FIL.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Kathe'ine Harris

Secretary of State

DivISION OF CORPORATIONS

1. Corporation Narne

PRIVATE CARE CARD INC.

DOCUMENT # Pg7000034284

Principal Piace of Business
50 NW. 51T PLACE

Mailing Address
50 NW. $1ST PLACE

FILED

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90195 041 ***150.00

AR

Suite, Ax. #, etc.

[27]

O

5. Cerlifc.ate of Status Desired

SUITE 3 SUITE 3
MIAMI FL 32126 MIAM! FL 33126 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Quatifed
04/16{1997
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apr lied For
E‘ EI 650745652 Not Applicable
Suite, Apt. #, etc. $8.75 Auditional

Fee Rec uired

22
City & State City & State 6. Electicn Gampaign Financing 0 $5.00 r1ay Be
E\ E! Trust F und Contribution Added tc Fees
Zip Cour try Zip Country 8. This ccrporation owes the current year ntangible
;t-l [Z_S—I El 30 Persor al Property Tax. Yes IZINo
9. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
81| Name 2 ! /
PENA, HECTOR M 82| st 1.:‘ d A(F" oﬂ;ﬁ'N ber is Not Acceptable)
ree ress (P.C. Box Number is Not Acceptable
5368 S.W. 90TH COURT 6831 =W ag A b
MIAME FL 33165 83
- v G
V) [T o, FL 27

11. Pursuant to the provision
office ¢ r registered age
agent. | am familiar with,

SIGNATURE

4/28/59

508, Florida Statules, the above-named ccrporation submils this statement for the purpose Jf changing its ragistered
uch change was .uthorized by the corpor: tion's board of cirectors. | hereby accept the aprointment as reg stered
ection 607.0505, Florida Statutes.

/ rrEcTol A Feva

Signature, typed ol med™tTT fe of regisyred agent and tits if applicable (NOT I Registered Agent sigi requ ired wiien rei DATH ¥
12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ,AND DIRECTOF:S IN 12
TMLE SD X/ DELETE 14 TITLE DlChange L] Addition
NAME PENA, JOSE M 12 NAME
streetaooress| 165 SW. 130TH AVE. 13 STREET ADDRESS
CITY-ST-ZF MIAM! FL 33184 14 CITY-5T-ZP
TIME PD (J DELETE 21TIMLE osD X Change T Addition
NAE PENA, HECTOR M 22\ PENA , HECpR M
streeTaporess| 5368 S.W. 90TH CT. 23smeeTroneess | HE8DI SW RE Ave
orv-sr-ze | MIAMI FL 33165 2sorvsrae | Medaer A D817
TILE I DELETE 34 TITLE [OChange [ Addition
NAME 3.2 NAME
STREET ADDRE 3§ 33 STREET ADDRESS
CITY-5T-2ZP 34, CITY-ST-ZIF
TILE [ DELETE 41 TILE Ochange [ Addition
NAME 4, 2 NAME
STREET ADDRE 38 4.3 STREET ADDRESS
cry-stzp | 44 CITY-ST-2P
TME O DELETE 51 TMLE TCCharge [ Addition
MAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-2P
TTLE [] DELETE 6.4 TILE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 38 §3 STREET ADDRESS
CITY-ST- 2P 64 CITY-8T-2IP

14. | hereb certify that the informat on supplied wi
indicate d on this annual report ¢r supplemental Ju

other like empowered.

HEcnse. M1 Pena

4 /56/29

this filing does not qualify fcr the exemption stated ir Section 119.07 3)i), Florida Statutes. | further cartify that the inlormation
hl report is true and accurate and that my signat re shall have thi: same legal effect as if made urder oath; that | am an
of trustee empgwered to eyecute this report as required by Chapter 607, Florida Statutes; and that my name appezrs in

0181396

CR2E034 (11/98)

Daie

Daytme Phona #




