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

COHPF?C?RF:\ ¥ION { éjﬁ FLORIDA DEPARTMENT OF STATE May 13 1998 &:00am

Sandra B. Mortham
ANNUAL REPORT

Secrry of S Secretary of State

199 s Rpes __}__.,-;r'/ DIVISION OF CORPORATIONS

DOCUMENT # PO6000100302 (4)

1.”Corporation Name:

WE CARE THERAPEUTIC CENTER, INC.
¥ PrincipeLPlace of Business Mailing Address m'

8320 W. SUNRISE BLVD 8320 W, SUNRISE BLVD.
SUITE 207 S0TPE" 207

PLANTATION, FL 33322 PLANTATION, FL 33322 3. Date Incorporated or Qualified | 3a. Date of Last Rsport
12/11/1996 19297
?in&pal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1 26 Not Applicable
Suite, Ap1_#, etc. Suite, ApL. ¥, gte. 5. Corificate of Status Desired 0 $8.75 Addaional
ﬂ_ -27] . rificaté of Status Desire Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
i _2_3] Trust Fund Contribution 0 Added to Fees
. -J Zip ____I Country _] Zp __] Country 8. This corporation has liability 'Di: ijnlangibl?jlax under 8. 189.032,°
S 25 29 30 Floride Statues ves [INo
9. Name and Address of Current Registsred Agant 10, Name and Address of New Raglstered Agent
81| Name
. DORVAL GOLD S |
) 8320 W. SUNRISE BLVD . SUITE 207 82| Swraet Address (P.O. Box Number is Not Acceplable)
- PLANTATION, FL 33322 »
D 8| Ciy 5] Zp Code
FL

§ .14, Pursuani 1o the pravisions of Seclans 607 0502 and 6071508, Flonda Statutes, the above-named corporation submits this slaterment for the purpose of changing its registerad
: office or registered agan!. or bath m the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agont. [ am familiar with, and aceapt the obimatinns of, Section 607 0505, Florida Statutes.

SIGNATURE

BIquabr typed o it Do 4 e o, T e AAd WIr 1 apale atie (NCTE Rngiidrien Agnnl emnalite 1ecuired when inslaingt BATF
12 QIEIC AND DiRECTORS 13. ADDITIONS/CHANMGES 1O QLTI RG AND DIBEGTURS 1M 17
. HnE PD [T oeLeTe 11 TILE L] Change [ Addition
%.y MM DORVAL, GOLD S 1.2 NAME j
£ ompdoss | 8320 W, SUNRISE BLYD., #207 13 STRECT ADDRESS
- CNY.ST-2P DY,A FI..__ 33322 14 0ITY - 51 1P :
L TnE - T ofLETE 24TME CJ Change [T Aodition .
f NAME CZNKOWSKY. GUY . 2.2 NAME :
: :ff;:mss 8320 W. SUNRISE BLVD. {207 :"fc'l‘fv“m*“:”:‘“ |
3 : :1! RI.AN T 337N . -51- 21
~ TG TATION, —BL—33323 LJ DELETE A1TILE T Chave L Adaiion |
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
s CITY-ST-20 34.CITY-ST-1P
[T T [J DELETE 41 VITLE LI Changa L] Addition
T e 4.2 NAME
% STREET ADDRESS 43 STREET ADDRESS
L Ly-s1.e | LU Q1Y - 5T- 2P
T LT oeeete 51TME ] Change [ Addition
NAME 5.2 NAME
«  STREET ADDRESS 5.3 STREET ADDRESS S' , 3
CiTY. 51- 2% SACITY-S1-2P
1LE » L] DELETE 61THLE OIS s g T pogroe L Addition
e s2n “(5/14/98--01012--043
STREET ADDRESS 63 STREET ADDRESS N 1 5!:] . DD
Liry. ST- 21 64 CY-5T- 2P
14. | do hereby certify Ihat the infarmatan supphed wih this ding does not quality Tor the exemption staled in Section 119.07(3)(1}. Flonda Stalutas | furlher cenlity thai the
information indicalod on this annual reporl or supplemental annual report is true and accwrate and thal my signature shall have the same legal effact as il made under oath; thal
| am an officer or direclor of the Gotporatiun o) the recewer of trustoe empowered 1o execute this report as required by Chapter 607, Florida Statutes; end that my name
appears in Block 12 or Block 131t changed. or on an attachment wit ddrass
SIGNATURE: -28-78~




