0301199%-30008-006-3150.00-3150.00

FILE 1YWY, MNLING § kb A i ITmd |ST ISSSSODO

PROFIT ..
CORPORATTON
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Matharine Harrls
Sacratary of Stale
DIVISION OF CORPORATIONg=— =

1. Corporalion Naméa

WE CARE OF THE PALM BEACHES, INC.

DOCUMENT # pge000061874

FILED

Mar 01, 1999 8:00 am

Secretary of State

(03-01-1999 90008 006 ***150.00

A AR

b
b

!

agant. { am familiar with, and accapt the obligations of,

11, Pursuant to Ihe provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the al
office or registerad agent, or both, in the State of Florida. Such chan

Saction 607.

e was authorized by
5, Florida Statutes.

bove-named corporation submits this sialemen for the purposae of changing its registared
the corporation’s board of ditectors. | hereby accept the appointment as registerad

’

Principal Place of Business Maiiing Address
5180 W. ATLANNIC AVE 5180 W. ATLANTIC AVE
SUITE 120 ) SHUITE 120
DELRAY BEACH FL 33434 DELRAY BEACH FL 33484 DO NOT WRITE IN THIS SPACE
us us 3. Data Incorporated or Qualifed
07/24/19986
2. Principal Ptace of Business 2a. Mailing Address 4. FEI Number Applied For
_2.1_1 m 65 068631 4_ Not Applicable
Suite, Apt, #, elc. Suita, Apt. #, 81C, i o —. $8.75 adational
;‘ ;;‘ 5. Cerifcate of Status Desired a Fee Required
City & Stale City & State 6. Election Campaign Finanging -, $5.00 may Be
E EI Trust Fung Contributlon Added to Fees !
Zip Country Zip Country 8. This corporation owes the curren! year Imargzl(
2]~ e mermm[g) = [30]-==—ecowreon <[ — Porsonal ProperyTax, oo, Mes TINo . g ...
9. Narme and Address of Current Registered Agent 10. Nams and Address of New Registared Agent
81} Name
JOVANQVICH, NICK
3 .~ |82] Street Address [P.O. Box Numbet is Not Actepiable
BERGERDAVIS & SINGERMAN ot hadress { . )
100 NE 3RD AVENUE #400 33
FT. LAUDERDALE FL 33301 . -
84| cry FL las! Zip Code

SIGNATURE el ST STV T THOTE: Fiegmied AGu Tim reauied when reinsiasni] GATE o
2 GFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12| &
Tme FJCE Ures \DonT TJ OEETE TATINE Ochange  [Taddon | =
W NEWMAN, NINA S 2he 3
sweeraporess| 7787 VILLA NOVA DR 13 STREET ADORESS o
ERY. ST 2P BOCA RATON FL 33433 14CMY-5T-79 &
e 5%6‘026‘79’@ \j TJ DELETE 24 TRE CJChange [ Audition | ©
NAME KRAUSE, JULLIE G. 22nmE
sreeTaporess| 38 CHAPLE ROAD 23 STREET AQDRESS
orverze | KENMORE NY 14247 240V-5T-29 '
IME Vice Pr-es 'DMT’ ] DELETE 1ITME [dChange [ Addition
NAME KATZ, HAROLD SZNAE
strecTaooress| 65 FARRAND DR 33 STREET ADDRESS P -
Y. ST 2P PARISIPPANY NJ 07054 14, OITY- §T-ZP CES LD B‘LUTr - 7

S e T2 ). P T — ovrthiom. - —f]e-Lelma i) [Crange 1 Addiion
e 4 2NAME 500 %qr d,n |G
STREETADORESS 43 STREET ADDRESS 80( )
P, a4 CTY-5T-20 o Radon fiL J 5
TmE [ DELETE 51 TTE Ditharge L) Addion
NAME 5. NAME
$TREET ADDAESS, 8 STREET ADORESS
CTY. 5129 54 CMAY-51-29
p— I DELETE §TTME DiChange [ JAddiion
NANE 82 NAME
S TREET ADORESS 63 STREET ADDRESS
oTY-51.2P &A CITY-5T. 2P

14. | hereby certily that the information supplied with this filing does not qualty for tha

indicatéd on this annual repor or supplemantal annual report is true and accurate
or the recaiver or trustes empowered (o exatul
Block 12 or Block 13  changed, ¢+ on an attachment with an ad

officer or director of the corporati

SIGNATURE:

ptlon stated in 5

T18.07(3X), Florkda Statutes. | furlher coridy that the information

and that my signature shall have the same legal eflect as if made under oath; that | am an

! & this report as required by Chaptar 607, Florida Statutes; and that my name appears in
, with all other fike empoweng)

8IS NETNTAO ) b AT 12557 (St) E38/9L0.

el

Deryume Phone #




