SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/2/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT /ﬁ o i, FLORIDA DEPARTMENT OF STATE
CORPORATION . > Sandra B Mortham
ANNUAL REPORT d . : Secretary of Stale
1 9 9 6 »,,* DIVISION OF CORPORATIONS

DOCUMENT #  P95000071398 (8)
PRO CARE HEALTH OF SOUTH FLORIDA INC.

Principal Place of Business Mailling Address N“""' ||l ||m I‘l” l|||| II‘H"l“ ||||| |||I“||I| "”I |I||’ ‘I'”ll'

ml 18255 W, Bt Ae. [s] 13235 N.W. o8t AE. T Ret Ao

16135 NW. 15TH GOURT 18135 N.W. 15TH COURT
FEMBROKE PINES DL 33029 PEMBROKE PINES DL 33029
3. Dale Incorparated or Guatlhed 3a. Dateof Last Heport
09/15/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed F

Suite, ApL. #. el Suite Apt ¥, eic. }
o P ¢ L, PO AR e 5. Certificate of Status Des red [:] $8.75 adduanal
f;l 27] _ FeeRequired |
City & State | Cily8 Sale L 6. Election Campaign Financing N $5 00 May Be
23 HIA Hl FL e 28] H{ A H' F ) Trust Fund Contribution Added to Fees
&p Caurtry 2p Country 8. This corporation has hability for intangible tax under s 199,032,
2] 3205 sl 0SA. [6l 32005 [m] 0S4 Fodasratwes - [ ] Yes B mo
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
81| Name
DIAZ, YAQUELN ooy
18135 N.W. 15TH COURT 82| Street Address (P.O. Box Number is Not Acceptahle)
PEMBROKE PINES FL 33020 -
B4 Cuty _-FL 85| Zip Code

11. Pursuant 1o the pravisions of Sections 607.0602 and 6071508, Florida Stalules, the above-namad corporation submits this staternont for tne purpose of changng Hs registernad
office or registercd agent. or path i the State of Florida Such change was authorized by the corporahon’s board of direclors | hereby ancepl the appoint~ient as regestired
agent. | am famike .and accept the oblgations of, Section 607.0506, Flondd Statutes

. ¥
signature X b YQ%U el B 1 A2 I 7 - ;;\“ ?6
i o | pl ol rrg eresd 4 Hege et and Nl applit.atve EN’)I: He J sered Agent signature req.. red vt en 1Gnata; uun Diale

Signatare,

CR2E034 {3/96)

12. _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TITLE D ] beeere L1TLE [ Jchange ¥ Adetion
NAME DIAZ, JORGE 12 NAME

STREET ADDRESS 18135 N.W. 15TH COURT 1 35TRELT ADDRESS

CITY-S1. 2P PEMBROOKE PINES FL 33029 14CITY-5T. 2P

TLE D LT ouee 217TI1LE h [ 1 Crange T 1 Addibon
RAME DIAZ, YAQUEUIN 22 NANF

STREET ADDRESS 18135 N.W. 15TH COURT 25 STREFT ADDRESS

CitY-51- 2P PEMBROOKE PINES FL 33029 2 4CIY-S1. 2P

TNLE [T oeere A1 HILE o T changs [ Adduon
NAME 32 NAME

STREET ADDRESS 33 STREET ADORESS

CITY -5T-2IP 34 {ITy-51-2iP

THE [T oelere ST T change T[] adaton |
NAME 4 2 KANE

STREET ADGRESS 43 THEET ADDRESS

GITY-§T- 2P £40I0Y-51-2P ]
it 1] DELETE 51TITLE L] cChange [_] Addition
NAME 52 NAME

STREET ADDRESS § 3ISTREET ADDRESS

CITY-51-21P 5 4CITY-ST-2P

TTLE ] oerete 61TITLE ] cnange ] Addnen
NAME 62 NAME

STREEY ADOHESS 63 SIRELT ADDRESS

CITY-5T-21P 6401y 51-21P

14. | do hereby cerlify that the informaton supplied with this Tiling is voluntarily furmished and does not quaify for the exemption stated in Section 119 Q7(3)(k), Flonda Statutes |
further certify that the information indcated on s annJai report or supplemental annuat report is true and accurate and that my signatuare shail nawe e same leoal effect as i
mage under oath: that | am an officer or director ol the corporation o the receiver o rustee empowered to execute this report as requ red by Chapter 617, Flanda Statules, and

that my name appears in Block 12 or Biock 13 it changed . or on an atlachmenl with an address. (g )
SIGNATURE: X __ Y S W e A 81%-2V¢
OR PRINTED NAME OF SIGNING OFFICER OA INRECTOR [IE Lo Frine §

SIGNAT!

)




