FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT #

1. Corporation Nameg

ARCOIRIS ADULT CARE INC.

Principal Place of Busingss

T Mailing Address

UISET TREJO LISET TREJO
801 NW, 35TH AVE 601 NW., 35TH AVE
MIAMI FL 30126

MIAMI FL 331254023

2. Principal Place of Busincss

Sulte, AL #, etc

22]

26

27

City & State

Cily & Slatc

P S )
Zi Country KR
24 —LST 29
1 9. Name and Address of 0urran! Reglslered Ageni o
J MEDGUARD INC
7150 COOLIDGE STREET
HOLLYWOOD FL 33024

| 2a. Mailing Address

Saite, At #, ete.

'jE “Country

FLORIDA DEPARTMENT QF STATE
Sandpa B. Mortha
Searclary of Slale

DIVISION Cf CORPORATIONS

P96000084504 (5)

R N

81]

82|

97 JUK 23 A T

SEChL

TRLUBHASSEE FLO

s

3. Dalc Incorparalod or Qualificd

10/14/1996 |
] e'/éo

"4, FEI Number
1

_bp5.070

B. Cortificate ol Status Desired
6. Election Campaign Financing
_ Trust Fund Contribution

B This corparalion has Ilalnl ity fur miang\blc lax under s

‘_ﬂUi)VHdd ‘?ﬁtu!m Yes D Mo
10, Name and Address ol New Reglslemd Agent

Namc‘

\\ ” :lTAT
o orioa

RN IRADA KEAMORAL

3a, Date of Lasl Report ]

A pphccl FGr 7

Nol Apphmk_}lt_}
$8 75 additional

Feo Roguired

$5 00 May Be

_ Addod toFees |

199.03%,

_ﬂ

Sireol Addross (7.0, Box Nurnbet s Nol Accoptable)

83

84,

“Ciy

F‘Lisi?ap Code

11, Pursuant o the provisions of Soctions GO7.0502 and 607, 1508, MNorida Statules, he abowe named r,orpr)r'mo'l submits this statamaent for the purpose of changing ils regislerecd
office or registerad agont, or both, in the State of |lorida Such change was authorized by the corporation’s hoard of directors. | hereby accopl the appoimment as regislered
agent. | am famitiar with, and accept the obshgatons of, Sechon 6070605, Flonda Stalutes,

SIGNATURE — I [ .
Blgiaie Tped o prined nanie tered agent aocl Ble ? apal bl IREITE Fhoig stesd A
12. ___ OFTICERS AND DIRECTORS 13.
THLE P ) TJoeere owe T T T [mj Cn%ﬁ L addition”
NAME TREJO, LISET 12NN
staeeT anoaess | 601 NLW. 335TH AVENUE 13 ETREETADIRTSS | OOo002221 BE0——6B
CITY-5T- 2P MIAMI FL 33125 14CHTY- 81 70 ‘05.-" 24/97--0109%-~003
me ] B ST YU ¥Rk 1 7000 pewEakd PO
NAME 22 NAME
STREET ADDRESS 23 SIRELT ALDRLSS
Qw-sr- P 7 ALITY-81-71°
ML T ottt 3170 T T T T T [ ehenge” T Addition |
HAME 32 NAME
STREET ADDRESS 33 SIREL] ADDRESS
CITY-§1-2IP 34 CHY-81-20
e I S TG N TR ) " Change T Adaition |
AME 4.7 NAML
STREET AGORESS 43 STRIET ADDRLSS
MTY-8T- 1P 44 COY-81- 211
e [Toiee  fsime T - T Cuange  [J Adotion |
AME 5.2 NAME
STREET AGDRES: 53 STHEET A[J.[]FH:SS
HTY-§T-2IF 54 CITY-ST-2iF .
e TToieTe G1UME [Jchange L] Addilion |
PAME 6.2 NAMD
WIREET ADDRESS 63 SAIET ADDHE‘ES
ny-51-21P L 64 Y- 51200 ]
4. I do heraby certily that tho infarmalion ‘:upplmd with (Iw. fiting does not qualdy for the exemption stated in Soclion 119.07(3)(i), F loriva Statutes | furthor Cermy thal the

nIASASKRIAYIIY™.

information indicated on this annuat repor or supplemental anhual report is hue and accurale and that my signalure shall have the same legal effect as il made under gg =
| am an offiger or director of ho Corpor‘ltlon of the receiver of truslec enipovy red to exccute this report as required by Chaplor 607, Flonda Slatutes: and ihat my narg
13

appoars In Block 12 or Blo

(an8) 1ol 321G/

CR2E034 (9/96)



