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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.60 FILED

PROFIT FLORIDA DEPARTMENT CF STATE
Sandra 8. Mortham Feb 09 1998 8:00am

CORPORATION
ANNUAL REPORT Secretary of State

1998 4 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000037966 (4)

1. Corparahan Name

PROFESSIONAL DAY CARE CENTER INC.

DG MO

Principai Place of Buslnass Mailing Address
4160 W 16TH AVE. STE. 303 4180 W 16TH AVE. STE. 302
HIALEAH FL 33012 HIALEAH FL 33012

DO NOT WRITE N THIS SPACE

3. Date Incorpaorated or Qualified

(5/02/1996
2. Principal Place of Buslness 2a. Mailing Address 4. FE! Nurnber Applied For
21] [26] 65-0662764 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ate.
v P # ! i :c 5. Certificate of Status Desired 1 38'75 Additignal
;z_l E’ Fee Required
City & Stale City & State 6. Elestion Campaign Financing " $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corperation owes or has paid the current vear Intangibte
_2:| E] El 30 Personal Property Tax due June 30, Oves Hwo
9. Name and Address of Current Registered Agent 14. Name and Address of New Registered Agent
QUINTANA, MARGARITA Y 51| Name .
6484 INDIAN CREEK DR. APT 124 B2| Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33141 .
83
84| Ciy FL |85| Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and 607.15C8, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Fiorida, Such change was authorized by the corporation’s board aof directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florlda Statutes.

SIGNATURE ,i

Slgralue, yped or printed nama of registered agent and titfe if applicable. (MQTE. Ragistared Agent signalute required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T CeLeE L1TITLE K] Crange [T Additian
NAME QUINTANA, MARGARITA Y 1.2 NAME
smeeTADoress | 6484 INDIAN CREEK DR., #124 135RETAODRESS | |5 H (f SWUJ) (6 F ST
CIrY-$1-2Ip MIAMI FL 33141 14 GTY- 57- 2P MOl £ BBIST
e TSD "L DELETE 21 TITLE LT change [T Adgdition
NAME HERNANDEZ, LUIS E 2.2 NAME
STREET aDDRESS | 3622 SW 147TH PL. 2.3 STREET ADDRESS
CHY-ST-2P MIAMI FL 33185 PR ) o
TALE L] DELETE ATILE L1 change [ Addition
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CiTY-5T-2IP 34, CITY-5T-21P e
ME [T DELERE 41 TITLE [Jchange [ Aadition
NAME 4,2 NAME
STREET ADDAESS 4.3 STAEET ADDRESS
CITY-ST-2IP 4.4 CITY- §T-2P ) _
TILE 3 pELETE 5.1THLE L fChange  [_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY- ST- 2P 54 CITY-ST-2IP
TITLE t_1 DELETE 81 TITLE [T Change [ Acdition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST1-2IP 5.4 CITY-ST-2P
14. | hersby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify ihat the information

indicaled on this annual repert or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
clficer or direclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in

i , ; i ddress.
Biock 12 or Block 13 if changed, or }T;l e% eietac %j,%w,m}_an :‘S re?s,s; q Ul{ ﬁ g_,ﬂ Y- (é OS‘)
SICNATURE: 2 P AR QEYTSIN "G 4 F S GV B2 P il D

CR2E034 (10/97)



