Rt

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

" -
. PROFIT FLORIDA DEPARTMENT OF STATE .
com o ok DEPARTHENT O May 20 1998 8:00am
ANNUAL REPORT Secrotary of State I‘E T f
1998 DIVISION OF CORPORATIONS S ecreta O State
DOCUMENT #  P96000084504 (5)
ARCOIRIS ADULT CARE INC.
£ OO
USET TREJO LISET TREJO
b 601 NW. 35TH AVE 601 NW. 35TH AVE
H MIAMI FL 33125 MIAMI £L 33125 DO NOT WRITE IN THIS SPACE
: 3. Date Incorporated or Qualified
e 10/14/1996
2. Principal Place of Business 20, Mailing Address 4. FEI Mumber Applied For
21] S £ N . 650709816 Not Applicabls
—\ e ™ e At 4t §. Coerlificate of Status Desired ] $8'75 Additional
2 ) o ??] Fee Requlred
City & Siato Gy & State 8. Eloction Campaign Financing $5.00 May Be
;ﬂ e o Trust Fund Contribution Added to Fees
Zip _., Lountry | __ Counlry 8. This corporalion owes or has paid the current year Intangible
;] 25|__ o o 30‘| Personal Property Tax due June 30. Oves [No
! 9. _Name and Address of Current Rogistered Agent . N 10. Name and Address of New Reglstered Agent
MEDGUARD INC BN Lyt FRED PERFT- W §6QuIcs .
;‘ 7150 COOLIDGE STREET (82 Blect %ﬁdre s (P.0. Box Number is Not Acgeptable) - -
1 HOLLYWOOD FL 33024 00 A w 37 pve 376 s«
a3
B K 1B Eph Lndans FL || 97%sc
1%, Pursuant 1o the provisions of Seclions 607 GL02 and 607 3508, T ionda Stalules, the above named corporation submis this slatemenl for the purpose of changing its regisiered

affice or registercd agenl, of both, i the Stale of | Such change was authorizod by the corporalion's board of directors. | hereby accept the appointment as registered

agent. | am famihar with, anel secept 1he Obugatnns of, Se 0L Horida Stalules ?
SIGNATURL. _ o e ﬁ__/7 lf/‘ 7 ;"__,
; d et DATE

ol appleatle [NOTE Hegisieied Agonl signalure togJined wher reinsiaing)

iD= - AERS AND ORI CTORS .~ T3, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
ST P ] DELETE ‘L 1ATITLE [ Change ] Addition
’ NAME TREJO, LISET ) 1.2 NAME
© | smee aporess 801 N.W. 335TH AVENUE 1.3 STREET ADDAFSS
. |onv-sr.ae MAMIFL33128 14GNY-S1- 7P
i RT3 ] DECETE 21U " cnange [T Aadition
IR R 22 NAME
SIREET ADDAESS 2.3 S1REED ADORESS
CITY-53-21P e 2 4CITY-§1-2P
TITLE T oEeete 31TIE “[Jchange [T Addition
NAME 3% NAME
STREET ADDRESS 33 SIREET ADRESS
S B S 34 CITY-51-2IP
G - o [T peiere 41 70TLE CJ change L Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADURESS
| omy-st-zip B 44CITY-51-7
©| Tme I DELETE 51 TLE [T Cnange  {_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREE] ADDRESS
CATY-ST- 2P e 54 CITY- §1- 2P
TLE 7 DELETE 6.1 TITLE “[J change ] Addition
NAME 67 NAME
. ] STREET ADDAESS L 6.3 STREET ADCRESS
CITY-81-2IP . 64CITY-81- 2
14, | hereby cerldy that the information suppliced with this 1Ring does not qualify for the exemplion stated in Section 119,07(3)(i), Fiorida Statutes. | further certify 1hat the informaticn

officer or director of the corperation o the

QIANATIIDE

Indicated on this annual tepart o supplemental annoal report (s true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
coeiver or trustee ompowered 1o exccute this reporl as required by Chapter 607, Floride Statutes: and that my namg appears in

anaclddross. 05

Blotk 12 or Block 13:f changed, ar

CR2E034 (10/97)



