4

FILE NOW: FILING FEE AFTER MAY

118 $225.00

PROFIT
CORPORATIQMN. —s 2
ANNUAL REPORT

1996

S
S

VISION

FLOMDA DEPARTMENT OF STATE

inara B RMortham
cretary of S13%e 4
OF CORPORATIONS

ANGELCARE HEALTH CORPORATION

Principal Pace of Business

300 78T STREET. SUITE 640
MIAMI BEACH FL 33141

DOCUMENT # P95000066895 0)

1. Corporaban Name

Mol gy Adaress

21

2. Prncipal Place of Business

300 71ST STREET. SUITE 840
MIAMI BEACH FL 30141

O A

" Date Incinporaled or Qualfied | 3a. Date of Last Repart

08/29/1995

CFETNumber

65-0L,073L

Apphad Fo'rwrﬁ

Mot Applicable

Suite, Apt. &, gtc

24]

éiuita Apt & eto.

$8.75 Auditional

25] 29

9. Name and Address of Current Reglstered Agent

e T T __c_;E..Lr]x.vy
| | B

HERNANDO, EDUARDO R
300 71ST STREET, SUITE 640
MIAMI BEACH FL 33141

§, Certificate of Status Desired

';2—[ r27’] 0 Fee Required
City & State [ Gty & State 6. Election Carmpaign Financing 0 $5_00 May Be

L1 - R 23,{ L  Tust Fund Gontribution Added to Feas
2ip B Conantry 8. This corporalion has habity tor intangble tax under s 169 032,

[ Yes [INo

Florida Statutes

) L ~ "7 Jo_ Name and Address of New Registered Agenl
B1| Name
82| Sireel Address (P.O. Box Number is Not Acceptable; ]
83
84| Ciy FL le Zip Coder

11, Pursuant 10'ne provisions of Sechons 637 o
or ragisterad agent, ar Bath 1 e S N
famitar with, and accepl the obl-gations of, Section 634 nf(m Handa Statutes

State of [or ‘_j 1 S

Frovia Stat e, m abhove namad

(hly
. e Corpraratiae’s b
3

arethion submits this stater
ward of dwectors | hereby anos

~anl Tor e purposa of changing its registered ofice
O e appaintnent as registered agent. | an)

CR2E034 (12/95)

SIGNATURE _ . I R e . _ R
lgradtore By @ pente e CF g e o el e el <h !t b L R o I L IR X (RS LN CATE

12, ' COFFICERE AR DI B EE ADDITIONS/CHANGES 10 OF FIGEFiS AND DIFLC 1015 Iy 17
e [ DECETE PRI F [1 Chasge [ Additon
AME 17 NAME Etvacety (Hern crolo

STREET ADDRESS VssTel aonEss | B PR Sfe &0

£oTY -5 2 ) 7 vapn siar | Mrgms Bek , Fr 3341

TITLE [ DELETE Z1THLE [ Change ] Addtion
NAME 72 NAME

STREET ACDRESS 2 3ETRFET ALDRISS

CITY-ST-2F L 24001¥-51-2P
TILE [IOELENE 31TTE .- 1 Change [} Additior.
NAME A7 hAME

STREET ADDRESS 33 SIEFL AGORESS

CITY-51-71F o _ I50TY &7

THLE [ DECETE 4 1TILE [] Change  [] Add-ten
BAME 47 NAME

STREET ADORESS 43S IKEE] ATDAESS

CITY-S1-21 440ITY-51-21F

TITLE - 4 DELETE 5 11ILE ; 777774‘:‘ m e [ Aduiban nge [ Adatan |
HAME 5 hAME —Db-’D}’db"‘DlU "5_"[](_.5

STREET ADDRESS £ L5TREE] ADDRESS #4200 00

Ty -$1 2P ~ 40TV SI-2P )

TILE [ DELETE 6 TLE [ Crang= [] Adgphan
NAME 6 7 MALSE b
STREET ADDRESS b ASIREFT ALDRESS ‘ é ' \ \

CITY-57- 7P B4y 512

14. | do hereby certly that the mforrmation qupphm veitin s filing is voluntar
cerify that the informaticn indicated on this antwkil repod or suppdemen
calh; that 1 am ¢
appears in Block 12 or Biock 1311 L| a0

SIGNATURE:

an oficer or dieectar G e cancratan or the recaiver o
gel, or onoan

—

I

y furushed anc does naot qualify for the exarnplion stated in Gection 119 07(3ik). Florida Statutes. 1 further

Fdress

ta' annual repart is true and accurate and that my signature snall have the same legal effecl as if made undear
jstae empowveered 1 exente this repart as res quael by Chapler 807, Flaricle Stalatas;

LONIBOOC
DL BIDO Svo-Pe

and that my rinme

L6 & a0

e Frnw o B

1

Chatrs




