FILE NOW: FILING FE

FILED

$550.00

E AFTER MAY 1ST 1S

PROFIT - -
CORPORATION y
ANNUAL REPORT!

1998

FLOMOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 07 1998 8:00am
Secretary of State

DOCUMENT # , P97000005826 (7)

SOUTH FLORIDA EVE CARE, INC.

'

.

Principal Place of Buswnc—s?uﬂ N M;hlfn?j!\ddrcs-s
208 SE. 9TH SYREET I 200 SE. 9TH STREET
FORT LAUDERDALE FL 3316 FORT LAUDERDALE FL 33316
] DO NOQT WRITE IN THIS SPACE ,
i’ﬁ 3. Date Insorporated or Qualified
s , o 01/21/1997
2. Principal Place of Business }i 2a. Mailing Addross 4. FE| Nurnber Applied For
21] 1150 West 20th; Avenue 26] 1150 Wc_ast 20th Avenue 650793316 Not Applicable
ite, Apt. #, etc . Suite., Apt #, . iti )
Sutte. Apt. 4. el ! - e ee 5. Certificate of Status Desired O $8.75 Adc!monm .
;5] i _ ) g]] L Foe Raquired
Gy, Srate . ~ Cilyé Slale . 6. Election Campaign Financing . $5.00 May Be
E_ﬁﬂ]}' 7 F}OrJEa o _2_3[ Hlaleah' Florida Trust Fund Contripution Added to Fees
Zi -wfounte o dp Country 8. This corporation owes or has paid the cuﬁrﬁp}é{ear Intangible
24] 5301 ?_ﬁ,.‘_ o IEIJ_I_)Eée o _z_gl _ 33012 ;! Dade Personal Property Tax due June 30, Yes [ No
9. Name and Address of Current Reglslered Agent 10. Name and Address of Mew Reglstered Agent
CHARBONNEAU, ROBERT P ESO. 81) Name
mws DAVID S,ANGER. PA. 82| Streot Address (P.O. Box Number is Not Acceptable)
208 S.E. 9TH STREET
FORT LAUDERDALE FL 33316 83 .
on 84] City 85] Zip Codo
h FL

+1. Pursuant 10 the []tovié}gl-lgr:lf’Sﬂ(:li(nlllﬁ. 607.0007 and 6071508, £ Ionda Statutes,

office or rugistered agent,
agent | am lamiliar wilh, a
El

F.r bioth, i the Stale of Flonda Such change was autharized by the corporation’s board of directors. 1 hereby accept the appointment as registored
d accopl b obligahons of, Secton 607.0505, Florida Stalutes,

tha abova-named corporation submils this stalernant for the purpose of changing its registered

SIGNATURE. ___ . . . . : R

_.__.ﬂu'"fi"j_l{",'," 41;:?"217":‘:--.‘7[,7' I‘anjr:jh‘ll'\l n}p nt o m:'.' ﬂ_ '"‘_"_‘”_"L'Ii"__ . (NCHE  Registeied Agont signature raquirad when reinslatng’ DATE R\
12. p__ S ICELRS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 o]
TLE o wi T B I NV 11TILE Rafae]l Ortiz T[T Change ] Addition .__9,
NAME : 12 NAME 1150 West 20th Avenue 3
STREET ADDRESS ‘-‘1 1.3 STREET ADDRESS Hialeah, Florida 33017 O
CITY-ST-2% T S 14 GITY-ST- 71 &
TLE ! oiee 24 TILE [T change [ Addition |
HAME " 22 NamE
STREET ADDRESS E 2.3 STREET ADDRESS
CHTY-5T-21P o E‘ ~ ) L 2.4Cny-st-20P
TME ] TJoite 311ME [J Change T Addition
NAME 5 3.2 NAME
STREET ADORESS ! 3. STREET ADDRESS
CITY-5T-2IP 34.CITY-ST- 2P
TILE T T T T o 4.1 TIILE LJChage T[T Asdition
NAME V 4.2 NAME
STREE ADDRESS 4.3 SIREET ADDRESS
CITY-§7-2IP 4.4 GITY-5T-2IP
TME o o ’ TIGiLeit 51 TILE [J Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
GITY-S1-2P 54 GITY-51-2IP
TITLE - o ' - Doore 6.1 TILE [J Crange  LJ Addition
NAME 6.2 NAME
STREEY ADDRESS 3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-S1- 2P

14. | hereby certify that tho infarmalion supplied with this filing does not qualdy for 1

Black 12 or Block 13 if changed. or anan altact

SIGNATURE-

indicated on this annual report o supplemeatal annual ceport is true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an
officer or dircclor of the corporation of the recevern or rustee empowered o exocute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

wi'Lf\ an address. ?((‘o\(ﬂ,{,
BN - =AW Te Lt TV,

¢ exemption stated in Section 119.07(3))), Florida Statutes. | further cerlify that the information

GG D AT 20 -AbAG



