* FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT L d
CORPORATION DA sonarn b Mortam May 02 1997 8:00am
ANNUAL REPORT ey Secretary of State

1997 ' ‘,_ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P95000066895 (0)

1. Carporation Name

ANGELCARE HEALTH CORPORATION

Principal Place of Busingss Mailing Address “““"I ul ||

300 7457 STREET. SUITE 640 300 18T STREET. SUITE 640
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141-007
3. Date Incorporated or Qualified 8a, Date of Last Reporl
e e 08/29/1995 05/01/1996
2 Poncipal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21| |26] 650609362 Not Applicable
. Suite, Apl. #, elc, Suite, Apt. #, elc. N $875 Additional
221 ;;I 8. Cenlificate of Status Desired O Fes Required
__ Ciy & State City & State 6. Election Campaign Financing $5.00 way 8e
lg_l e e e El Trust Fund Contribution o] Added 10 Feas
| &P | __ Country Zip Counlry 8. This corporation has liability for intanglble tax under 5. 199.032,
24] ) 25 29 30] Florida Statutes Clves Cno
i 9, Name and Address of Current Registered Agent 10. Name and Address of New RAsgisiersd Agent
HERNANDO, EDUARDO R 81 Name .
300 71ST STREET, SUITE 640 82| Street Address (P.O. Box Number is Not Acceptable}
MIAMI BEACH FL 33141 -
84| City

85| Zip Code
FL

1. Pursuant to the provisions of Seclions 607 0502 and 607 1508, Florida Slalutes, the above-named corporation submits this slatemant fof the purpose of changing its ragistersd
afhce or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
agent | am farn har with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE R _
Sigtale typreel Gr prened nare of wostered agant and hee if apphcable (NCTE: Ropistered Agen) signalure requited when reingtating) DATE.

42T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 'g
T P [T DELETE 11TnE L] Change  [_J Adcition | &5
bt HERNANDQ, EDUARDC 12 NAME 3
stverracoress | 300 718T ST., STE 640 1.3 STREET ADDRESS 0
Gty 51 2 MIAMI BEACH FL 33141 4 LITY-51-21p &
TE [J DELETE 21TITLE T Crange ) Addition |©O
NAME 2.2 NAME
STRFET ADPRESS 2.3 STREET ADDRESS
Loy -§1- 2 2 4GITY-§T- 2P
T LT OeLETE 31 TITLE Tl change L Addition
hatE 3.2 RAME
SIRFET ADDAFSS: 3.3 STREET ADDRESS

L ureseae 1 34.CITY-ST- 217
M [ DELETE 41TITE [ Change [ Addition
HAME 4. 2 HAME
STRELT ADDAESS 4.3 STREEY ADDRESS
Cry-stawp | 44 CITY-ST-2IP
ML T LT oeELeTE 51 TITLE [ trange LT Addition
T 52 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITy-S1- 210 54 CITY-§7-2IP
TLE T DELETE B.1 TITLE [Tcrange [ Additicn
HA 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS

| Cimy-st.a 64 CITY-ST-2IF
14, | do hereby centify that the information supplied with this filhg does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. { further centiy that the

infermation indicaled on this annual reporl or supplemental annual repart is true and accurate and that my signalure shall have the same legal effect as it made under oath; that
L arn an officer or dweclor of the corporation or the receive toa empowered to execute this reporl as raquired by Chapter 607, Florida Statutes; and that my name

with an address.
REFIE ) KE Ao

Date Dayino Frone #




