__»Fl‘:E#NOW FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT B s FLORIDA DEPARTMENT OF STATE May 02 1997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

o 1997 5
DOCUMENT # P95000071831 (8)

1. Corporation Narme

ANGELCARE HEALTH MANAGEMENT SERVICES, INCORPORAT

" R

Principal Place of Business Mailing Address
300 78T STREET. SUITE 640 300 MST STREET. SUITE 640
MIAMI BEAGH FL 33141 MIAMI BEACH FL 33141-307T1
3. Date Incorporated or Qualified 3a. Date of Last Repan
o 09/14/1995 05/01/1996
2. Principal Place of Business 2a. Mailing Addiess 4. FEI Number Appiied Faor
) 26] 650610231 Not Applivable
Suiter, Apl #, et Suite, Apt. #, etc. - . sa.?s Additional
iﬂ,,,,...l,k,,,-_.m,_.. Eﬂ 6. Centificate of Status Desired O Fee Required
| Gty & Stale City & State &, Election Gampaign Financing $5.00 May Bo
B?.' e m Trust Fund Contribution D Addaed to Feas
- o _ Country Zip Country B. This corporation has liability Tor intangible tax under 5. 199.032,
2 E_S_L‘__ };| m Florida Statutes Oves [INo
- " g, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
HERNANDO, EDUARDO R 81| Name
300 7187 STREET' SUITE 640 62| Strest Address (P.O. Box Number is Not Ascepiabla)
MIAMI BEACH FL 33141
83
84| City Zip Code

FL a5

1. Forsuant o the provisions of Seclions 607,0602 and 6071508, Florida Stalutes, the above-named corporation submits this stalement for the purpose':';f changing ils registered
olfice or registered agant, or both, in the Stafe of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent | am famil-ar with, and sccep! the obhigalions of, Section 60705085, Florida Statutes.

SIGNATURE .
5ogea a6 g o pinted nat e of rageshirod agerd and tiie it applcablo (NQTE: Registorsd Agen! sipnatura réguirad when relnstaling) DATE
{12 T GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8‘
nne P ] DELETE 11TIME [ Change L] Addition -}
NANE HERNANDQ, EDUARDO 1.2 haMg §
siertaoonss | 300 718T ST, STE 840 13 STREET ADDRESS i
Gy ST 2 # MIAMI BEACH FL 33141 14.6Y-ST- 2P &
Er ] DELETE 21 WILE ' [ Change L Adaiion | ©
HAME 2.7 NAME
SIHLFT ALIDHESS 28 STREET ADDRESS
eIy SI-2F 2. 40TY-5T-2P
Fone | UT DeteTe 31 TITLE - f change ] Addition
NANE 3.2 NAME
STREFT ADDRESS _ 3.9 STHEET ADDRESS
| Crvest-ae 34.00Y-ST-2P
THLE [T nELETE 44 TITLE [ change — [_J Addition
NAME 4.2 NAME
STRFET ADIRESS 4.3 STREET ADDRESS
CIIY-ST- 71 _ 44 ITY-8T-2P :
e LI DELETE 51TILE [ Change — [_] Addition
NAME 5.2 NAME
STHEET ADDRFSS 53 STREET ADDRESS
£y -5 2 54 CITY-§T-21P
ET LT oeETe 61 MLE [T Ghange ™ [T Audifion
NaME 5.2 NAME
STRFFT ADDRESS 6.3 STREET ADDRESS
| onesrze | 84 CITY-ST-2P

14. | do hareby cerlily that the inlormation supphed with this filing does not qualily for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
informanen indicated on this anrdal réporl or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I a1 an oficer or director of the corporation or the recewver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed, or gpean atlachment w3 address,

SIGNATURE: ..

1) EHELE O GiETere
Diate afirte otssse




