'FILE NOW: FILING FEE AFTER MAY 115 $550:00 FILED
PROFIT 3 FHLORIDA DEPARTMENT OF STATE .
Sandre B. Wartham Mar 31 1997 8:00am

CORPORBATHON
Secretary of Stpa *

ANNUAL REPORIT
1997 DBIVISION OF CORPORATIONS Secretary Of State

'DOCUMENT # P96000088786 (4)

1. Corporation MNare

ACCESS CARE NETWORK, INC.

P P s s T Mg Addrees “II"““"‘I"II"”Il“l""l"“l"ll“"l“l"lI""IIH”IM"'

13500 N KENDALL DRIVE 13500 N KENDALL DRIVE
SUIME 112 SUITE 112
MIAM! FL 33186 MIAMI FL 33186-1539
3. Dale Incorporated or Qualitied 3a. Date of Last Beport
2. Prncspul Flace of B siness 2a. Moiung Address 4. FE| Number ¥ |Applied For
31 | Bt Net Appliaic
Sule, Apl #ote Saite Apt ¥, elc. iti
L ; - He A 5. Certificale of Status Desired O $8.75 Adc!ltlonal
;1‘ Fee Required
Gty & State 6. Election Campaign Financing $5.00 may Be
o o gaJ Trust Fund Contribution Ol Added to Feas
_ Gnwilry o p | Counlry 8. This corporation has liability for intangible tax under s 199.032,
25| 29| 30] Florida Statutes 8 ves [INo
. ama and Addiess of Cunem Registered Agent 10. Name and Address of New Registered Agent
PELAYO JOSE 81| Name
13500 N, KENDALL DRIVE 82( Street Address {P.O. Box Number is Not Acceplable)
SUME 112
MIAMI FL, 33188 83
. 84| City FL lss Zp Code

(1. Pursuant o e peovisions of Gectons 607 0502 and 607 1508, ¥ londa Statutes, the above-named corparatlon submits this statement for the purpase of changing its registared
ofl 2 or regislered agent o both, in the Stale of Flanda. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registeracd
agenl lar Flocnatcr wiln and ac capt Ihe obhgations of, Section 607 0505, Fiorida Statules.

SIGNATUIRE . e - e
B e L el bt 111.1; s et a0 B appihs i {NOTE Rogisieed Agont § grature requied when reinstabng) Date
12, ST T OHIGE RS AND DIRECIORS 13, ADDIIONS/ICHANGES TO OFFIGERS AND BIRECTORS IV 12 3
am D [Joecete 11 TIE [] Change [ Addition | &
NALE PELAYO, JOSE 1.2 NAME oy
STRE L ANCRES, 13500 N KENDALL DRIVE, SINTE 112 1.3 STREET ADORESS 8
oo | MAMIFLS3BS Rt &
1L D DELETE 21 HITLE [:] Change [T agdition |O
Hikt 2 2 NANE
SIRH B ATREE S 23 STRLET ADIRESS
QY s o o 2 4CIY-51-7IP
L [ DecETe ITTNE [T Change” T Addwan
HAME 37 NAME
SoHEED AO0R 33 STREET ADDRESS
| G SEae . e e e 34.CT7-5T-2F
it (] beene FERTIT: [T Chage [ Addition
HeME 4 2 WAME
STREET AT00E 43 SIRFET ADDRESS
LG uroee i ¢4 CITY-51-2IF
i "] TELETE 51 THLE [ Crange L] Acditicn
hAR £3 NAME
STRiEY AR 63 STREET ADDAESS
(ST o o o S4ciy-§t-ak
i ) ofvere 61100 U1 Crange ] Acdition
[ERH 6.2 NAME
SIREEL ADI R 6.3 SIREET ADDRESS
..[ TG0 Ji 6.4 CIIY-S1-2IP

Tyalh Ly g.clocs ot qualify for the exemption stated in Section 119.07{3Xi}, Fiorida Statutes. | further certify that the
irtoraton e o] o s ane r «uppl( mertal anyaal reporlis eue and accurate and that my signalure shall have the same legal effect as if made under oath, thal
Fam an olhcer (r deectar of the corpomationsgr he recoiver orusten empawered to execute this report as required by Chapter €07, Florida Statutes; and that my name
appears 11 Plock 12 0r Brack 130t changed angn an allagheficrl with an address

SIGNATURE: %,\ Josl A ?E/ > ﬂva 3/6/9} (305) 285 1000

14, | oa harcty caotlity 1 Wt the mforation

SIGNATUKRE AND TYPED DR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Dhitylicne Pr




