FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
Cprorm i

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecretary of State
DIVISION OF CORPORATIONS

FILED
May 07 1997 8:00am
Secretary of State

1. Corporation Nare

FIRST RESPONSE HEALTH CARE SERVICES, INC.

'DOCUMENT # P9B000048084 (3)

F‘rlrm:‘.l;;;J Fiaze of Business

17805 NW 60TH COURT
MIAME FL 33015

Mailing Address

17805 NW 80TH COURT
MIAMI FL 230152690

A

W2y

3. Date Incorporated or Qualified

B Bl

Dlor

I []__]Applied For
Not Applicable

SEIBT AL
TR

0610/
501 2ol

!

wlored agoen
nd accopl the obligalions of, Section 607.0605, Florida Stalutes.

Soiy AL # gl -
[""' - ‘ B. Certilicate of Stalus Desired D $8'75 Additional
zﬂ EI Fee Required
g S : o ?& v m 6. Eiaclion Campalgn Financing $5.00 may Bo
2 MM : 28] () . Trust Fund Contribution Added to Fess
ey G m - 4 Cpu ‘b L 8. This corporation has liability for intangiblg tax undler 5. 199.032,
24 A 25] . 26] i 30} V Fiorida Statutes Yos BRNo
9. Name and Address of Current Registered Agent Ml 10. Name and Address of New Reglstersd Agant
FERRO, LUIS A JR. 81| Name
17805 NW 60TH COURT 82| Street Address (P.0. Box Number is Not Acceplabla}
MIAMI FL 33015
83
B4| City FL 85| Zip Code
sant (e tie provisions of Soelions 607 0602 and 607, 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered

or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registared

VIt raan e of topzslerad agent and piise | apphcabie

{NOTE Registered Agent signature required whan reinstating)

DATE

Larm an oficer or deector of 11 carporation or |

an attachment with an address.

o pab G

-

{4

SIGNATURE:

T2 V' GiTICLRS AND DIRECTORS 13, -~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSINA12 g
i D [T Devkie 11TIME DIveicR o Nditiou S
M FERRO, LUIS A JR. 12 NAME (D) 3
sinetnaoonss | 17805 NW 80TH COURT 13 STREET ADORESS |} i

| CEYost e MMMI FL 33015 14CiY-§1-21P | \ ua( . ‘550!6 E
1TLE T orLETE 2HTME ) L3 change L] Addition | O
HAME ' 2.2 NAME
STREET AL 55 2 3STREET ADDRESS
CHY 5121 2 ACITY-5T-2IP

D [T oELETE 31 TITLE [ change [ Addition
NARL 3.2 NAME
SIHEED ALAFES 3.3 STREET ADDRESS

oS . 34 CY-ST-21P

e | ) G +1TINE [TV Change ™ 1 Addilion
TR 4.2 NAME
SIREET AU = 4.3 STREET ADDRESS

CLIYSTAR 44 CIFY-$T-2P
T | MEGESE 53 TITLF [J change T[] Aadilion
haE 5.2 NAME
STHERT ADDE 5.3 STREET ADDRESS
Cilt &1 2 54 CITY-ST-2P

ST - T DELETE G1TIRLE ] Change .1 Additeon
Rt 62 NAME
STREEY AGDRE RS 6.3 STREET ADDRESS

LR DO 64 CITY-SY-ZIP
14, | do boreby corlity that the nformation supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. | further cerliy that the

infonnaton Mdicated on his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; thal
@ receiver or trustee empowered lo execuls this reporl as requirad by Chapter 607, Fiorida Statutes, and that my name

r )
EuzacATRE ANG FYPED OB PR/INTED NAME OF SIGNING OFFICER DR DIRECTOR

Dare Daylirie PRone #

P



