FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPORATION FLORIDA DEPARIVENT OF STAT Mar 10 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

1998 S
DOCUMENT # P96000082697 (9)

1. Corporation Name

HISPANCARE, INC.

AU

Principal Place of Business Mailing Address
P.O. BOX 548005 P.O. BOX 546005
SURFSIDE FL 331546005 SURFSIDE FL 331548005
B} Us DO NOT WRITE IN THIS SPACE
H 3. Date Incorporated or Qualified
07/30/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 650732108 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. "
ure. ap Hie. e 5. Gerlifcato of Siatus Desres (B $8-79 Addtionai
IE] ;| Fea Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Counlry 2ip Cauntry 8. This corporation owes or has paid the currant year Intangible
24] ?5] ;;J _3;| Personal Property Taxdus June 30. [Jves [ Mo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglistered Agent
MONTE, EMILIO J 81| Namo
9327 COLLINS AVE #25 82| Siree! Address (PO, Box Number s Nof Acceptabls)
SURFSIDE FL 33154
83
84| City FL 85( Zip Code

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the abave-named corporalion submils this statemant fof the purpose of changing its registered
office or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, andt acceplt the obligations of, Section 607.0805, Florida Statutes.

SIGNATURE

Signature. typed of priatod name ol iegstersd sgont and tilkol applicable (MOTE- Registerad Agant signature raqulred when rainstating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D ] otLeTE 11 TILE LT change T Adaition =
NANE MONTE, EMILIO J 12 NAME §
seeraporess | 9317 COLLINS AVE #25 1.3 STREET ADDRESS g
CIny-51- 2P SURFSIDE FL 1.4 CITY-5T-2IP : &
L 1] 7 peckrE 21 7M1LE [l change (] addition | O
NAME ARFANIS, JOHN N 22 NAME
STREET ADDRESS | =HBS4-E-E-—TH-AVENUE—#100— 2ASTREET AODRESS | 2 § f[.S’ S.& IR m . 7/ O@
: Ve

CITY-5T-2P DANIA FL 33004 2.4 CITY-5T-7P,
TTLE D ] oeere 31TILE L] Change ] Adaition
NAME MANNO, EILEEN M 32 NAME
smeeranoress | ONE HARBOUR WAY #105 33 STAEET ADDRESS
CITY-ST-2% BAL HARBOUR FL 34.CITY-ST- 2P
e [J DELETE L1TITLE “[Hthange [ Addition
NAME 4.2 NAME
STREET ADDRESS : 43 STREEY ADDRESS
CHTY-ST-2iP 44 GITY-51-2P
TILE [ oeLete 5.1 TITLE Ul Change ] Addition

C| wame 5.2 NAME

" | STREET ADORESS 5.3 STREET ADDRESS

| ony-s1-ze 5.4 CITY-5T-2P
MLE U] DELETE 6.1 TITLE L) change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ITY-ST-2P 64 CITY-5T-2P
14. | hereby certity that the information suppliod with this filing doss nal qualdy for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is 1rue and accurate and that my signalure shall have the same legal effect as if made under cath; thal | am an
officer or director of 1ho corporalion or the receiver or trustee empowered to execulte this report as required by Chapter 807, Florida Statutes; and that my name appears in

k 12 lock 13 if ch , ‘& ey i d .
Bloc| or Block 13 f changed, or ot with an a 55 .
OISR AT ISP N\ g N = Ao n Senaety an (T




