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

CORPP%OEL:ATHON G A " oande B, Moripam, | Jun 17 1997 8:00am
ANNUAL ﬁEPORT 7 s A Socretary of State

'1?97 S DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P96000052483 (0)

1. Corporation Nama

MOTHERS PERSONALIZED CARE AND SERVICE, INC.

ARG

Principat Place of Business Mailing Address
1885 NW 35TH BT APT 17 £.0. BOX 526852
MIAMI FL 33142 MIAMI FL 331526852
3. &te:‘lgnlci)rgpgéaled or Qualified 3a. Date of Last Reporl
2. Principal Place of Busingss 2a. Mailling Address 4. FE| Mumbcer Applied For
21 26] 7930 NW 36th Street 65-0669853 Not Applicanio
Sulte, Apt. #. elc. Suite, Apt ¥, etc. - ) $8.75 Additional
E-I ;I Suite 174 #23 . | & Cerlificate of Stalus Desired | Fee Required
City & State |__ Cily& Slale 6. Election Campaign Financing $5.00 May Be
E 28_]‘Miami , FL Trust Fund Contribution Added {o Fees
2p Country [ Zip | Country 8. This corporation has liability for intangible tax under . 159.032,
24 25 20] 33166 30| Dade Florida Statules Oves ENo
. 9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
GOMEZ, LUCILLE V 81] Name
1m Nw SSTH ST APT{." 82| Street Address {P.O. Box Numbcer is Nol Acceptable)
~ MIAMI FL 33142 .
- 83
N
84| City FL 85| 2ip Code
11. Pursuan lo the provisions of Sastions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or repisterod agonl, or both, in the Stale of Florida. Such change was authorized by the corporalion's board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the cbligations of, Section G07.0505, Florida Stalules.

SIGNATURE _ — S — - —
Signature. typed or printed nanie of regslared Bgont end liflo i applicable (NDTE Regislered Agonl signalure: requitad whar roinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TIE [T orLEie 11 [ Crange [ Adaition
NAME President 1.2 NAME
STREET ADDRESS Lued 1 118 Gomez 1.3 GTREE] ADDRESS
CITY-ST. 2P 1895 NW 35th Street #1 7 Mia, F1 33 4_2(;”\,-.51_3")
TITLE [J preete 21TILE U1 Change ] Addition
NAME 22 NAME
- BIREET ADDRESS - 23 STREET ADDRESS
CITY-5T-2IP 2.4CI¥-81- 7P
e ] prete 31 TITLE [ change 7 Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-21P 3.4.GITY-ST-2IP
TE [ breere 41TITLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CTY-Sr-2P 44 CITY-§T-7IP /‘
e T DeLett 51TIILE [T cra [T agaition
NAME 53 NAME
STREET ADDRESS 53 STREET ADDAESS é/?%,
CITY-$1-2IP 54 CMY-ST-21P
TILE T DELETE &1 TITLE ’ [T chafige [ Addition
NAME 5.7 NAME 11 Py I N |
STREET ADDAESS 6.3 STREET ADDRESS : :
GTV-ST. 2P 54 CY-51- 2P il L
14. | do hersby certify that the informaligp-stpglicd with this Hling does not qualify for the exemption staled in Section 118 07(3)(i), Florida Stalules. | further certify that the

fepog¥or supplemental annual report is true and accurale and that my signature shall have the same legal efloct as if made undor oath; thal
on or 1ho recoiver or lrusleo empowered 1o exocule this report as required by Chapler 607, Florida Slafules; and that my name
on an attachmenl wilh an address

information indi¢ated on this anny
| am an officer or director of thg£or
appears in Block 12 or Block

NIRRT IES Y20 b ihidnd11d Aadde 2 Pracddant . P R raAanNeEY AL A0T1

CR2EQ34 (9/96)



