FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT : FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham May 02 1997 Sooam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISICN OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT # P95000066898 (4)

1. Corporahgn Name

ANGELCARE THERAPY SERVICES, INCORPORATED

T

Principal Place of Business Mailing Adtiress
300 718T STREET, SUITE 640 300 T ST STREET, SUITE 640
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141.30M
3. Date ncorpotated or Qualified 3a. Date of Last Report
08/29/1995 06/01/1996
|_2 Principal Place ol Busingss 2a, Mailing Address 4, FEI Number Applied For
31— 26] 85-0609365 Not Appicabio
Suile, Apl. #, elc Suite, AplL. #, elc. B ] $8.75 Additional
'221 2_T| 6. Certificate of Status Desired a Fos Feguired
| City & State Gity & State 8. Election Campaign Financing $5.00 May Bo
23| m Trust Fund Contribution 0 Added to Fees
|4 | Gounlry | Zip Country 8. This corporation has liability for Intangible tax under s. 199.032,
ZII 25] igl ;)—I Florida Statules Mves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
HERNANDO, EDUARDO R 81| Neme
300 715T STREET, SUITE 640 B2] Strest Aodioss (P.O. Box Number is Nol Accoplebie)
MIAMI BEACH FL 33141 ‘
83
84} City FL 85| Zip Coclo

14, Pursuant 1o the provisions of aections 607 0502 and 6071508, Florida Statdes, the above-named corporation submits this statement for 1he purgose of changing its registered
office: or regislered agenl, or both, in tha State of Florida. Such changa was autharlzed by the corporation’s board of directors. | hareby accept the appointment as registered
agent. L arm familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE _ S
Sigriatare, typed o proebag ranie of registered agent and title f applicable {NOTE: Regutered Agant signature ragquirad when relnstating) DATE

K OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
T P I oeere 1LATLE Ll change T adoiton | 5
HaME HERNANDO, EDUARDO 1.2 NAME §
stateraonmess | 300 78T ST., SUITE 640 13 STREET ADDRESS 8
orv-si-zo | MIAMI BEACH FL 33141 14CITY-§T-21P &
TILE ] peLETE 21TITLE [l Change [ Addition [O
HEME 2.2 NAME
STRE T AZIDRESS 2.3 STREET ADDRESS
CITY-S1-7IF 2.4 CITY-ST-7IP
e |METE 31 TMLE =[] Change [T Addition
HAME 32 HAME
STREFT ANDRESS 9.3 STREET ADDRESS
CITY-51- 7 34.CITY-81-2IP

e T LY DrETE 41 TITLE [J change T Addition
HaME IR '
STREET ADDRESS 4.3 STREET ADDRESS
CHY-ST-2IF 44 0TY-51-2p
e [Joecele -~ fsimme [T Change ] Addilion
HAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
LHY-S1- P 5.4 CITY-81- 7P
L (3 DELere 61 70LE [T cnange ] Addtion
NAME 6.2 RAME
STREE T ADLFF &5 6.3 STAEET ADDRESS
CITY - §1- 210 £.4 CITY-57-21P
14. | dir heraby cerbly that the inforrmalion supplied wath this fling does petTy.alify for the exemplion staled in Section 119,07(3)(i), Florida Statutes. | further certify that the

information inclicated on this annual report or supplemental annualfepopl is true and accurate and that my signature shall have the same lepal effect as if made under cath, that
I am an officer or direcior of the corporation or ceiver or truflee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, o wil an address.
it PUTPY RO F TS

Mg W F Lo
& OFFICER Oft DIRECTOR Date Daytime Phona &




