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

FILED

PROEIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION ‘] Sandra B. Mortham
ANNUAL REFORT v & E Sagrelary of Slale
y/

DIVISION OF CORPORATIONS

1998 b 2

May 18 1998 8:00am
Secretary of State

DOCUMENT # P96000078723 (9)

1. Corporalion Marne

CARE OF GOOD SAMARITAN, INC

Principat Place of Business ﬁmMailing Address

(TR

7921 NE 2TH AVE. 7821 NE 2TH AVE.
MIAMI FL 30137 MIAMI FL 33137
0O NOT WRITE IN THiS SPACE
3. Date Incorporated or Gualified
. 09/23/1996
2, Principal Placa of Business 2a. Mailing Address 4. FEl Number Applied For
21] N 7 NOT APPLICABLE i e
Suite, Apl. #, etc. Suite, Apl #, elc. it
P o wie. A s 6. Certificate of Status Desired a $B'75 Additional
22 ;l Fee Required
City & State ~ Cuiy & State 6. Etection Campaign Financing $5.00 may Be
E-I o B _23]_ Trust Fund Contrioution Added to Fees
Zip | Country A Country 8. This corporation owes o has paid the current year Intangible
24 25:] 28] Su—] Personal Property Tax due June 30. [ Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Addrese of New Registered Agent
HILAIRE, EMMANUEL 81| Name
11850 NW 10TH AVE. 82| Strest Address (P.D. Box Number 1§ Not AGCopiablo)
MIAMI FL 33137
83
84| City FL 85| Zip Code

11. Pursuani (o the provisions of Sochons 607 DLOZ and 607 1508, Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agenl, or balt, in the: State of | lorida. Such change was authorized by ihe corporation'shoard of directors. | hereby accept the appoinimeont as registered

agent. | am familiar with and accept Ihe obligahons al, Seetion 607 0505, Torida Statutes.
SIGNATURE B S '
Signature typed on ponts paeoe 0F el e ngent asdd e B0 apphoanle {NOTL Ragislerea Agoent signaturo §-qul

&/ 20/78

Block 12 or Block 1311 changed, or on an atlachgnent with ar adaress.

T N ~/ o

e o o

Teinsinting DAT
12, _— O T ICERS AND DIREGTOHRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TILE ] [T petete 11TMLE “Jchange [ Additien =
NAME HILAIRE, EMMANUEL 1.2 MAME §
sreeTaooress | 19650 NW 10TH AVE. 1.3 STREET ADDRESS o
OHTY-ST-21P MIAMI FL 33168 1401¥-51-2P &
TIEE D | 1A 2.1 MLE VILE PAESIDENMT Wi change [ Audilion |O
RAME FILUS, BYRON 22 NAME SOUFFRANT EMMANVEL
stReer aporiss | 1400 NE 117 8T, 23 5TRECT ADDRESS | 1BES MW} ftf cT
OITY- ST 2iP MIAMI FL 33161 eacm-size (M Miar FLIIET
TIRE ) N DELETE 31I0LE SECRETARY [J Change BT Audition
NAME SOUFFRANT, EMMANUEL 32 NAME LEVEILLE, SULETTE ™.
sreeTanoness | 1865 NW 134 ST. 3asTReETADDRESS [ 120 ME 18 ST
GiTY-§1-2Ip N. MIAMI FL 33167 onsizr | pyame. FL 272 )1L2
TILE 1] W otLere 41 TITLE TAEAS URER [ change 1 Addition
NAME FILUS, JACKSON 42 NAME AUGUSBTE, (JHYSLAIVE
steevaooness | 4431 NE 148 8T, 43 STREET A0ess | 165 20 WM RMGE BVE,
CITY-§T- 2P N. MIAMI FL 33161 ' 44 (Y- 8T- 7P N. Miarl BEACH, FL 23149
TMLE [ DELETE 5.1 THLE [J change T[T Addition
NAME 5.2 NAMI
STREET ADDRESS 53 STHEET ADDRESS
CITY-§1- 2P . 54 CITY-51- 2P
TMLE (] DELETE B.1 TILE "l change [ Addition
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ALDRESS
CHTY-ST- 2P §.4 CITY-ST- 7P
14. | hereby cerlify that the infarmation supplicd with this fiting does not gualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. { further certify that the information

indicated on this annual reparl or supplemental anraal report is true and accurale and that my signature shall have tha same legal effect as if made undsr oath; that 1 am an
officer or diragtor of the corporation o the recever or fruslaa empowered 10 axecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in
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