FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION

1997

ANNUAL REPORT

‘;';;1'1 £

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

FILED
May 15 1997 8:00am
Secretary of State

DOCUMENT #

1. Carporation Nameg

G.EM. CARE, INC.

P96000042550 (9)

AR TSN

Principa! Flace of Business

13725 SW 13 STREET
MIAMI FL 33184

Mailing Address

13725 8W 13 STREET
MIAMI FL $3184-2202

3. Date Incorporated or Qualilied | 3a. Date of Last Report

05/13/1896

2. Principal Flace of Busmess 28, Malling Address 4. FE! Number Applied For
21] ;;l _Not Applicable
Suile, Apt #, etc Suite, Apl. #, etc. i
F— 4 P 6. Certificate of Stalus Desired (& $8.75 agaional
221 ;I Foee Required
T Ty & Shic Chy & State 6. Elaction Campaign Financing $5.00 May Be
2a] 28] Trust Fund Contribution Added o Foes
4w | Country | Zip Country 8. This corporation has liability for iptangible tax under s. 129 032,
l24) . 28] 29| 30] Florida Statutes g Yes []MNo
9. Nama and Address of Current Registered Agent 10. Name and Address of New Regletered Agent
ORTEGA, EDDY B1f Name
13725 SW 43 STREET 82| Street Address (P.O. Box Numbaer is Not Acceptable)
MIAMI FL 33184
%]
B4| City FL. 85| Zip Coda

11 Pursuant tn the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statemant for 1he PUrpase of changing its registered
office: or regisiered agent. or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accepl the appomtmant as registered
agent. | am familiar with, and aceept the obligalions of, Section 607.0505. Florida Statutes.

SIGNATURE

Siyratre, typed o peonled nam of registaned agent and bike I apgacatie, {NOTE: Registered Agant signature required whan reirsiating) DATE

M2 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e [ D (] DELETE 11T [TChange ] Addition
KAt ORTEGA, EDDY 12 NAME
smeetaooniss | 13726 SW 13 STREET 1.3 STREET ADDRESS
BV-5| 2F MIAM) FL 33184 14 CITY-§T-21P
Tt [T oELETE 21 TITLE T Change L Addition
NAE 22 NAME
STREET AIDRE S5 23 STREEY ADDRESS
QY-S0 -2+ 2 4 CITY-ST- 2P
T | BTN ST TITLE T Change L] Addition
HARE 37 NAME
STHEET ADDHESS 33 STREEY ADDRESS
CIy-S1.51 34.CITY-5T-2IP
e ] DeLETe 41TITIE U Change  LJ Addition
HAME 4 2 NAME
STHEET ADORESS 4.3 STREET ADDRESS
Cry-S1-2e A4 CITY-ST-2IP
i CJ ket 5YTMLE [Jchange ] Addition
HAME 5.2 NAME DODDID0S 192020
STREET ADDIRESS 53 STREET ADDRESS “135."'2?."9?"‘01 135"’"8{]2
oy 81w 54 CITY-5T-2IP %] 73,75
L [ DELETE 61 TITLE L Change |} Addition
HAME 67 NAME {
STRSET ADDRESS /-) 63 STREET ADDRESS ® C)'\\
GiTy-51- 2 64 CITY- ST-21P

14, | do hereby cerntify that thif informag
inforrmation indicaledd on %is aj
I 'am an oflizer or direcior -‘.;"‘
appears in Block 12 or Blgls)

SIGNATURE:

On supplied wilh this fling does not qualify for the exemption stated in Section 119.07(3)X), Florida Statutes. | furiher certify that the
spart or supplemenghl annual raport is true and accurate and that my sipnature shall have the same tegal effect as if made under oath; thal
Dpaldisi-trustes empowerad to executs this repon as required by Chapter 607, Florida Statutes; and that my name

atichment with an address,
! AT srzas

e s e o

CR2E034 (9/96)



