! FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

| comromnon o 0 oo May 13 1997 8:00am
b ANNUAL REPORT corolary of State
f 1 997 [)IVI%E(?N orI Ci)nrp?)r:n1 IONS S ecretary Of State

DOCUMENT # P95000063745 (0)

1. Corporation Name

ALTERNATIVE CARE SERVICES, INC.

S ARG

f Principal Place of Businass Mailing Acitiress
| 10040 8W 56 STREET 10240 $W 56 STREET
i1 101 AND 102 01 AND 102
E MIAMI FL 33173 MIAMI FL 33185-7066
it Us us 3. Date Incorporated or Qualilied 3. Date of Last Heporl
-E e o B 08/17/1995 ~ 05/23/1996
- [ 2. Principal Piace of Business 28. Mailing Addross o 4. FEI Number T [ [Appticd For
’;' _ 261 ) . L 65@01886 . Not Applicable
Suilte, Apt. #, elc. Suite, Apt #, clc.
P - i 5. Certificale of Slalus Dosired O $8. 75 Addilional
22 R ﬂ]ﬁ - N o o Feao Requvrad
: City & State ___ City & Stalo 6. Election Campaign Financing $5 00 May Be
L E N . e .__.“,_.J Trust Fund Contribution D Added to Fees
: Zip | Counlry Zip | Counlry 8., This corporation has liability for intangible tax under s. 199.032,
i ;] 2;] e _Florida Statules [T vos [T no o
9. Name end Address of Current R glste e o o 10. Name and Address of New Heglslered Agent ] _
DIAZ-GRANADOS, MARY T 1] Nerno
m NE 36 ST 82| Stoel Addross (PO, Box Numter is Not 'f“—::—txeplable) o

; MIAMI FL 33138 83
. af oy T FL 85| zip Codo

11. Pursuant to the provisions of Sections 607 04 07 and 6071608, F lorida Statulos, he above-namod corporation submils tis slatement for the purpase of changing s regislerod
office or registercd agont, or both, in the State of Florida. Such chango was autharizod by the corporation’s board of directors, | hereby aceept the appoinimant as registered
agenl. t am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes

SIGNATURE S B [
Signalure, Iwnd o pinlid ama o regrsiaved agert an il i a.mrmr e . (NOH i sl gmnl Figaaturu :Lqmir_ \lﬂ wh rcinstagl o Al A

12 OIFICEHS AND DIRECTORS I _3 T T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
THLE PD [ nittte PR - [change T Addition | &
NAME DIAZ-GRANADOS, MARY T 1.2 NAME é’
staeer aopress | 600 NE 38 ST APT 618 1.3 STREEY ANDRESS &
CITY-ST-2IP MMI FL 33136 1.4 CITY-81- 2P E
e 8D H DECFIE 2110 i [T change [ Adsiion |O
NAME RAMIREZ, ARTURO 2.2 NAME . .

w1 seer apomess | 13324 §W 46 TERR 23 STRELT ACDRESS

i owstae MAMIFLS3I  » pacivsiae | L B

Polme VO %LHE 311N [T Change [ Agdition
Rawe YOUNG, ADA T 32 HAME

i | smeeraponess | 1474 NW 87 TERR 33 SIRECT ADDRESS

i | orv-si.2e | PEMBROKE PINES FL 33024 I ET N - o

i LY Ol 4.1k T Change [ Addition

2 NAME 4.2 At

© | sTAEET ADDAESS A 3STRET) ADORESS

g 1 Ciy-81-2p 4.40ITY-5T- 710

B e B B 8 [T samee | o B | 'C“h_afhg]é_ﬁ[fmrfli_nﬁ]

;, NAME 5.2 NAME

2| STREET ADDRESS 53BIRIT ANDALSS

| onv-stap B , 5ALTY-51-2p

¢ | wme T BuGTETN R - - T TTTTTT  [thnge T Addiion

T e 62 N

- { STREET ADDRESS 63BTHL] ADDRESS

" Lenv-st.zp EATIY-S1 20
14. 1 do hareby cedify thal the informaton supp‘lt d with this himg doos nol quahiy for the (xcmptu}n “slaled in Seclion 119. A7(3)0), icrida Statutes. | further ccrlwly Thal the

information indicalod on this annual rapor! of ‘-Uppl(‘nl(lltd\ anhual reporl is thae gnd accurate and that my signature shalt have the same legal eflcel as if made under ealb; that
| am an officer or diroctor of the corporation.o or o freaterrormnpowe T Idexecute this reporl as required by Chapter 607, Florida Statutes; and fhat ray name
e

‘\ appoars in Biock 12 or Blogk 13 il changy - ‘ v
| ot A AR T DA P AN 2 /zx /7 ) Bl 2N_9y>9




