[pme—

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

PROFT
CORPORATION
ANNUAL REFORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Neme

ISKAN CARE, INC.

P96000062017 (4)

Principal Place of Business

17330 NW 7TH AVENUE STE 50
MIAMI FL 33160

Mailing Address

17330 NW 7TH AVENUE STE 503
MIAMI FL 368

FILED
Apr 01 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
07/24/1996
2. Principal Place of Business 28. Mailing Addross 4. FEI Number Applied For
21 26] 650686720 Not Applicable
Suite, Apt. #, etc. Suite, Apt. 4, ete,
P P §. Certificate of Status Desireq D $8.75 Additional
22 j27] Fee Required
City & Stata City & State 8. Elaction Campaign Financing $5.00 Mey Be
23 28 Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 29 ;;l Parsonal Property Tax dus June 30, O Yes No

9. Name and Address of Currenl Reglstered Agent

10.

KURZWEIL, HOWARD E

« 328 MINORCA AVE. SECOND FLOOR

CORAL GABLES FL 33134

81| Name

Name and Addreas of New Registered Agent

B2| Street Address (P.O. Box Number is Not Acceptable)

84| City

FL ‘EJ Zip Code

1. Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agont, or both, in the State of Florida Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registersd
agent. | am familiar with, and accepl the obligations of, Section 6070505, Florida Statutes,

SIGNATURE

DATE

Signature, lyped o phnled nama of regisiarsd agen! and titic it applcable

{NOTE: Repistered Agen| signalure required when reinstaling}

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D T oeete 1ATILE 2] change ™ ] Addition
NAME ISKANDARAN!, MARWAN M.D. 1.2 NAME

sweeraporess | 17330 NW 7TH AVENUE STE 503 1.3 STREET ADDRESS

ey - 5T-2p MIAMI FL 33169 14 01Ty -ST-2IP

TITLE T DELETE 21 TTLE {J change T Addition
NAME 2.2 NAME

STREET ADORESS 2.3 STREET ADDRESS

GITY -ST- 2P 2. 4CITY-ST-2IP

mE T eLeTe 31TMLE [J Change L] Addiion
NAME 32 NANE

STREET ADDRESS 3.3 STRAEET ADDRESS

Ty -ST- 2P 34 CITY-ST-2P

TITLE T T oeETE 41 [Jchange ] Addition
NAME 4.2 NAME

STREET ADLRESS 4.3 STREET ADDRESS

oy - S1- 2ip 4.4 CITY-87-2IP

TME T oeete 51 TMLE SULLIT ST 7 s 1 P ange L Addtion
NAME 5.2 NAME -0(4/02/958--01002--033

STREET ADDRESS 5.3 STREET ADDRESS k150,00

orY-ST-2p 540TY-5T- 2P

TLE T DELeTE 6.1 THLE [Jchange 1 addition
NAME 6.2 NAME P C

STREET ADDRESS 6.3 STREET ADDAESS

CITY-S1- 2P 6.4 CITY- 51-2P 4 /

14. | hareby cenlity thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i h

indicated on t

s annual report or supplemontal annual reporl is frue and accurate and 1hat my signalure shall have the same lagal effect as if made under oath; that I am an

officer or director of the corparalion or tho receiver or trustee empowered to éxecute this raport as required by Chapter 607, Florida Statutas; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: ) o —to* % ?"\'E@=- ‘

%r/?y

CR2EC34 (10/97)



