FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris

ANNUAL REPORT

1999

Secretary of

Siate

DIVISION OF CORPORATIONS

Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90103 012 ***158.75

DOCUMENT # PG6000048580

1. Corporation Name

AMBUCARE, INC.

OO

Mailing Address

4927 N. UNIVERSITY DRIVE
LAUDERHILL FL 33351

Principal Place of Business

4927 N. UNIVERSITY DRIVE
LAUDERHILL FL 33351

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

.06/07/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 407 N_nwersiN O [ 65-0679930 Not Applcabic

Suite, Apt. #, etc. Suite, Apl. #, atc.

22] 7]

$8.75 Additional
Fee Required

=

5. Certifcate of Status. Deéired

City & State .. i _City & State -8, Eloction. Campaign.Financing.— B0 sy Be-
23] Lﬁ\\lder Wil F© 28] Toust Fund Contowion ) tsdded to Face
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l 55D [E‘ ;‘ [:EI Person:I’ Property Tax. g Egl Yes CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name '
WAGNER, STEVEN A P.A. i
633 S.E. THIRD AVENUE 82| Street Address (P.O. Box Number.is Not Acceptable)
SUITE 302 23
FT. LAUDERDALE FL 33301
84| City F L 85| Zip Code

agent. | am fa lept the obligations of, Section 607.0505, Florida

Statutes.

11. Pursuant to the provisions of Sectigns 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registerpd agent, or both/In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

if2/47

LI ETE ]

CR2E034 (11/98)

SIGNATURE
of registered agant and title If applicable. {NOTE: Registerad Agent sig required when rei %) : © DATE
12. / OFFICERS AND DIRECTORS 13. "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D O DELETE 11 TME “ec. [ Tres [OChange @ Addition
NAME BOUDREAUX, LARRY 12 K Debbie Bo eavx
streeraooress| #1400 NORTHWEST 99TH COURT rasmreeranoress | J400 i), A e
CITY-ST- 2P PLANTATION FL 33351 wuervsrze P ntahon - 22333
TITLE VP [] DELETE 24 TME \ [OcChange [ Addition
NAME KNOWLES, GREGORY 22 NAME
sreet aooress| 3300 NLE. 191ST STREET, #LP13 2.3 STREET ADDRESS
omv-stze | AVENTURA FL 33180 24CITY-ST-ZP
TIHLE [] DELETE 31 TME R (OChange [ Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY- ST-2IP 34 CITY-ST-2IP
TIE [ DELETE 41TLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS |
CITY.-ST-2IP 4.4 CITY-ST-ZP )
TILE [] DELETE 51TMLE [JChange  [JAddition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-ZIP 54 CITY-ST-ZP
TITLE [ DELETE B.ATILE [JChange [ Addition
NAME 6.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-21P . : 64 CRY-SF-ZP .

indicated on this annual reporf, or supplemental ap
officer or director of the corpgfation or the recgj
Block 12 or Block 13 if ¢hg 2

SIGNATURE:

I

‘:, ERE I

& or trustee empowered to execute this report as required by
ant with an address, with all other like empowered. !

o 3 il
=T

14, 1 hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the information
ual report is true and accurate and that my signature shall have the same legal effect as'if made under oath; that | am an

Chapter 607, Florida Statutes; and that my name appears in

V2/aq G4 147638k

Date Daytime Phone #



