FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT A hor
CORPORATION Y-
ANNUAL REPORT

1998

FLORIBA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
PIVISION OF CORPORATIONS

May 14 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namc

*W" LIFE CARE INC.

PO6000045776 (7)

N Méiii'n’éﬁ.rf\ddmss

€83 NW 134 PL.
MIAMI FL 33182

Principa! Piace of Business

683 NW 134 PL.
MIAMI FL 33782

G

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualfied

2. Priingipal Place of Business T | 2a. Maiing Address _ f |4 FEI Number Applied For
Wl 9352 ow yosl- |l 0900 5w 4o ST 650667775 Not Applicable
Suhte, Apt. #, eic. Suite, Apt. #, elc. it
Ae ‘ 5. Gortilicate of Status Desired ] $8.75 addtionel
22 ;l g 3 / Fee Raqulred
City & State : Ty & State . 6. Election Campaign Financing $5.00 Ma
T -~ f. | k — . . y Be
2 JAMI / o 20 HinmMi F / Trust Fund Conlribution Addad to Fees
Zip Country Zip Country 8. This corporalion owes or has pai ‘
- - B paid the current year Intangible
- -~
|'2_4] 33 /9 { 25] V94 29] 3/ 557 ;l Z‘)-é/?' Personal Property Tax due Jure 30.  [ves [ No
9. Name and Address of Current Registered Agent 7 10. Nemep and Address of New Reglstered Agent
a
TENA, MARTA Name
683 NW 134 PL. 82| Streel Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 331682
83
84| City FL 85| Zip Code

11, Pursuant 10 the provisons of Sections 607 0407 and 6071508, Tlonda Statules, tho ahove named calporation submils this statarment fof the purpose of changing its fegistered
office or registered agent, or botly, in the State of Flonda. Such change was authorized by the corporalion's board of direclors. | hereby accept the appointment as regisiered

agenl. k am familiar with, and accept the obhigations of, Section 607.0505, Florida Stalutes.

SIGNATURE __ ____

= Arintal=E g,

Sigratute, typw | ur |.}.n{.:1_ Pt ol J-'l_- ret e e ke el [NOITE: Rag steneil Agor signalure raguited when reinstating? DATE =
12, ICEFRS AN DHRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE P N I NS 1ATITLE [ change [ Addition 8
NAME TENA, MARTA 12 HAME §
STREET ADDRESS | @B3 NW 134 PL. 13 STREET ADDRESS 2
orv-srze | MAMIFL33182 14CTY-S1-2P &
TLE oy L] pELETE 21 0LE [JChange [ ] Addition |O
NAME TENA, ERNESTO 22 NAME
STREET ADDRESS | BB3 NW 134 PL. 2.3 STREET ADDRESS
CITY- 5129 MIAMI FL 33182 o 2 45HY-ST-2P
TILE T) DELETE A1 TNE T Change ] Addition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
£ITY-§1- 2P i 24 CITY-51- 2P
1iTLE T oeeete 41TILE [ change [ Addition
NAME 4.2 NAME
SIREET ADORESS 43 STREFT ADDRESS
GITY-ST. 2P e 4.4 CITY-5F-2P
TILE [T pELeTE E1TNLE 1 change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21 S 54 CITY-ST-2P
TiTLE "] DELETE 6.1 THLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21P e 64 CITY-5T- 2P
14. | hareby cerlify that the information supphicd witt this lilng does not quality for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information

indicated on this aniual report or sappiemiental amuai reporl s true and accurate and that my signalure shall have the same legal effect as if made under oath; that | em an
officer or dirggtor of the carporation or th: receiver o Truslec ompowered (o execute this report as requiréd by Chapter 607, Flarida Stalutes; and that my name appears in

Block 12 or Block 13 il changed. or an an attachment wih an address

VAR ATI IS ot N

J/./J/"' ﬂ///’)/,éf’y PR A

i)
-



