FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1998

MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION CF CORPORATIONS

FILED
Mar 10 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

L.A. GENERAL CARE. INC.

OGN B0

DO NOT WRITE IN THIS SPACE

" Mailng Addross
8430 NW B ST #A11
MIAMI FL 33126

Principal Place of Business

8430 Nw 8 ST #A11
MIAMI FL 33 %

3. Date Incorporated or Qualified

11/22/1996

2. Principal Piaco of Business Lz; Mailing Address 4. FEI Number Applied For
2] N - S 65-0709477 _|Not Appiicable
Suite, Apl. #. ¢lc. Suite, Apt. #, ofc. i
! P ¢ [ l P 6. Certificate of Status Desired | 3‘3'75 Additional
Z] . 2,7] Fee Required
City & State ., City & Stle 6. Eloction Campaign Financing $5.00 MayBe
_ i gﬂ B Trust Fund Contribution Added to Fees
Zp . Cauntry L w Country 8. This corporation owas or has paid the current yaar Intangible
24 _ 725] e gg] I I Personal Properly Tax dus June 30. [ ves [ No
____®. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
DIAZ, LAZARA L 81 Nars
i
8430 NW 8 ST #A11 B2| Streetl Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33128
83
84| City

F LJBSI Zip Code

1. Pursuant 1o fhe provisions al Sectons 607 0002 and GO7.1508, T fonda Stalutes, the abovo-named corporation submits this statement for the purpose of changing its tegistared
office or rogistored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accepl the appointment as registered
agent. 1 arn familiar with, and aceept the abiigadions of, Segtion 607.0605, F lorida Statutes.

SIGNATURE ___ __ . . . . R
Signaturd Npred of Ptades | roiee Acgerd st Wl il apapedn ehile {NOTE Ragistared Agent signature required whon reinstatng) DATE
12. "' TTTOMICERS AND DIBECTORS . 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TlE P 7 T Do 1ITLE [T Change ] Addition
NAME DIAZ, LAZARA L 12 NAME
STREET ADORESS 8430 NW 8 ST #A11 1.3 STREET ADDRESS
CiTY-S7- 2P MIAM! FL 33126 . 14C1TY-51-2P
e v X DeLeTE 21TiME T tnangs ~ ] Addition
NAME PASTRANA, ARNULFO 2.2 NAME
STREET ADORESS 8430 NW 8 ST #A11 23 STAEET ADDRESS
CITY-ST- 217 MIAMI FL 33126 - 2.4.0{TY-81-2P
TITLE T T T ’wDELETE B [T Change ] Addition
NAME PASTRANA, ALAIN 32 NAME
STREET ADDRESS 8430 NW B ST #A11 33 STHEEN ADDRESS
CY-ST- 2P MIAMI FL 33128 L | 34 oi7y-s7-2P
Tme I I T 41 TILE [ change  LJ Addition
NAME 47 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-ST- 2 ) _ - 44CITY-5T-2P
e - [Toaie SATITEE [Tcrange [T addition
HAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
LTy -S1- 7P ] 54 CIY-5T-2IP
TIFLE T T T T ok 8 1TILE “[J change  [_J Addition
HAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P 64 CITV-5T-2P

14, | hareby cerlify thal the information suppliod with this filing does nof gualify for tho exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annuat repor of supplemental annual report is true and acceurate and that my signature shall have the same legat effect a3 If made under oath; that | am an
officer ar dirottor 0! the corpgatin or 1the recaiver or lustee empowered 1o execule this report as required by Chapler 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if chan on an allachoien! with an address,

. C .
SIGNATURE: _z(/ﬂ) ' P
- ( e
BB A TIIRE AND THEED (037 BRIINTED NAME OF BEMNINING OFFIKCER OF CHRECTOR

Cavtime Phone ¥ 1174240

CR2E034 (10/97)



