FILE NOW: FILING FE

PROFIT D
CORPORATION L
ANNUAL REPORT E

1997

E AFTER MAY 1 1S $550.00

FLORIOA DEPARTMENT pF STATE
Sandra 8. Morthm
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BABY CARE CONSULTANTS, INC.

Principal Place of Business
5611 8W, 189TH AVENUE

Mailing Address
5611 S.W. 199TH AVENUE

FILED
Jun 09 1997 8:00am
Secretary of State

A A

PEMBROKE PINES FL 33332 PEMBROKE PINES FL 333321581
3. Date Incorporated or Qualified 3a. Date of Lasl Reporlt
05/28/1996
2. Principal Place of Business 2a. Mailing Address CIFEI Nomber Appliod For
21] 26 3 b5~ 74735 Not Applicabic
Suite, Apt. #, elc, Suite, Apt. #, elc. o i
A ’ b. Certificale of Slatus Desired O $8'75 Add_ullonal
E’ ;ﬂ Fea Requirad
City & Stale | City & State 8. Flection Campaign Financing $5.00 May B
E‘ 25-] Trust Fund Contribution Added lo Fees |
Zip __ Country i | Country 8. This corporation has hability for injangible tax under s. 199.032,
24 25) 20] 30] | Fiorida siatutes Mves o |
9. Name and Address of Cuirent Reglslered Agent 10. Name and Address of New Reglstered Agent '
LOIACONO, CHRISTINE 81| Name
5611 s'w' 199TH AVENUE 82| Sireel Address (P.O. Box Number is Not Acceplable)
PEMBROKE PINES FL 33332
B3
4
B4[ Cily 85| Zip Coce
. FL

agent. | am familiar with, and accept the ohhgalions
SIGNATURE

1L. Pursuant to the provisions of Seclions 607 D502 and 607.1508, Florida Statules, the abave-named corparation submits 1his stalement 1or
office or ragislered agant, or bolh, in the State af [ lotida. Such change was authorize

d by the caorporation's

ol. Seclion 607.0505, Florida Statutes

the purpose of changing s registered
board of directors. | herehy accepl the appointment as registered

Srgratute. ypad of prnted namo of regteron agent and e d appicable

: (NOTL Fiegisterad A;]nvr‘\'t é}ﬁﬁ;i;‘é-r—ﬁ.qumo when rainstating)

DATE

appears in Block 12 or Block 1 .o an al

SWan

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE W | R 13 TILE [J Charge [] Addition &
NAME LO'AGONO, CHRISTINE 1.2 NAME §
steeraporess | 5811 S.W. 199TH AVENUE 1.5 STRECT ADDRLSS <
CITV-$1-2¢ %BROKE PINES FL 33332 14 CAY-51-07 &
me ] oeLete 21TILE [F change ] Addition |O
27 NAME

1 ADORESS W, AVENUE 2.3 STREE] ADDRESS
girv-5t-2 PEMBROKE PINES FL 33332 2.40IY-S1-2p
me [T oeete 31T [J Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
ITY-5T-2IP 34.C0Y-51-2IP
TLE [Joruete 4170 [J Change [ Addition
NAME 4.7 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-5T- 2P 440TY-ST-21
TLE CJotice S1TLE [T Changs T Addilion
NAME 59 NAME
STREET ADDRESS 53 STRELT ADDRESS
CATY- §T-2IP 5400Y-81. 2P
THTLE [ DELETE 6.1 TMTLE [T Grangs (] Addiion
NAME €7 NAME
STREET ADDRESS £.3 STRTFT ADDRESS
ITY-S1-2IP 6.4 CITY-81- 2P
14, | do hereby cerlify that the infarmation supplied with 1his filing does not qualify tor the exemplion stated in Section 119 07{3Xi}, Florida Stalutes. | furlher cortify that the

information indicated on this annual report or supplemental annual roport is true ang accurate and that my signature shall have the same logal effoct as it made under oath; thal

{ am an officor or direclor of the corparation or the receiver or trustee empowered fo execute this report as requircd by Chapler 607, Florida Slatutes, and that my name
n mlﬂcthddress

<0 s a e o1

2 M

Y
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