PROFT
CORPORATION
ANNUAL REPORT

- 1997
DOCUMENT # P96000082697 (9)

1. Corporabon Name

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
i & FLORIDA DEPARTMENT OF STATE Apr 1 1 1 99 7 8 O O am

Sandra B. Mortham

Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

HISPANCARE, INC.
I — AT A
P.0. BOX 545005 P.0. BOX 54600
SURFSIDE FL 331546005 SURFSIDE FL 331540005

3. Date Incorporated or Qualified | 3a, Date of Las! Reporl

ré.__ﬁ'i?i:'{fm'l'F"i’gl'cfé_;:'{l Businoss :2a. Mailing Address & FET Numbar Applied For
3 D ] e5~0733/08 Not Applicable
Site Apt ¥ etc Suile, Apt. #, etc. - ‘ $8.75 Additional
= po 6. Certiicale of Status Desirec) M Foo Roquired
r.._ City & Stale | _ Cily & State 8. Eleclion Campaign Financing $5,00 May Bo
[é?] e 28 Trust Fund Contribution O Added to Feos
]  Cauntry Zip Country 8. This corporation has liability for intangibleﬁ_:?/under 5. 199.032,
2| L25} @33’59[‘2005@ Florida Statutes Oves @No
| 5. Name and Address of Current Reglstered Agent 10. Name and Acdress of New Registered Agenl
MONTE, EMILIO J Bt Name
~A4630-SW-2ND-TERRAGE- _
82| Stregt Addrgss (P.O. Box Numbagr is Not Accqptable
MAM-FE-39154— 1T 8oilmS Bve., tE2e
83 v
84 City 85 oda
SURFRIDE FL ¥ 8875y

11, Purstanl 1o he provisions of Sections 607 0602 and 607.1508, Florida Statutes, the above-named corporalion submits this stalement for the purposa of changing its registered
office or regislored agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl Tam farmiliar with, and eccept the obsligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Sl re. lyiedd 00 e name ol ragistard agens o0 1o f appic Abve., (NOTE Registered Agent sigrature requred when reinstating) DATE
2., OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
[ D T oeLeTe 1HTE D M Change ] Addtion
HANE MONTE, EMILIO J 12 NAME MoNTE, EuMitroT.
sresranoress | 4630 S.W. 2ND TERACE 13 STREET ADDRESS | F B2 7 G&C 7KP AW? #H2s
Gy ST-2F MIAMI FL 33134 14CITY-§1-2IP SURFSIOE, F{. B3 ’5_([l 4
_"1|?T_{Dkﬁw [T peLETe 21 TITLE [ ’ [ change  T¥FAddition
Nawt ARFANIS, JOHN N 22 NAME MANNO, ENEENM .
saeranchess | 1381 S.E. TTH AVENUE, #102 23sTReET anpRESs | CONE HARBOLUR W 4105
ar sz | DANIA FL 33004 2 ACIFY-ST-2P BAL HARASUL, Fé.{__ 33’54
TR T “ T oELere 31 THLE d [T change ] Addition
nAME 32 NAME
SEREE 1 ADORESS 33 STREET ADCIAESS
L S b ; 34 Ciry-ST-2P
T 7 oELETE QITME [JChange [ Adaition
NAMI 4 2 NAME
STHELT ANDRESS 43 STREET ADDRESS
| gvestar oo 44 CITY-57-21P
T LT DELETE 51 TITLE L] Changs T_T Addition
NAME 5.2 NAME
STREE FADERESS 5.3 STREET ADDRESS
oy §1 00 54 CITY-5T- 2P
e T T T TDEtETE 61TILE [J Change L1 Audition
NANE 6.2 NAME
SHFEET ABORESS 6.3 STREET ADURESS
{cresoaw [ 64 CITY-ST- 2P
14. | do hereby cerbfy that the information supplied with this filing does not quality for the exemption stated in Section 118,07(3)()), Florida Statutes. | further certily that the

nfarmatior inclicated on this annual reporl or supplernental annual report is true and accurate and that my signaturs shall have the same legal effect as it made under oath: that
I'am an ofticer or direstar of the corporation or the receiver or trustee empowared to executa this report as required by Chapter 607, Florida Statutes: and that my name
appeass in B ock 17 o7 Blogk 13 od, or on an attachment with an adgress.

SIGNATURE - e CNIge  B/=7 (305)%(-6020

SKANATURE ND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR ais Dayfine Fione §
207671

CRZ2EQ34 (9/96)



