PROFIT
CORPORATION
ANNUAL REPORT

1998

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

fLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

Corporation Name

P97000035573 (9)
SUN CARE SERVICES OF SOUTH FLORIDA, CORP.

Principal Piace ol Business

9660 SW 40TH STREET
MIAMI FL 33185

Mailing Address

9650 SW 40TH STREET
MIAMI FL 33165

FILED
Apr 27 1998 8:00am
Secretary of State

0

DO NOT WRITE IN THIS SPACE

24] 26]

2] 30]

3. Date Incorporated or Qualitied
04/21/1997
2. Principal Place of Business 8. Mailing Address 4. FEI Number Applied For
21} 26} (233 ’m éwl;[ Not Applicablo
Suite, Apt. #, ol Suito, Apt. ¥, etc. "
Le. Ap ol . Lo, AP el §. Certificate of Status Desired d 58'75 Adqnlonm
;l ;ﬂ Feo Required
City & State City & Stato 8. Elaction Campaign Financing $5.00 May Ba
23] 28] Trust Fund Contribution Added to Feos
Zip Caountry 7y Country [}

#. Name and Address of Current Registersd Agent

10.

. This corporation owes or has paid the current year intaggible
Personal Property Tax due June 30. ] Yes w
. Name and Address of New Reglstered Agent

GONZALEZ, JORGE A
5620 SW 108TH COURT
MIAMI FL 33173

B¥| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL ]85[ Zip Code

11. Pursuant 10 the provisions of Sections 607 0RU2 and 607.1508, Florida Stalutas, the &

bove-namad corporation submits this staterment for the purpose of changing its registered
office or regisiered agent, or both, in tha State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registerad
agent. | am familiar with, ang accept the ohligationis of, Section 607.0505, Florida Statutes.

officer or diractor of the coy
Block 12 or Block 13 if chy

SIGNATURE: |\

ahion or 1he tecei F

ith an address

SIGNATURE .
Signaturg typed o prnted nan 0f rogrstened ggeet s et applicabie (MUTE Raglislared Agenl signalure required when reinstating) DATE
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIlLE PD (] pELETE 1.1 TITLE [ change [ Addition
NAME GONZALEZ, JORGE A 1.7 AME
sieeraponess | 5620 SW 108 COURT 1.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33185 14CHY-5T-ZIP
TILE D T oeLeTe Z1TLE [Jchange T Addition
NAME OLBERA, OSVALDO J 22 NAME
steer anohess | 9542 SW 39TH COURT 2.3 STREET ADDRESS .
City-s1-2ie MIAMI FL 33185 2.4 CITY-51-2p
TILE T Delee 31TTLE [Jchange L] Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CIY-SI- 2P e 34, CITY-ST-7IP
TILE [T DELETe 4711 J [T change T Agdition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-S1-2F o 44 CITY-ST-2IP
e [ Detete 51 TIE [T change [ Agdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
ciTY-51-2Ip o 54 CITY-ST-2IP
L o | R TE 6.1 TITLE T Change” ] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADORESS
CITY-5T-2IP 64 CITY-ST-2IF
14. | hereby certily that the information supphed with this iting does not quality for the exemption stated in Section 119.07(3)1), Florida Statutes. | further ceriify that the information

indicatad on this annual repopl or supplemontat annual report is truo and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
trustee empowered to execute this report as required by Chapter 607, Florida Statutas, and that my name appears in

T TResed (ool S 228-1F8

CR2E034 (10/97)



