»
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PROFLT
CORPORATION
ANNUAL REPORT

1996

-

1. Corporation Name

ED

Principal Place of Busngss

300 71ST STREET. SUITE 640
MiAMI BEACH FL 33141

2. Principal Place of Business

DOGUMENT # P95000071831 8)

" FILE NOW: FILING FEE AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary o State
DS ON OF CONRPORATIONS

o

ANGELCARE HEALTH MANAGEMENT SERVICES, INCORPORAT

M -Imn ;’\ f M, 55

a0 715T STREET, SUITE 640
MIAMI BEACH FL 33141

3. Date Incorparated or Qualitod

09/14/1995

3a. [Date of Last Report

4. FE Numb;:'r

’ I_ 2a M"ﬂmw) Adiclrr

Apph-;:ed For

;q S, .. 25] ) ‘3 - Og ,O;L}f Not Appl‘,it;!“) )
. e, ‘w 5] i
Suite, Apt. #, etc T Suite Api kel 5. Certificate of Stats Dasired 0 $8.75 Agditional
?ﬂ Z?I Fee Required
City & State o Omy ks 6. Floction Campaign Financing 0 $5.00 May Be
—gl 77777 - 2781 L ] Trust Fund Contrnbution Added 1o Fees
2ip ~ E()Llfllfy ) iy 8. Ths corporat-on has habilily for intangible tax undar & 192,032,
m 25] [Zﬂ Florcda Statutes [ ves [CINo
L 5. Name and Address of Current Registered Agent it iame and Address of New Registered Agent - |
81 Name
HEmmm- EDUARDO R 82| “Streel Address (P.O. Box Number is Not Acceptabie) o
300 71ST STREET, SUITE 640 i “
MIAMI BEACH FL 33141 83
o .
8a| Cuy FL \asl Zip Code

711, Pursant (o the provisions of Sectons 607 CEO7 e l 6071504, Florida Statares, the ahiove namedd mrpcnd'.on Subats the slalement for the purpose of changing its registered office
or registered agent, or both, in the State of Fio L chage was authonzed by the corporation’s board of deectors | Foretry accept the appointment as regstered agent. f am
farmiiar with, and accept the abhgatans of, Sachon Guf 0205, Flonda Siatutes

SIGNATURE _

CnAT:

1] b de e b P T R 1 —
12 ofnciAs b o cions 13 “TADDIICNS/CHANGES 10 OFFIGEHS AND DIRECTONS I 12 §
13 [ DECETE 1 ILE O chag: Additon -
NAME 17 NAME Eduardo L&’rr\fmd ¢ 3
STREET ADDRESS Vasiet Ao | Beg O She 40 bt
CUY . ST-2IF - o Raomesize | MAdGm frack , €1 T3y ¢ ] s
e ] DELEIL 2 tTLE O Cange [ Adgton | ©
NAME 27 NME
STREET ADCRESS 2ISTRECT ADDRESS
CITY-51- 2P . i ZaCIy SLAF L .
TILE [ ] OELEIE AL - |- ] Chang: [} Aaddion
NAME 37 NN
SIREET ADDRESS 33 SIHEET ADORESS
CiTy-ST- 2P i _ Rascesree
TITLE [ OkLERE 4 TR O Chage [ Addition
NAME 47 NaKY
STREET ADDRESS 435 1HEL | ADTRINS
CITy-S1-2IP o 4401y -S1-P
TILE [ DELEr: 5 1NLE OO0 1 2 7 Dlime (O Addtion
NAME 57 NAME ~-06/03/36-~01025--023
STREE! ADDRESS 5 3$IATE) ADTRESS k#2200, 00
Ciry-s1-2p o ~ ] savmestne |
TiLE [JDELETE £ Il E] changs [ Addmnn
HAME B2 HaME ﬁ
STREET ADORESS: €7 SIRE | ADDRESS \ \

CIIY-ST-2IF 64 0TY-51-4IP

14. | do hereby cerlily that the informiation & M:L el w‘t thig fihirgy 15 valantanly furnished and doas not quatfy for the exeniption stated in Section 119 .07(3(k), Flonda Statutes, | further
certify that the infarmation indicated on s annua’ report or mpmomontai annuat report 18 ue and accurate and that my signature shall have the same legal effact as if made under
oath; that | am an officer or dlreuuv of e Gonporation OLNe recaver Or Lestes e ;»um'cJ to exedule thes report as mq\nred by Chianter 617, Flor-da Statutes, and that miy name

appears I Block 12 or Biock 1314 changed, o ae an @ it wittgf gHidross , 2250
M
SIGNATURE: === ey OO S0 P8 (HoS) 848 7080
“BIGNATURE AND TYPED O PAINTED NAME OF SIGNING BEFIMER DR DIRECTOR ¢ ¢ Dt Pl &




