FILE NOW: F!LlNG FEE AFTER MAY 1 IS $550.00 FILED
F HOF IT FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 7 8 O O am :

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secratary of State Secretary Of Sta,te

1997 - DIVISION OF CORPORATIONS

DOCUMENT # P9500006371 8 (7)

« Carporinhion Narne

ROYAL CARE SERVICE CORP.

. R R S

Frring |;ml Place o Bosinecs Maiing Address

6001 NW 159 ST 6001 MW 153 8T

#G 46

MIAMI LAKES FL 33014 MAMI LAKES FL 33014-2418

3. Date incorporated or Qualified | 3&. Date of Last Repon

08/17/1995 09/20/1996

;i-ér.rrf':fﬂim( ol Plage of Busimass: 2a. Mamng Address 4. FEI Number Applied For
2‘I ] 26| 650602104 Not Applicable
I VE;’.-I.“K!_V ;’ -\-l #,(l o m—— S_U|[(;. Ant. #, elc .
L. e ‘ F B. Certificale of Status Desired J $B-75 Additional
221 ) . Eﬂ Fee Required
. Oy & Gt L_ City & Stata 8. Elaction Campaign Financing $5.00 May pe
231 ) 281_“___ Trust Fund Contribution ] Added 10 Feas
LE . Country | 4o Country 8. This corporation has liability for intanglble tax under s, 199,032,
gl 25| 2] 30] Florida Statutas O ves %) No
'( ) 9 Name e and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent

CASTILLO, FRADYS 81] Name

%1 Nw 153 ST 82| Strest Address (P.O. Box Number is Not Acceptable)

MIAMI LAKES FL 33014 83

B4| City FL 85| Zip Code

ns of Sections 607.0507 ﬂnd 607.1508, Fiorida Statutes, the above-named corparation submits this statement fof the purposa of changing its registered
e, or b in the 51 e o Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registerad

s of, Section 607.0505, Florida Stalutes.
. 64 —sO- 97

Fapini catie (NOTE Regsterna Agent signatare required when reinsialing) DATE

[ 397 P suant o the panispe
ollize orgregsleres
anentl 1@ farehag i,

SIGNATLIRE

TaETTTT 77T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEHS AND DIREGTORS IN12
(R <1 ] DELETE 11 11iE [T Crange L Addtion
KauE CASTILLO, FRADYS 12 NAWE
sirger s | 11612 NW 58 AVE 1.3 STREET ADDRESS
I HW-EAH FL 14 CITY-S1- 28
Mo 7 T |3 DELETE 2ATITLE CJchange — [_] Addition
hAV: 2.2 NAME
STREFT ANDRLSS | 23 STREET ADDRESS
B 2 ACITY-51- P
BN R I 5T A1TLE ) Change [T Addition
M 3.2 NAME
STMET ADDE 5, 3.3 STAEET ADDRESS
ClSE-2p 34 CITY-5T-2IP
T T o T oeLete 41TIMLE Tl change  [] Addition
HAME 4 2 NAME
SIHES] ALDHESS 4 3 STREET ADDRESS
Gy sem . 44 CITY-87-21P
THLE [T oetee 51 TILE T Change ] Addition
N 5.2 NAME
SIHEET AQUSFES 5 3 SIREET ADURESS
L L 54 0iTY-8T-2IP
i ] oevere 61 TIILE [ Jcrange  [_J adgitien
HakE 5.2 NAME
SIEFL AL < 63 STREET ADDRESS
[ Cl750-7 6.4 CITY-ST-2IP
14, hergtyy cortfy thiat Ine infarmalan suppied with this ling doas not qualify for the exemption stated in Section 118,07(3)i), Forida Statutes. | further certify that the

mformation incdicared on this annual toporl of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that
Var an officer or deector of 1ha cg ecever or Trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 o Block 13 TJPr;enl with &n address.

SIGNATURE: \(] ,(,Maaez@ ] /y (’ﬂe?‘v//ﬂ A /197 ,;,)53; 23S

Laare Daytime Prioae #

0120400

CR2E034 (9/96)



