FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 =W

Sandra B. Mortham
Secrelary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 11 1998 8:00am
Secretary of State

POCUMENT # P95000063745 (0)

Corporation Namo

ALTERNATIVE CARE SERVICES. INC.

R I

Mailing Address
10240 SW §6 STREET

Principal Place of Business

10240 8w 56 STAEET

5] 20] 20]

101 AND 102 101 AND 102
MIAMI FL 33179 MIAMI FL 33172 DO NOT WRITE IN THIS SPACE
U3 us 3. Date Incorporated or Qualilied
e 08/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
E 26] 650601888 Not Applicable
Suite, Apl. #, sic. Suite, Apt. 4, etc, iti
P ¥ 6. Certificate of Slalus Desired 1 $8.75 additonal
22 H Fae Requlrod
City & Stata | Cily & Stale 6. Eloction Campaign Financing $5.00 mMay Be
-2—3] 28] Trust Fund Conlribution Added to Fees
Zip Counlry Zip Counlry 8.
24]

This corporation owss or has paid the currept year tntangiblo

Persanal Property Tax due June 30, Yes D No

10, Name and Address of New Raglstered Agent

Name

Street Address (P.O. Box Number is Not Acceplable)

§. Name and Address of Current Registered Agent
DIAZ-GRANADOS, MARY T 81
600 NE 36 ST a2
APT 819
MIAMI FL 33136 83
84

City 85| Zip Code

FL

agent. | am tamiliar with, and accepl the obligalions of, Seclion 607.0505, Florida Statutes.

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalemenl for lhe purpose of changing ils registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appoiniment as registered

Block 12 or Block 13 if changed, or on an atlachment with an address.

P R I T yaapr— - ——— \ P

SIGNATURE _____ e e e e R
Signature, typod or puintad nanc of registered agen: and ke il appheable (NOTE Registered Agent signature raquired when reinstating) DATE f:‘

12, OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 12 @
TLE PD T T ™ okeTe LATITLE [ Thange ~ L] Addition g
KAME DIAZ-GRANADOS, MARY T 1.2 NAME 3
streeTacoress | 800 NE 36 ST APT 619 1.3 STREET ADDRESS a
CIY-§7- 28 MIAMI FL 33138 14 CITY-51- 71 &
TLE [T OELETE 21 TLE [J Change [ Addition |
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-ST-2iP e 2.4CTY-81-2P
TIHE [T briete 31 TILE 0 change 1 Addilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-21P . o 34.CITY-§1-2P
TOLE |MIGETE 41 7TLE (I change [ Acaition
NAME 4.2 HAME
STREET ADDRESS 4.3 5TREET ADORESS
CITY-81-21P e 4.4 CITY-ST-2IP
TITLE T DeLETe 5.1 TITLE 1 change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CHTY-ST-2IP e 5.4 R1y-S1-21P
T [T oeLete 6.1 L [ Change T Additon
NAME 6.2 ME

 STREET ADORESS ) 6 3[RIEET ADDRESS
CITY-§T-21P 64\ Y-ST- 2P
14. | hereby cerlify that the information supplied with this filing does not qualiy for tha ef:mptlion stated in Section 119.07(3)({), Florida Statutes. | further certify that the information

indicaled on this annual report or supplomenlal annual report is frue and accurate arld that my signalure shall have the same legal eflect as if made under cath; that | am an

officer or director of the corporalion or the receiver ar ustee empowerad to exacute this reporl as required by Chapter 607, Florida Slalutes: and that my name appears in

nlna,Th;M Loan A C 2/3/7?

(= -V G



