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

TXTURE AND TYPED OR PRINTED RAME OF S!GNING OFFICER OR DIRECTOR # Daig A Daytima Fhona #

A & o

CR2E034 (9/96)

‘ PROFIT FLORIDA DEPARTMENT OF STATE J n 3 1 1 997 8 . OO am
CORPORATION Sandra B. Mortham Ja .
ANNUAL REPORT Secretary of State S t f St t
1997 DIVISION OF CORPORATIONS CCrctar S’ 0 altc
1. Corporation Name P95000093098 (8)
FASTCARE, INC.
Principal Flace of Business Mailing Add:oss ”ll’lll“'l ||||||I|"||||II||" II'" I'“I mll '||" ""l"‘l”l‘”"'
520 SW. 122ND AVE. 829 SW. 122ND AVE.
MIAME FL 33184-2406 MIAMI FL 33184-2406
| 3. Date Incorporated or Qualified | 3a. Date of Last Report
12/07/1985 . 02/15/1896
2. Frincipal Place of Business 2a. Mailing Address 4. FEl Number : Applied For
;I —28] 650624238 ra _iNot Applicable
Sute, Apt. #, etc Suite, Apt. #, elc.
wie APt EL el uie. AP 6. Certificate of Status Deslred m $8.75 Additonal
22 27] Fee Required
Ciy & Stale City & State | &. Election Campaign Financing $5.00 May Bs
23 Rl Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tex under s. 199.032,
m m 28] El Fiorida Statutes Oves Oto
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
MORALES, G. DAVID 81} Name
255 N.W. 128TH AVE. B2| Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33182
83
84| City FL 85| Zip Code
11, Pursuant to thgest i 2ClioNgG07. 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or regig i & guch change was authorized by the corporation’s board of directors. | hereby accept the appoiptment Bg registered
agent. | am fam /il ' ryhg ¥ ction 607.0505, Florida Statutes.
SIGNATU , i - o/f22 77
artflu-o m-( o nmmrJ nane of registored agont and tile if apphcable (NOTE Registersd Agent signature reauired when rainstating) DATR r 4
[ 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIHE [ PSD LI DEETE 11 TMLE [TChange [ Addilion
NAME MORALES, G. DAVID 1.2 NAME
STREET ADDRESS 255 Nw 123""' AVENUE 1.3 STREET ADDRESS
CiTY-5Y-2iP M'AMI FL 14 CITY-ST-2IP
L viD T DELETE 21 TITLE [ Change™ L] Addition
NAME MORALES, TERESITA 2.2 NAME
STREET ADDRESS 255 Nw 12&“" AVENUE 2.3 STREET ADDRESS
CIFY-ST-21P MIAMI FL 2.4 GITY-8T-7IP
JIMLE [ DELETE 21TIME [Ochange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIrY-S3- 20 3.4.CITY-§1-2IP
TITLE 3 pecere 41TIE i Change  [LJ Addition
NAME 4.2 NAME
SIREET ADDRFSS 4.3 STREET ADDRESS
CITy-Si-2p 44 DITY-ST- 2P
THLE T vecere 517MLE [ Change” L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IF ‘ 4 0MY-5T-2P
TLE [J oeLere 617ILE [T change [ Addition
NAME 6.2 NAME
STHEET AODRESS 63 STREET ADDRESS
CiTy-§1-2¢ 64 CiTY-5T-2IP
4. | do hereby certify that the mrormatnon supplied with this fiing does not qualify lor the exemption slaled in Section 119.07¢3)(i), Florida Statutes. | further certify that the
information inchcaled on #vs annyg e or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
| am an officer ar director of it orpordtno or the regpiver or trustee empo ared to exscute this report as required by Chapter 607, Florida Stalutes; and that my name
appoars in Biock 12 or Block 8 if ‘.‘(;,r ar on agf atfaghpe agfiross.
7 .
Z 74 fa /o7 (205) 2027828
SIGNATURE: v { LAEA IR RN 0/ z =



