FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
CORPORATION ¥ , i FLORIDA DEPARTMENT OF STATE
. REPORT ' Sandra B. Mortham
ANNUM EPOR Secralary of Siate
1996 DIVISION OF CORPORATICNS
DOCUMENT # P95000067076
1. Corporation Name
s DREAMS HEALTH CARE CENTER, INC.
Principal Place of Business Maling Address
DO NOT WRITE IN THIS SPACE.
3. Date incorporated or Quaitfied | 3s. Date of Last Report
2. Principsl Place of Business Za. Maing Addrass 4. FE Number Appined For
21  BOO_PALM AVE. 78] 215 W. 56 ST. 65-0603896 Not Appicable
Suite, Apt, #_etc. Suite, ADL. #, elc. ] ) ~ £8.75 addionat
= SUITE A 7 5. Certificate of Status Desired O Fos Faquired
. City & State City & Stata ~ 8. Election Campaign Financing $5.00 May Bo
7] HIALEAH, FL. 28] HIALEAH, FL Trust Fund Contrbution O Added to Fees
Zp Country Zip Country 8. This corporation has kablity for intangibie tax under S. 199.032,
74 33010 [z USA 7] 33012 3] -USA Floride Statutes Oves Clne
9. Name and Address of Current Registerad Agent 10. Nams and Address of New Registered Agent
81| Name
RAMON REYES
82] Streat Address (P.0. Box Numbir is Not Acceptabie)
83
» 215 W. 56 ST.
) 84| City 85| 2p Code
. HIALEAH FL I 33012
11, Pursuant to the provisions of Secticra and B07.1508, Flonda Statutes, the above-named Corpration subimits ths statement for the purposa of changing s registered office
or repstered agent, or both, in ’f’ ate gt Flerida-Such changa was authorized by the corporation's board of directors. | haraby accep! the appaintment as ragisiered agent. | arm
famiiar with, and ecce, 3 Aghechon 607.0505, ida Statues.
SIGNATURE RAMON REYES 08/04/96
e Do e O ragaiecad agsnt and iim 4 applcatie HOTE Regraiarad AQet 5nstuns recuved whan renslahing) DATE
12, L 'y OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
nMe ! 1 1TI0E P/D I Change L] Addition
HAME 1.2 NAME RAMON REYES
STREET ADDRESS vasmecraooness | 215 W. 56 ST.
CITY-51-2 1480TY-55- DP HIALEAH, FL 33012
TInE 29 TITLE [ ICharge  [_JAddilion
NAME 22 NAME
STREEY ADDRESS 23 SIRELT ADDRESS
CITY -57- 2w 24CITY-81- 2P
TifLE 31 NTLE LT Change ] Addition
NAME 12 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY - 51 2IP 34 Cv-S1-DP
TLE 41TITLE [TcChange [T Addition
HAME 42 NAME
STREET ADORESS 43 STREET ADDRESS
LTy -ST- AP A4 CHY.ST-BP
TITLE 5 1TILE [ TCrange [T Addition
NAME 5 2 HAME
STREET ADORESS 5 ASTREET ADDRESS
CITY-S1-2F SACTY-51-2P
TME $1TLE j nge | | Addijion
w - QnO00 19253 19 o
STREET ADDRESS 8.3 STREL] ADORESS ;Egé,ég‘f 0908~-»Dl 016--011 7
oY - 5T- 2 LB4CITY-§T- 2P o . et
14. 1 do hereby certify thal the information supplied with this filing is vauniarily furnished and does not quality for the examplion stated in Section 119.07(3)k}, Florida Statutes | further
certify that the information indicated on this annua! report or supplerpgintal annual report 18 true and accurate and that my signaturs shal have the same legal eftect as i made under
oeth; thet | am an officer or dhrector of the corporation or the recepy or trustee empowered 1o executs this repor as required by Chapler 807, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed, of on an altachme delrans—"
SIGNATURE: 08/04/96 ({305)888-8018
SIGNATURE AND TYPZD O BIIED Y’ BONMHG OFFICER OR DVRECTOR Outs Dertirna Prarg §




