FILED

PROFIT
CORPORATION

1997

ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIDA OEPARTRMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 12 1997 8:00am
Secretary of State

OCUMENT #

. Corporation Name

AMERICAN CARE INSURANCE, INC.

Principal Place of Business

11255 BOUTHWEST 211 STREET, SUITE 203

Mailing Address

11255 SOUTHWEST 261 STREET, SUITE 203

A G

21]

26

MIAMI FL 33189 MIAMI FL 33108-2242
3. Datle Incorporated or Qualfied | 3a. Date of Last Report
2. Principa! Place of Business 2a. Malling Address 4. FE! Number Applied For

Sulte, Apt. #, otc.

Suile, Apt. #, ele.

65 -06643 1] [Nt Aronsie |

6. Cerlificate of Stalus Desired ] $B'75 Additional

22 ;':'_l Fao Requlred
City & Stale City & State 6. Election Campaign Financing $5.00 May Bo
23 {8] Trus! Fund Contribution [ Added 1o Fees
Zip Country Zip Country B. This corporalion has liability for intangible tax undler s. 189.032,
m E‘ ;ﬂ 30 Flofida Statutes Oves [Jwo

office or registered age
agent. | am familial witt

or bolh, in the

nd accepl the phligalio

State of f

B. Namé and Address of Current Registered Agent j 10. Namse and Address of New Registered Agent -
AMERILAWYER CHARTERED Ml Nee  pvenm, Lodsiska
L bk AV N Q___GIJ /4
343 ALMERIA AVENUE B2] Sireet Addresgs (PO, BOKQumbcr is Not Acceplablg)
CORAL GABLES FL 33134 HaSs SW "l S safe 20%
83
(84| City M i . asl Zip Cooe
_ _ /A FL | | 25//7 |
11. Pursuent to the provisiona of Sections 697.0502 ang 8, Florica Slalules, the above-named corporation submits this statcment for the purpose of changing its registered

a. Qich change was authorized by the carporation’s board of direclars. | hereby accep! the appoiniment as registered
dclion 607. ‘505. Florida Statutes.

CR2EO34 (9/96)

SIGNATURE ___ __W_/ el S
gnalurefiypedfon prived nana! el foed agonihind Lk Wad.picat)le (NCTE- Rogisleod Agone signatune roquirgd when toinsiahng DATE

1z. PST‘! ] T\ OTFCIRS ARE DRI CTORS 13,  ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12

TITLE U | AT 11TNLE [ crae [ Adsition

WME - GARCIA, LODOISKA 1.2NAML

stoeer aopness | 11255 SOUTHWEST 211 STREET, SUITE 203 13 STREFT ADDRISS

GTY-5T-2P MIAMI FL 33189 1 ACITY- 5T- 2P

TiLE VD [ oecETE 21TNLE T Change ] Addition |

NAME GARCIA, JOSE E JR. 22 NAME

steer aporess | 11255 SOUTHWEST 211 STREET, SUITE 203 2 3STREET ADORESS

orv-si-ze | MIAMI FL 33189 - 2,4 CY-5T1-2P

e [T onee 21 INLE [ change ] Adaition

NAME 32 NAME

STREET ADDRESS 33 BTREET ADDRESS

CITY-5T- 28 34.CITY-ST- 2P

TILE | ] A1 [ change [ Agdition

NAME 4 ZNAME

STREET ADDRESS 43 BTREE] ADURESS

CITY-ST-2IP 44 LY-51- 21

TITLE [ oeiete 511NLE : [ Change [ Addition |

NAME 5.2 HAVE

STREET ADDRESS 5.3 STREET ADDRESS

GITY- ST-2IP 5.4 GITY-S1- 2P

el [ DELETE BTN [Jchame [ Addition

NAME 5.2 NAME

STREET ADDRESS 63 STAECT ADBRESS

QITY-57-2P 6.4 CITY-51-2IP

N e ep—

14. | do hereby cerlify thal the information supplied wilh this filing does no|
information indicated on this annual report o supplemgatal annual reglor
| am an officer or director of thg corpogilion or the rcc%&ir trustec
appears in Block 12 or Block 13 if ¢ch

od, 2 on%ont with

T
i addfess.

Aqlily for the exemption slated in Section 119.07(3Xi), Florida Stalues. ! further cerlify that the
L tfrue and accurale and that my signature shall have the same legal eflect as if made under vath, that
red 1o execute this roport as required by Chapler 607, Fiorida Statules; and that my name

¢S - 7 -7 VAP S



