FILED

+ . FILENOW: FIl:lNG FEE AFTER MAY 1ST IS $550.00

1998

! PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIWVISION OF CORPORATIONS

Apr 09 1998 8:00am
Secretary of State

1. Corporation Name

DOCUMENT #

P96000072659 (1)

ADMITCARE. INC.

A A R

Principal Place of Businass

Mailing Address

B35 NW. 53 ST P.0O. BOX 141966
. 100 MIAMI FL 33114
mfm FL 366 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
/30/1996
2. Principal Place of Business 2a. Maikng Address 4. FEI Number Applied For
21] 8125 NW 53 Street 26] £5-0600794 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, elc. . . $u_75 Additional
= 116 ;—ﬂ 6. Certificate of Status Dasired ] Fee Required
City & State City & State 6. Etection Campalgn Financing $5.00 May Be
3 « i
[25] Miami, FL 26] Coral Gables, FL Trust Fund Contribution Added 10 Feos
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
;;1 33166 _2—5] Ush m 33114-1966 E] USA Personal Property Tax dua Juna 30, Oves [Ino
9. Name and Address of Current Registersd Agent 10, Name and Addrass of New Reglstered Agent
DIAZ, MARIALENA B1[ Name
.l
8325 N.W. 53 5T B82) Street Address (P.O. Box Number is Not Accepiablae)
STE. 100 8125 NW 53 Street
MIAMI Ft. 33166 ®| suite #116
84] City .\ 85| Zip Code
Miami FL [*| 58188
11. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
oflice or registered agen!, or bath, in the State of Florida. Such change was aulhorizad by the corparation's board of directors. | hereby accept the appointment as registered
agen!. | am lamiliar with, and accopt the obligalions of, Section 607.0505, Florida Statutes.
SIGNATURE
Stgnature. typod of ponird nanw of feg:stared agant and Ltk © appheable (NOTE Aegistared Agent eignature required whan reinalating) DATE
12, OF FICEAS AND DIRECTORS 13, ADDITIONS/CHANMGES TO OFFICERS AND DIRECTORS IN 12
L ] BRI DeceTe 1AL D [T Crange X7 Addition
NAME CEJAS, PAUL L 1.2 NAME Julie Neitzel
sreer aporess | 200 8. BISCAYNE BLVD. #2410 ssreeranoress | 420 Lincoln Road, Suite $#432
CY-51-20 MIAMI FL 33131 taomv-sr-2r__ | Miami Beas !
TOLE D LI DELETE 21THLE Change Addition
NAME MARTINEZ, OSVALDO § 22 NAME )
streen aooress | 200 S. BISCAYNE BLVD. #2410 sasmeeraopiess | B125 NW 53 Street, Suite 116
Cily-g1- 2w MIAMI FL 33131 2,40y -ST- 2P Miami, FI. 33166
TLE [T OELETE 3ATILE D L) Change K] Addition
NAME 3.2 NAME
Pablo Cejas
STREET ADDRESS 33 STREET ADDRESS
32
CITY-51-2P 34.CTY-ST-2P ﬁgoamkiﬂecglﬂ_lzsidh?g&te #
TILE L] DeLeTe 4ATITE L) change ] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CY-S1-2IF 4.4 CITY-ST- 2P
TIME LT oELETE 51TILE L) Change |1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 54 CITY-87-2IP
TILE T pecete B FIILE [Ochange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciy-S1-29 G4 CITY-8T- 2P

indicated on t

s annual repor or supplemental annual report is true and accurate and t

VALDO MARTIN3IZ, PRESIDENT

14. | horeby oenil'g that the iMormation suppliad with 1his filing doas not qualify for the exemﬁiion stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
i at my signature shall have the same legal effect as if madea under oath; that | am an

officer or director of the corporation or the receiver or trustoe empowared 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an atta }

2/25/98

CR2E034 (10/97)



