~FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANMNUAL REFPORT

1997

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIISION OF CORPORATIONS

DOCUMENT # P@6000093749 (5)

. Corporation Name

CARE NET USA, CORP.

F’nnmpllhur of Business Mailing Addiess

FILED
May 12 1997 8:00am
Secretary of State

A A AR

3900 NW 78TH AVE.. STE. 300 3900 NW 78TH AVE.. STE. 300
MIAMI FL 33168 MIAMI FL 331686547
3. Date Incorporated or Qualitied | 3a, Date 0f Lasi Report
e i 11/15/1996
2. Princpal Place of Business 2n. Mailing Address 4, FEI Number Applied For
Bl e 26| LS-020729 ‘rlfL Not Applcable
Soite Apt ¥ et __ Suite, Apt. #, etc, $3.75 Additional
[ZEJ 2;| . 5. Certificats of Status Desired E Fas Required
Gy & sute . Giy & Sate 6. Elsction Campaign Financing . $5.00 may Be
ol 28] Trust Fund Contribution Added to Feos
L _ Countey _— Cauntry 8. This corporation has kiability for intargitle tax under s. 199,032,
L?ﬁ.} SO . 25] 20| [30] Fiorida Statutes Yos [J Mo
¢ and Address of Gurrent Reglstered Agent 10. Name and Address of New Registerad Agent
SILVERiO MARCOS E 81| Name
3500 NW 70TH AVE" STE. 300 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33166
83
B4| City FL 85| Zip Code

agoenl Fanm tamiliar with, and accent ihe obligations of, Seotion 607 0505, Florida Statutes.

SIGHATURE

1. Farsnant [ e provisions of Seclons 607 0502 and G07. 1508, Flofhida Statutes, Ine above-named Corporation submits this statement for the purpose of changing is regisierad
office o regsterncd agent, or both in the State of Florida. Such change was authonzed by the corporation's board of dgirectors. | hareby aceap! the appointmant as registerad

»'r;» Ion ';-;;;(-nl'f;;'irnamu al mu\:;-’?’r et andl il 1 applizable

INOTE Repistered Agent s-gnanae requred when reinstating) DATE

i e e

CR2ED34 (9/96)

127 ' GFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
w T DR T T DecETE T [J Change L] Addifion
AL SILVERIO, MARCOS E 1.2 NAME
s anoress | 10331 SW 211 8T, 1.3 STREET ADDRESS
cveize | MIAMIFL 33169 14 DITY-S1-2P
Fae oV T T DELETE 20 TLE [T Change L) Addilion
NN PUENTE, IDALIA 2ENAME
sirern aockiss | 12218 SW 105TH LN 2.3 SIREET ADDRESS
.Sl 7 MIAMI FL 33188 2.4 CHTY-51-2P
e (1) L7 DELETE 31TLE [T change L Adition
HAE BUZNEGO, MARIA E 32 WM
sk asorcs | 7920 LOCHNESS DR. 3.3 STREET ADDRESS
oot | MIAMILAKES FL 33014 34 OITY-§1-2P
Tt [ oeLete 41T L] Change L] Additon
N 4 7 AME
SV ALDRE 53 43 STREET ADDRESS
Ly sl , 44C1Y-§T-2P

P T B ) CToLETE ST [ Change ~ [ Addition
Al 5.2 NAME
S R 5.3 STREET ADDRESS
Cly-57 i S40TY-51-2P

re i ' T TDELETE 83 TILE [J Change™ (] Addition
MAMI 6.2 NAME
SI52E 1 ADORI G5 6.3 STREET ADDRESS
| bry-slae ] 64 CITY-ST-2IP

appests i Brock 12 o Block 131f changed, or.an an attachmenjafth an address.

SIGNATUREQ\ &2

14 1 do hiercby corlify 1hat the information supplied wilh this filing doss not qualify for the exemption stated in Section 119.07(3)(1, Florida Statutes. | further certily that the
mtormation inaicated on this annual report or supplamental annual reporl is true and accurate and that my signature shall have the sama legal eflect as if made under oath; that
1 am an oficer or direclor of the corporation or the receiver or trustee empowerad to execute this epart as reguired by Chapler 607, Florida Statutes; and that my name

7/5'*78’"/?“

WERATUREIND TYPEDYR PRINTEC RAME OF SIGNING OFFIGER OR DIRECTOR

oq/77

Daytime Prme ¥



