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

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # P95000066895 (0)

1. Corporation Name

ANGELCARE HEALTH CORPORATION

Sandra B. Mortham

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

KR AR

Principal Place of Business Mailing Address
300 HET STREET. SUITE 640 300 71ST STREET, SUITE €640
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
08/29/1995
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] 26 650609362 Not Applicable
Suite, Apt. #, Bic Suile, Apt. #, etc. " . $8.75 Additional
= p &. Certificate of Sjatus Dasired ] Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
rm B m Trust Fund Contribution ] Added 10 Faes
Zip Counlry e Country 8. This corporation owes or has paid the current year Intangible
4 m m 30 Personal Property Taxdue June 30. L[]Yes [ No
9. Name and Address of Current Reglstersd Agent 10. Name and Address of Now Reglstérad Agent
HERNANDO, EDUARDO R 61} Name
300 T18T STREET. SUNE 640 82| Street Addrass (P.O. Box Number is Not Acceptable)
MIAM! BEACH FL 33141
83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Florida Statutas. the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, 1n tho Stale of Florida. Such change was authorized by the Gorporation’s board of directors. | hereby accept the appeintment as registered
agent. | am lamiliar with. and accept the obigations of, Section BO7 0505, Florida Statutes.

SIGNATURE

Signatns 1ypod o prnted nanw of rogrslniad agnnt And Hie | SppICABKC THOTE: Repisterad Agant signalura required when renstating) DATE
12. OFFICERS AMD DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiE P [T oetETe 11TINE [J Changs [ Addition
NAME HERNANDQ, EDUARDO 1.2 NAME
streeTacoress | 300 71ST ST, STE 640 1.3 STREET ADDRESS
CITY-51-21 MIAM| BEACH FL 33141 14 CITY-5T-2IP
TILE [T DELETE 29 TITLE (J Change [ Addition
NAME 22 NAME
STREET ADDRESS 2.9 STREET ADDRESS
CITY-ST-2IP 2. A CITY. 5T- 2P
THLE L] OELETE A1 TLE [T change T Addition
NAME ’ 32 NAME
STREET ADDRESS 33 STREET ADORESS
CTY-ST-2P 34.CITY-ST-IP
TILE T oewere A1 TILE [JTrange ] Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADORESS
CIFY-$1-2P 44 CITY-ST-2IP
TILE [T oeLere 59TILE [JChange [T Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP ] §4CITY-51-2P
TME [T Detere &1 TITLE [Jcrange T Addition
NAME 6.2 NAME
STREET ADDAESS &3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-ST-2IP

14. | hereby certily thal the information suppliod with this fling does not quality for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual ropor or supplomontal annual roport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or directar of the corporation of the receiver or Irusioe empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on ap atl
SIGNATURE: _ M C o) FER IO

May 11 1998 8:00am

CR2E034 (10/97)



