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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M ay O 1 1 99 8 8 O O am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 Dlvnsms::cg:cr:yo(::éar:Tlc)Ns Secretary Of State

DOCUMENT # PQ6000093274 (4)
CARE SERVICES P.H.P., INC.

AR DR

Principat Place of Business Mailing Address
200 S W. 150 AVENUE, 2101 9280 S.W. 150 AVENUE. #101
MIAKM FL 33186 MIAMI FL 33186
DO NOT WRITE IN THIS SPACE
3. Date incorporated of Qualified
11/14/1996
2. Principal Piace ol Business 2a. Mailing Addrass 4. FE| Number Applied For
21 26] 850707658 Not Applicable
Sulte, Apl. #, eic. Suite, Apt. #, et .
L. Apt 4. el uile. Apt 4. ole 5. Certificate of Status Desired [ $8.76 Addtional
[22] [27] Fee Raquired
City & State City & Stata 8. Elsction Campaign Financing $5.00 May Be
23] 28 Trust fund Contribution Added to Faos
Zip Country p Country B. This corporation owes or has pald the current year Intangible
;I ?5] ?G] -3_0-1 Pargonal Property Tax due Juna 30. Oves DOno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
MAGDALENO, JUAN 81| Nama
§280 Sw. 150 AVEWE. #1101 B2| Street Address {P.0. Box Number is Not Acceplabla)
MIAMI FL 33196
83
84| Ciy FL lssl Zip Code

11. Pursuant 1o tha provisions of Soctions 607.0502 and 807.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida Such change was authorized by the corporation's board of directors. | hereby accapt the appeintment as registered
agent. | am famihar with, and accept the obligations of, Section 607.0505. Florida Statutes.
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SIGNATURE -
Signature typed o pritded name of taglclered agnni and itle f applicutle (NCTE: Rogislared Agen signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE [) [ oeLete L1TITLE [J change [T Addition
e MAGDALENO, JUAN J 1.2 NAME
sTreETADORESS | 9280 SW. 150 AVENUE, #101 1.3 STREET ADDRESS
city-ST-2 MIAMI FL 33198 1A CITY- 51- 2
TILE P T DeLete 21 ILE [ Change [T Addition
NAME RODRIGUEZ, LIZ 22 NAWE
sreet aobress | 9280 S.W. 150 AVENUE 23 STREET ADDRESS
CrY-§T-2IP MIAMR FL 33196 24000 -5T-2P
TIRE 7 peceTe 31TILE LI Change L] Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-51-2°P 34.CITY-$T-2IP
TILE [T DeLETE LATITLE [Jchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ty -ST-21p AALITY -ST-TF
THLE [J DeLETE 51TITLE " [Jchange [T Adaitien
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy- §7-2iP 54 LTY-ST-2IP
TME [T oeLete 6.1 TILE LI crange LT Agaition
NAME §.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2IP
14, | hereby certily that 1he infprrfajon supplled with thjs filing does not qualify for the axermnption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

aapfiual report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an
1stoe empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Heitns ) /D09  SGEI%gd

indicated on this annua
officer or director of thé
Block 12 or Block 1

SIGNATURE:

9 ,)‘f’ :
S W)

7/77 /i

CR2E034 (10/97)



