FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

11. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
office or regislered agent, or both, in the State of Fiorida. Such changgo\gas authorized by the corporation’s board of directars. | hereby accept the appeintment as registered

agent. | am familiar with, and accept the obligations of, Section 807 , Florida Statutes.

SIGNATURE
Signature. typed or printed name of regislared agen! and tive it applcable {NOTE: Registerad Agant sighature requirad when reinslating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P F OELETE 11TNLE [ change [T additicn
NAME LARROCHE, ALBERT 12 NAME
streeT apness | 1393 SW 1ST STREET, SUITE 420-F 1.3 STREET ADDRESS
orv-stae | MIAMI FL 33135 14C11Y-8T-2p
TITLE P I veLeTe 23 THLE O change [T Addition
HAME QSVALDO, OLBERA 22 NAME
sreeTanoress | 1993 S.W, 18T ST SUITE 420-F 2.3 STAEET ADDRESS
CITY-ST-21P MIAMI FL 33135 2. 4 CY-ST-2P
TME B ETE 3 31 WITLE [ Change ] Addition
HAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
GIIY-51- 2P 34.CITY-8T-21P
TITLE ] DEceTE 41TITLE TJChange L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-21P
TIRE [J DELETE 5.1 TITLE [ crange™ T Addition
NAME 52 NAME
STREET ADDRESS |~ 5.3 STREET ADDRESS
CTY-ST-29 3 54 CITY-ST-2IP
TMLE : o [T DELETE 6.1 TITLE [T change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-21P 64 CiTY-51- 7P

14. | hereby cerlify that the information supplied with this filing does nol qualify for the exemﬁtion stated in Section 119.07(3)i}, Florida Statutes. | further certify that the informalion
indicated on this annual report or supplernentai annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the seceyver or fruslee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my nama appears in
Block 12 or Block 13 il changed, or hment with an address.

N . A 'y r : A iRt S aa b ien B e O

PROFIT FLORIDA DEPARTMENT OF STATE A 03 1 9 9 8 8 . O O
CORPORATION Sanden B. Mortham pr * dam
ANNUAL REPORT Secretary of State S t f State
1998 DIVISION OF CORPORATIONS ecre aI ’ 0
PQCUMENT # P95000089371 (5)
A B C CARE CORP.
Principal Place of Business Malling Address ||II|’I|| "I "m I'm"m I|||||l||| Iml II"I mll ""“"Il ’II‘ Im
1393 SW. 18T ST SUITE 420F 1393 SW. 18T 5T SUITE 420F
MIAMI FL 33135 MiAMI FL 33135
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Quatified
11/20/1995
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21] 26 50622412 Not Applicable
,—l Suite, Apt. #, ate. Sufte. Apt. 4. etc. 6. Certificate of Status Desired O $8.75 ddiional
22 E] Fes Required
City & Stale City & Stale 8. Elgction Campaign Financing $5.00 may Bo
23 ;I Trust Fund Conlribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Intangible
24 El ;ﬂ ;l Personal Property Tax due June 30. Yes Ono
§. Nams and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
LARROCHE, ALBERTO 81| Name
1393 SW 15T STREET 82| Street Address (P.O. Box Humber is Not Acceptable)
SUITE 420-F
MIAMI FL 33135 83
84| City 85| Zip Code
FL

CR2E034 (10/97)



