FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT B £, 3 I ORIDA DEPARTMENT OF STATE
CORPORATION ‘ &E} Sandra B. Mortham
ANNUAL REPORT ; Sacretary of Stale

DIVISION OF CORPORATIONS

1 QQL I £ H"‘f/

DOCUMENT # PQ6000077843 (6)

1, Corporation Name

XL CARE AGENCY, INC. SQUTHWEST

Principal Place of Business —-Jgnﬁ{g Address

701 BRICKELL AVENUE 701 BRICKELL AVEMUE
SUITE 3000 SUITE 3000
MIAMI FL 33131 MIAMI FL 33131

FILED
May 20 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Business
2|

. 09/18/1996
| 28, Maling Address 4. FEI Number Applied For
65'07m_5 Not Applicable

Suite, Apt. W, etc Suile, Apl. #, ofc.

O $8.75 Additional

5. Certificate of Status Desired

HROR-IRE

Country
30

25] 129

Eﬂ Fes Required

City & State | Cilly&Siale €. Election Gampaign Finansing $5.00 may Be
o 3!1_“.._ Trust Fund Contribution Added to Fees

Zip Country 21p 8. This corporation owes or has paid the current year inlangible

Parsonal Properly Tax due June 30. COves [ONe

9. Nama and Address of Current Regplstared Agent 10. Name and Address of Naw Registerad Agent
INTRASTATE REGISTERED AGENT CORPORATION B1) Name
701 BRICKELL AVENUE 82| Sireel Address (P.0. Box Number is Not Acceptabla)
SUITE 3000
MIAME FL 33131 83
Ba[ Ciy FL_Issl Zip Codp

egent. | am famihar wilh, and accepl the obligations of, Seclion 607.0605, Florida Statutes

SIGNATURE _____ .

1. Pursuant to the provisions of Seclions GO7 0402 and BO7.1508, Florlda Staiules, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or pioth, in the State of Florida Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered

CRZE034 (10/97)

BIgnaturo, lypeid o parted natie of fepstinss ngpent anct Wle © apploihic (NITE Ringistered Agenl signatue 6quirad when fenstalng] DATE
12. OGS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE - W T A TR T Change L] Addition
NAME DANLER, KATHLEEN 12 NANE
smeeranvress | 4469 N STATE RD STE 1703 1.3 $TREET ADDRESS
ciy-S1-2 LAUDERDALE LAKES FL 33319 - 14 CITY - 51- 2P
MLE § . [T oELET 21IME TJ Change L] Acdition
NAME DANLER, WILLIAM 22 NAME
streeT anoress | 4469 N STATE RD 7 STE 1703 2.3 STREFT ADDRESS
Civy-§1- 219 LAUDERDALE LAKES FL 33318 2.4000%-51-2IP
TILE b L1 petere 31 TIMLE T change [TJ Addition
NAME LOPEZ, DENNIS 32 NAME
seetanoress | 2221 LEE RD STE 15 33 SIREFT ADDRESS
oy-Si-2p WINTER PARK FL 33319 34 CNY-ST-2P
TiTLE Jonfe 41TmE TJcChange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2P o R 44 CilY-ST-2P
TITLE [ Jotcete 51THLE “[dchange [T Adeition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$1- 7P B o 54LHTY-S1- 7P
e [T peent 61TLE T Change™ L) Addition
NAME 6.2 NAME
STREET ADDRESS L £.5 STREET ADDRESS
CiY-ST- 1P 6.4 CITY-ST-ZIp

indicaled on this annua! reporl of supgilemental anost |

Block 12 or Block 13 if changed, or on an allag :nl wiWy an address

SIGNATURE: L7

14. | hereby certify thal the information supplied wilh this filing doos nol qualify for the exemption sialed in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
i o s True and accurate and that my signature shall have the same taga! effect as if made under cath; that | am an
officer or directar of the corpuralion or the receiver or tngstee empowaered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Yz, fo &



