- FILE NDEV_I!}JNG FEE AFTER MAY 1 1S $550.00 FILED
PROFIT HIUL : }‘ FLORIDA DEPARTMENT OF STATE Apr 1 5 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT '7_/5 Secretary of Stato Secretary Of State

1997 .4 i DIVISION OF CORPORATIONS

DOCUMENT # P96000099292 (0)

. Corparation Name
Mailing Address ‘ “lnlll “I ||"| |"|| Ilm |Im llm "“‘ mil m" m'l Il"l lm I“’

FOREVER HEALTH CARE CCRP.

| Frncgad Place of Business
4950 SW BTH ST, #300 4950 SW BTH ST, #300
CORAL GABLES FL 33134 CORAL GABLES FL 33134-2400

3. Date Incorporated or Qualified 3a. Date of Last Repon

12/09/1996

r—i.‘P'rir_u?(;:-nl' Flace of Busness B 2a. Mailing Address 4 FEI Numbe: / / Applied For
.2‘1 e e < 2] 22- Not Applicabte
Suite, Al #, et Suite, Apt. #, etc, . iti

e . i ' }' 7 §. Cerlificate of Status Desired D $5 75 addtional
2'2[ 2?! Fee Aequired
| Gy s S _ City & State 8. Election Campaign Financing $5.00 May Bo
3?_[ e _____”w______"_él___u Trust Fund Contribution ! Added to Fees
7w ., Gountry e Country 8. This corporation has liability for igtangible tax under 5. 199.032,
gi[ et 26 29—[ 30 Florida Statutes Yes [ No
A B g Nnme and Address of Current Registered Agent 10, Name and Addrass of New Reglstered Agent

© YANES, EDUARDO 81| Name

4850 SW 8TH ST. #300 B2] Street Address (P.O. Box Number is Not Acceptahle)

CORAL GABLES FL 33134

83

84 Gy 85
FL

[ 799, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Tlorida Stalutes, the above-named corporation submits this statement for the pLrpose of changing ils registered
otfice o registerad agom, or both, in the Statc of Flarida. Such change was authorized by the corporation’s board of diractors. | hereby accep! the appointment as registered
agent b am farliar wilh, and accepl the obhigations of, Section B07.0505, Florida Statutes

Zip Code

SIGNATURE e e e

CR2E034 {9/96)

G ar Lyt A e i it 2 egpeered ggnee e 1Lie f A agIa (NOTE- Registered Agert signature toqured when rainstating DATE
7 7 — _____k‘__(_)f_ijE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TOPT ) ) [ DECETE 11T [DChange L Addition
HANT VILLAMOR, MARIBEL 1.2 NAME :
sraied snontss | 4950 SW BTH ST, #300 13 STREEY ADDRESS
orvsize | CORAL GABLES FL 33134 14CITY-5T-2IP
S Ve MRS 21TE [T Change L) Addition
HavE YANES, EDUARDO 22 NAME
stnet aoovess | 4950 SW 8TH ST, #300 2.3 STREET ADDRESS
L onisizre | CORAL GABLES FL 33134 2 8CITY-ST-21P
Tiire 1 [T onEte At [ Tchange [ Addtion
et 32 NAME
SIHLET ADDAT S 4.3 STREET ADDRESS
LIy -57. 2 34 CITY-ST-2IP
Chuee T T [ oELETE 41 TILE [Hchange [ Agdition
HEME 4 2NAME
SIRET Y ARDRI S 43STREET ADDRESS
G- 512 44 Iy ST-7IP
B ) [T DELETE 51 ILE [T Crange L Addilion
HEMS 5.2 NAME
STREED ADDRG 5 5.3 STREET ADDRESS
O -5 28 54 CiTY-81- 2P
e | T D DELETE B TMLE D Change [T addition
KeME 5.2 HAME
SIFEFT ALLHLSS £.3 STREET ADCRESS
Lys e | 64 LITY-ST-21P
44, ) do herehy cerlify Biat the mnfermation supplisd wilh is fling koo alihifor the exemption stated in Section 118 .07(3)Ki), Florida Statutes. | further certify that the

and accurate ang that my signature shall have the same legal effact as i made under oath; that
1o exgcute this raport as required by Chapter 607, Fiorida Statutes: and that my name

HEE ";"/‘7 /7?’

G OFFICER OR DIRECTOR Vs [*L4 Danten fone X OD03 14

intonmation inchcaled on this annual teport or supplemental any
{am an olficer or director of tho carporation or tha roceiver or frust
anpears i Block 12 or Block 13 changed, or on an altachmeht

SIGNATURE: Y

| SIGNATURE AND TYPED OR PHINTED NAME OF BIGHT




