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

PROFIT
CORPORATION
ANNUAL REPORT Secrolary of State

1998 Secretary of State
DOCUMENT # P96000019886 (6)

1. Corporation Name

FLORIDA CONCERNED CARE, INC.

AN L A

Principal Place of Businoss Mailing Address
1550 NE MIAMI GARDENS DRIVE 1550 NE MIAMI GARDENS DRIVE
#4407 #407 ) )
N. MIAMI BEACH FL 33179 N. MIAM| BEAGH FL 33179 DO NOT WRITE IN THIS SPACE
us us 3. Date Ingorporated or Qualified
(03/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 650674327 | ot Applicabe |
Suite, Apt. #, et Suite, Apt. #, etc. iti
Hie. AP © vie. A o 5. Cenrificate of Status Desired O $8' 5 Additional
22 ;1 Feae Required
City & State City & Stale 6. Election Campaign Financing $5.00 may Bo
23 28] Trust Fund Contribution O Added 1o Feos
Zip Country Zip Counlry 8. This corporation owes or has paid the current year Intangible
’;;l E] m m Personal Properly Tax due June 30. D Yes e
9. Name and Address of Current Reglstered Agent 10. Nsme and Address of New Reglsterad Agent
WENTNICK, ALAN 81| Name
1550 NE MIAMI GARDENS DRIVE 82| Streat Address {P.O. Box Number is Not Acceptable)
#407
N. MIAMI BEACH FL 33178 8
84| City FL 85] Zip Code

1. Pursuani to the provisions of Seclions 637.0502 and 607.1508, Florida Statutes, the above-named corporation submits this siaterment for the purpose of changing its regsstered
office or ragislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerod
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE e o e s e e e e e
Signatwe, typed or prnted name ol regstered agant and tite f apphcable (NOTE: Aegisiered Agent signature raquiced when reinslating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THILE PD 7 DeceTe 11TMeE T Gnange T Addition

NAME WENTNICK, SHARON 12 KAME

smeeTanoress | 1550 NE MIAMI GARDENS DRIVE, #407 1.3 STREET ADDRESS

CiTY- 512 N. MIAMI BEACH FL 33179 14Ty -5T-2IP

e VS ] DELETE 21T1LE [J change ] Addition

HAME WENTNICK, ALAN 2.7 NAME

sreeranoess | 1550 NE MIAMI GARDENS DRIVE, #407 2.3 STREET ADORESS

eITY-51- 2P N. MIAMI BEACH FL 33179 2 4CITY-ST-2P

TE VID T Decete 31 TIME Wrange T Additor

NAME DAVID, RONALD L 32 NAME PAVIS . RONALD L,

sweetaccress [ 1550 NE MIAMI GARDENS DRIVE, #407 3.3 STREFT ADOAESS 4

CITY-SI-2IP N. MIAMI BEACH FL 33179 34.CITY-ST-2P

TITLE [ 1 oELETE 41 TILE [T Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADORESS

CITY-ST-2IP A4 CITY-ST-2IP

TLE J peeete 51TITLE T change [ Addition

NAME ) 5.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CITY-ST-2IP 5.4 CITY- ST- 7P

TITLE LT DELETE 61 TILE [ change [ Additicr

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

GITY-$1-2P B4 CITY-ST-2IP

14. | heraby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 132.07(3)(i}, Florida Stalules. | furthor certify that the infarmalion

indicaled on this annual report or supplemenlal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | arm an
officer or diractor of the corporation ar the receiver or rustee empowered o exacute this report as required by Chapter 607, Flonda Statutes; and that my name appears i

Block 12 or Block 13 if changed, or on an atlfhment ith ddrass.
EEAR AT AP 4/ / ; / Y YV A NY Ty 54)4’ A0 iiL LM

“ionim | Apr 031998 8:00am

CR2E034 (10/97)



