i ———— |

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT X ) FLORIDA DEPARTMENT OF STATE
CORPORATION Y o 2, Sandra B. Moriham
ANNUAL REPORT G Secretary of Siate
1996 NS DIVISION OF CORPORATIONS

DOCUMENT # P95000063745 (0)

A

ALTERNATIVE CARE SERVICES, INC.

Principal Place of Business . ‘ Kﬂaimg Ad-::.f-ress
60D NE 36 ST 600 NE 36 ST
APT 619 APT 819
MIAME FL 33136 MIAMI FL 33136 L - .
3. Date incorporated or Quaified 3a. Date of Last Report
08/17/1995 A
2. Principal Place of Business - e mﬁétwﬁa}\l}\g Address T 4, FEI Number Applied For
|— . — -~ - -
nl lop Yo sw .bE ,4’{}&(*' %] (0240 Sw 5S¢ /(L%re_of' _ C5-060|88¢ Not Applcablo_|
Suile, Apt. #, elc. : Suite, Apt. ¥, el . . $8B.75 Additional
- -~ . Gertificate of Status D
p” ey kw‘( je L 27] IQJ fﬂ/\'e o2 5. Certificate of Status Desired 0 Fee Retuired
City & State N . | Cily & Sate T 6. Election Campaign Finanging $5_00 May Be
;3] /” IA;‘I,[ ! FL /Lli N zgi ) /ﬁl A mr o, F[/A B Trust Fund Contribution 0 Addedto Fees |
Zip ~ Country Zip 7 . Cauntry 8. This corporation has liability for intangible tax under 5 199.032,
24 3 ? {7 «3 251 (/'5 "‘/] _ 29] 3 3 {—) Z Lol G‘S A Florida Statutes h Yes [JNo
9. Name and Address of Current Registered Agent - _ _._10. Name and Address of New Registersd Agent ]
81| Name
OIAZ-GRANADOS, MARY T (827 Street Address 1P.00. Box Number 18 ot Acceplable)
800 NE 36 8T
APT 619 8
MIAMI FL 33136 B4| Chy FL las Zip Code

1. Pursuant {o the provisions of Seclions 607.0502 and 607, 1508, Flaria Statiies, 1he alove names corparation submits this slatement for the purpose of changing 15 Tegetared ofice
or registered agent, or both, in the State of Florida. Such change was autbhorized by the carporation's board of directors. ) hereby accept the appointment as registerad agent. | am
familiar with, and eccept the obiigations of, Seclion 607.0505, | larida Statules

SIgnatne, (yped o peiid ran e Of mig e adiit o Lt tapghians INGFE Frogriteredd Agus signiiwe rig re whon rarstafrg) DATE &
1z. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS 1N 12 o
TILE PD i ) COLADEEE T )y e ’ [ Change ] Addition §
NAME DIAZ-GRANADOS, MARY T 12 NeME 3
steet aconess | 600 NE 36 ST APT 619 13 SIRLET ADDRESS &z
CITY-51-2P MIAMI FL 33135 ) VACTY-ST-7 &
e L) [FDELETE 21T [ Changs  [] Adétion | ©
KAME RAMIREZ, ARTURD 27 NAME
streeranpress | 13324 SW 46 TERR 23 STREF) ADDRESS
CITY-S§T-7IP MIAMI FL 33175,..4#47,,,..__..____._ N 240ITY-81- 7
TIeE VD [ DELETE 3 11ILE [] Change  [J Addition
NAME YOUNG, ADAT 37 NAME
sineer anpress | 1474 NW 87 TERR 33 STREET ADORESS
oY -§1-21p PEMBROKE PINES FL 33024 3400¥-51. 2 )
TILE [ DELETE 4.1 TILE [ Cnange [T Addition
NAME £7 NamE
STREE] ADDRESS 4.3 SIREET ADDRESS
ChY-$1-21P o i 44 CTY-ST. 7P
THLE [JDELETE 5 ATHLE [} Changz [ Addilion
NAME £ 2 hAME
STREET ADDAESS 53 STREED ADDRESS
CTY-ST-2IP — ~ fssonvesip )
TILE [7) DELETE 6 1TITLE [] Change [ Additien
NAME £2 NAME
SIHEET ADDRESS B3 STREFT ALDRLSS
CITY-ST- 2P 84C0Y-51- 27

14. | do hereby certify that the infonmation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | furtner
certify that the information indicated on this annual report or supplementa? annual report is true and acourate and that my signature shall have the same legal effect as f made under
cath; that | am an cfficer or diractor of the comoration or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or\Ej?ck 13 if changed, or on an attachrment with an W,ress

SIGNATURE: V=S Voo N . *(//f 06 304~ 71 ¥¥27

"SIGNATURE AND TYPED O PRINTEQ ey Dastimie Pricne #
A2 AL T y 1N




