTED WAME OF BIGNING OFFIGEA OR DIRECTOR

Dale

Caytre Piore & OO08 140

CR2E034 (9/96)



