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~ FILE NOW: FILING FEE AFTER MAY 118 $550.

FLORIDA DEPARTMENT OF|STATE
Sandra B. Mortham
Secralary of State
DIVISION OF GORPORATIONS

May 05 1997 8:00am
Secretary of State

DOCUMENT #

1. Corparahon Name

ISKAN CARE, INC.

P96000062017 (4)

Wf;}.'ribi;:re;lifr;i;l’r..é of Busingss Mailing Address
17330 NW TTH AVENUE STE 500

MIAMI FL 33169 MIAMI FL $3160-5404

17330 NW YTH AVENUE STE 500

R AR O

8. Date incorporated or Qualified

07/24/1996

9a. Date of Last Report

5 B ol B
21|

Suite, Apl ¥, £iC

2|

Ciy & St

2]

| 2a. Mailing Adoress 4, FEI Numbar Applied For
26 6,5- 0(93076)0 5 Not Applicable
Suite, Apl #, sic. N ] B8.75 Additional
;ﬂ 6. Coerlificate of Stalus Desired ] Feo Required
Cily & Stato 8. Election Campaign Financing $5.00 May Bo

Tiugl Fund Contribution Added {0 Fees

o L,, County — Country 8. This corporation has kability for imangible lax under s, 199.032,
[3‘_‘_] — 25] 21ﬂ m Florida Statutes Yes [ Ne
8 Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent

KURZWEIL, HOWARD E 81| Name
328 MINORCA AVE. SECOND FLOOR B2| Street Address {P.0. Box Number is Not Acgeptable}
CORAL GABLES FL 33134 -
84| Gily FL 85| Zip Code

13, Parsuant [ the provisons of Sections 607 0502 and 607 1508, Fionda Statiutes, the above-named corporation submits 1his stalement for the pur

8 of changing its registered

SIGNATURE: v

oflce or regislered agent, of bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointmant as registered
agen! | an famibar with, and accept the obligations of, Section BO7.0505, Florida Statutes.
SIGNATURE R
Sl s e o ginaec naerae oF figgsitered agert ang ke i opphe abde {NOTE Rpgislorad Ageat signature Bquired whisn reinstating) DATE

(2. __OFFCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T [ D T dieiere 11 TILE [JChange LT Adiion | &
NAME ISKANDARANI, MARWAN M.D. 12 KAME 3
st ranpness | 97330 NW TTH AVENUE STE 503 1.3 STREET ADDRESS T
Ghv sl o MIAMI FL 33169 14 CITY-ST-Zp 5
T [T DELETE 21TILE [ Change L] Addition |
HahF 72 NAME
SIREET ANDHESS 23 5TREET ADDRESS
LIy 512 - 2 40TY-ST- AP

M i [] oecere T Change [ Adottion
NAKE
SIRTET ADTESS

[ Cur. 8 O
1 [T DeLete [Jcrange L] Addition
KM
STREE T ACIRE S5
Cilr- 5T 2
T ] DELETE [T change L] Addition
ham:
SIREED ADDRI S
Cuv-S1-2p 54 CITY-5T-2IP

o m it BITLE [T Change L1 Adoiton
hANE 6.2 NAME
STREET AUD 55 6.3 STREET ADORESS

| OHY-51-F . . 64 CITY-51-21P
14. 1 do horeby certly that the information supphod with this filing does not gualify for the exernption stated in Section 118.07({3Xi), Florida Statutes. | furiher certify that the

informalion indicaled en this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that
tarm an officer or £irector of the corparation or tho recewver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name
appeas in Block 12 or Block 13 if changed, or on an attachment with an addrass

- 22- PP

Date

Dayime Frude #



