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

FILED

PROFIT
CORPORATION
ANNUAL REFPORT

1998

Mar 25 1998 8:00am
Secretary of State

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Saecretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ACCESS CARE NETWORK, INC.

P96000088786 (4)

Principal Place of Business
13500 N KENDALL DRIVE

DA A

Mailing Address
13500 N KENDALL DRIVE

office or registerod agoni, O both, in th

agent. 1 am familiar with, an
SIGNATURE

State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
obhgwd. Section GO7.0505, Forida Statutes.

BUITE 112 SUITE 112
MIAMI FL 23186 MIAMI FL 33186 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/29/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI'Number - Applied For
2 26] ARRLIED-£0R- (0 S "0 THOFS [ ot Applcarie
Suite, Apt. #, elc. Suite, Apt. #, elc.
—l ute. Ap ule. Ap 5. Certificate of Status Desired O $8'75 Addllanal
22 ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
’E‘ 2_81 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] ;l ;91 ?EI Pergonal Property Tax dus June 30. Yos [ Mo
§. Namao and Address of Current Reglstersd Agent 10. Name and Addrass of New Reglsterad Agent
PELAYQ, JOSE 81} Name
13500 N KENDALL DRIVE 82| Street Address (P.Q. Box Number is Not Acceptable)
SUITE 112
MIAMI FL 33186 83
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sechions 60f .0502 and 607.1508. Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered

c’la’q‘F

DaTE

Signature 1ypod o WTEM " ag‘bq! and wle f appricable (NOTE: Reglslered Agent signature required when reinslating) "::
12, ./;// OFFICERS AND\N&ECTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g
e D V?’ . 7 DECETE 1TIE LI change [T addition | =
NAME PELAYQ, JOSE 1.2 NAME §
sreer aponess | 13500 N KENDALL DRIVE, SUITE 112 13 STREET AGIDRESS &
onv-sr-ze | MIAMI FL 33186 14 ITY- 5. 2P &
TALE [T pecere 21 TIMLE L] change” [T addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-ST-21P 2.4 CITY-§T-2P
TILE [T peLeTe 31TILE [ Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STHEET ADDRESS :
CITY-5T-21P 34, CIY-51-2IP
TTLE L] DELETE L1TME {_[ Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IF 44 CITY-ST- 7P
TLE ] DELETE S1TLE | Change™ ] acdition
HAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-21P I 54 CITY-ST- 7P
TILE i | DELETE SATITLE LI Change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-St-1p 64CITY-ST-2IP

14. | hereby certify thal the information suppli
indicated on this annual report or supp€mental annual re
an address.

Block 12 or Black 13 il changod, or on ah-gtlachment w]

rF Y r. sy Jri_T =

Jfee

2.

does nol qualify for the exemption sialed in Section 119.07(3)i), Florida Statutes. | further certify that the information
y r | rl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha corporation or \be receiver or trustgo empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

b 2 N sl 3P




