FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT : ; FLOMIDA DEPARTMENT OF STATE .
' canir . gy Mar 04 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 Secretary of State

DOCUMENT # P95000075822 (3)

 Corporaton Manme ¢
EASTERN CARE, INC. o
A O
2 JONES COURT 2 JONES COURT
MASSAPEQUA PARK NY 11762 MASSAPEQUA PARK NY 11762-3235

3. Date incorporated or Qualifiec 3a. Date of Last Report

10/02/1895 06/24/1996

] 2_. Pracipai Place ol Gusiness L__?a. Mailing Address 4. FEI Number [‘ K'o & la‘b :\'—f- Applied For
21] | . NOT APPLICABLE Nol Applicabla
Siire Ans i ool Suite, Apt f, atc it
- e ! L e ae ‘ B. Cerlificate of Status Desired (| 33-75 Add_l\lonal
22] 27| Fee Required
o Gty & Bt &. Election Campaign Financing $5.00 May Be
Lz_q] - L .?@.I.., . Trust Fund Contribution Added to Fess
o ap v i Ceanny AL Country 8. This corporation has liability for iptangible tax under s. 1989.032,
24 _ sl e 0] Florida Statutes ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CLARK, BENJAMIN 81| Name
4221 NORTH EAST 16TH TERRACE 82| Siroel Aadress (.0, Box Number is Nol Acceptable)
FT. LAUDERDALE FL 33334 -
B4} City FL 85| Zip Code

117 Pursont 1o e peon sions of Seetivns GU7 0507 and 6071508, F lorda Statuies, the above named corporalion submits this staternent for ihe purpose of changing 1s registered
office or rogistered agent, or both, in e State of Flanda Such change was authorized by the corporation’s board of directors. | hereby accept the appointmeni as registered
agent oo lamiliae wazh, and accept the obligations of, Section 607 0605, Flarida Statules.

l SIGI‘JMUHI‘ | W Wb el e e g 115 b T NG Rer ateren Agent signature required when renstaing} DATE

12, - U ONTICERS AND DIRECTORS B KB _ ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS JN 32 g
1h PD 3 1ATILE VIicE ERESTEEIT 1 Change kﬁ«dditiun 8
kinet CLARK, BENJAMIN 12 NAME ANGELA BERGIDA 3
s ananes | 4221 NORTH EAST 16TH TERRACE 1asmEerApaEss | R, JONES &7 2
e 5o | FT. LAUDERDALE FL 33334 won-size | MASSA PRGOA PR N L1Tba~ o
Wt ‘ T o T T e 21 TMLE [T change ] Addition | ©
HahiT | 22 NAME
ST AR 23 SIREET ADDRESS
(41 g 2 ALY -§T-2F

) e T A T T
Mk 32 NME
STREFT A0 33 STREET ADDRESS
orvesrpe | 34 CTY-ST-2P

T T T T e LEE 21TE [T Change 11 Adition
MK 4 ZNAME
G151 i « 3 STHEET ADDRESS

TR - L4 CTY-SE-2P
1k ] pecere 51THLE [JChange L] Addition
Hast: 52 NAME
SIEE] ADORE S 53 STREET ADDYESS
TR 54 CITY -51-21P

K W o o o l:] DELETE 61 THLE ] Change T Agdition
s 52 NAME
CIREET AT 53 STREET ADDAESS
ST F _ 64 Y- S1-2IP

THA Vdn Tierchy centty thar The afonnation sapphed with this (ing 6oes nat quably for the exemplion stated in Section 118.07(3)(1), Florida Statutes. I furiher certify that the
ittos e e s satad ancthes annual tepon or supplementat annual report is rue and accurate and that my signature shall have the same begat effect as if made under oath. that
Ve o aflGur o direstor of the corporaion or the receiver or Trustee empowerad to execule this report as required by Chapter 607, Florida Stalules; and that my narne

appenrs in Bock 12 ¢ Hlncl-,yT anged, of onan atlachment with an addess. )
SIGNATURE: (gl ta godod /- - 97
YED OFt PITi TED NARIE OF L4

SIGNATURE AMND ING OFFICER OR DIRECTOR Diate Dayrroe Prons ¥




