FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

J .+ PrROBF—
CORPORATION
ANNUAL REPORT

1996 e :
DOCUMENT # P95000066898 (4)

1. Corporation Name

ANGELCARE THERAPY SERVICES, INCORPORATED

FLORUDA DEFPARTMENT OF STATE
Sandra b3 _[-.hrlrm“'\ »
Saoralary of State

CVISION OF CORPORATIONS

o
0wy A%

U

Princpal Place of Business 7 M;—uh;yé Aflclve;;
300 1 ST STREET. SUITE 640 300 78T STREET. SUITE 640
MIAM! BEACH FL 33141 MIAMI BEACH FL 33141
| 3. Date Incorporated or Qualified 3a. Date of Last He‘por!

2. Principal Piace of Busingss ' "2;?,'}\13".'1;, Al ) T AR NOmber [Applied For |
21] : o S 65-060 2365 Not Appiicable
__ Sutte, Apl 4, elc.  Suile, ARt R, et 5. Cothcate of Status Desied 01 $8.75 Additiona!

22‘! ﬂl ) Fea Required

City & State Gy &S §. Election Gampaign Financng 0 $5.00 may bBe
a . R ) gf!_] B i Trust Fund Contribubon Added to Fees
- 2 Conrilny N 210 - Cordry B. This carporation has ialskty for intangible tasx under & 180,032,
24} 25 20| a0 Fiorica Stalutes 0 Yes [#FNo

10. Name and Address of New Registered Agent

- 7 o o 81 Nan<¢

HERNANDO, EDUARDO R 82| Stroet Address (7.0, Box Nuniber is Not Acceptable)
300 71ST STREET, SUITE 640
“MIAMI BEACH FL 33141 83

' 84l Ciy

Zip Code

FL les

B T0he, oo Stalutes, The abavt: Taned corporation: subnits 1his staterienl for the purposs of changing its registered office
as adthonzecd by the corporation's board of directons. | hereby accept the appointment as registered agent. | am
cla Statutes

11, Pursuant to the provisions of Secto W7 U0 e
or registered agent or both, in the State of Flor
mniliar with, and accept the obliganons of, Scction 60/7.0505,

CR2E034 (12/95)

SIGNATURE _ . - . o
Sttt gt gl e Gl e e P LI TR PR AR P L W

12. T T OFNICERS AND DIRECTC I R - ADDITIONS/CHANGES 70 GFf 1CEFS AND DIRECTUFS IN 17
TIIE {1 0ttelE IR ~ [ Crangs [ Additor
NAME 12 NAME B2 DO R AT LHD
STREET ADORE 53 Vst anness | Boa e 3T .S’/, Lo LA
CTY-ST- 2P ] 14CNY-ST-2$ /%,9,/, J::-;z/, /—7 BB
TITLE [] DELERE 2 3 TIILE [} Crarge  [] Addion
NAME 27 NAME
STREET ALORESS 23 STRLLT ADURESS
Oty -ST-2IF N o ) N PG B
TLE [7 DELFIE 3T L [ Chargs [ Adddion
HANE 37N
STREET ADDRESS 33 SIHEE) ALDKESS
CY-ST-IF L . . 34CTY-ST-2F ]
TITLE [ BELElE 4 VTILE [ Change [ Adduon
RAME 4T HAME
STREEI ADDRESS 4 VSTREE| ALDAESS
CiTY-S1-2F o 4400y S12F

£l _ ange ition
L S ann0p1 B T4BE 0
STREE ADDRESS 53 STHEE 7 ADDRESS ;E!;grl—l'[?!gl[:ll——nl Hes--024
Gty -5T-2IP s Mosonesiae o e
TITLE T eLFTE 61 IIRE Changs  [[] Addion
NEME 67 hat Q
SIREET ADDRESS 61 SIREEY ADDRESS d/ ‘S \ \ (l
CIty-51-2IF . £4 Ciiy 51710

14. | do hereby cenify that the information supplad with this fling s voluntarly furmished and does not qualiy for the exemprion stated in Section 119 07(3)ik), Florida Statutes | further
certity that the nformation indicated on tis anud report or sopplernental anndal repod is true and accurale and that niy sgnature shall have the same legal effect as it made under
path: that | am an officer or director of 1he corpinration or the recaver Or ek tec empowered 1o exacute this report as required by Chapter 607, Florida Statutes. and that my name
appears in Block 12 ar Block 13 if changaa, o onan it witd I ghdress

L DIPADO
S|GNATURE: T SIGNATURE AND TYPED OH PRINTED NAME OF SIGN '&‘Sm m ’ .6-'/0"@» T {wa‘;:m

Dhre. Loagte s P i

e




