FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT rLom::nt:[r:p\:.n:'it:h:;srms Feb 26 1 99 8 8 Ooam

CORPORATION
Secrelary of State

ANNUAL REPORT
1998 Secretary of State

DOCUMENT # P95000088470 (6)

L A A

VICARE, INC.

Principal Place of Busingss Mailing Address
1304 SW 160TH AVE SUITE 263 1304 SW 160TH AVE SUITE 363
SUNRISE FL 33326 SUNRISE FL 33326
DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
. I 11/16/1995
2, Frincipal Place of Business 2e. Mailing Address 4. FEI Numbar Applied For
21 S 1 , 650625900 Not Applicable
Suito, Apt. #. alC. Suite. Apl. #, olc. " ) $8.75 Additional
2 27-[ , 5. Certificate of Status Desired O Fse Required
City & State _ Gily & Slate 8. Elaction Campaign Financing $5.00 May Bo
23] N [ Trust Fund Contribution Added 1o Fees
Zip __ Counlry o | Country 8. This corporation owes or has paid the current year Intangible
;;I 25[ 29J 30] Personal Property Tax due June 30. Oves One
9. Name and _Arddreu of Current Reglslered AQEM ) 10, Name and Addrass of New Reglstered Agent
LAW OFFICES OF STUA MORRIS, P.A. 617 Name :

NI T Time sl
2000 GLAD y

n& S-‘oo ” m.wh')laoTM 82| Stresl Address (P.O. Box Number is Nol Acceptable)

Suda. J78 -

85| Zip Code

(;‘%Qo_’/ 34| ciy
93 Vv FL

1. Pursuant 1o tho provisions of Sochans 607.0007 and G07. 1608, T londa Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registored agent, or bioth, in the State of Horida Soch changc was authorized by the corporation's board of directors. | hereby accept the eppointment as registered
agent. | any famibar with, and accepl the ohligations of, Section 607.0505, Florida Statules.

CR2E034 (10/97)

SIGNATURE __ . . e
Signarne lypod o e ||I| m i of g feind ajeal o tile 1 apgheable (NOTE . Registorad Agenl signalure required when rainstating) DATE
12. DGR RE AND DI CTONRS. T 13. ADDITIONS/ICHANGES T0O OFFICERS AND DIRECTORS IN 12
TILE 1] h TOkieie T1TITLE [Jchenge 1] Addition
NAME '_ CURTIS, VIVMIAN 12 NAME
sweeraooness | 1304 SW 160TH AVE SUITE 383 13 STREET ADDRESS
oY - 51-21P SUNRISE FL 33326 o 14CITY-ST- 2P
TME D oELeTe 21 THLE [Jchangs T Addition
NAME 22 NANE
STREET ADDHRESS 2.3 STREET ADDRESS
CiTY-ST-2IP e 2 ACITY-S)- 2P
TLE [7 oeeete 35 TILE [Tcnhangs ] Addition
NAME 32 NAME
STREET ADDRESS 9.3 STREET ADDRESS
CITY-ST-2IP o o 24 CIIY-$T-2IP )
TLE . M oeteie L1TALE . [T change L] Addition
NAME 4. 7 NAME
STREET ADDRESS 4.2 STREET ADDAESS
CITY-ST-2P R 44CITY-ST-21p
TITLE CJoruete S1TILE [ change (] Addition
NAME 5.2 NAME ' B
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2P e 54 CITY-S7-2IP
THLE [J oELERe 61TNLE ] Change [T Addition
NAME 6.2 NAME
SIREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY- ST 2IP

14. ) hereby certily that the Information supplicd with this fiing does nol gualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further cerlidy that the information
Indicatod on l%ls annual report of supplemental anpaal reporl is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officor or director of the carporation or e rucop of tuslee empowerod to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it chianged. or on an allgfbmedt with an address

<. . y o iy
SIGNATURE: ng LA __._-_J)&JJ_‘?LZ%/
BrANATFURE ANC T1YFELH R PRIN NAME IGNMG OFFICER OR DINRECTOR Oate Davire Phone N OO




