FFILE NOW: FILING FEE AFTER MAY 187 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kataerine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # p970000356573
SUM CARE SERVICES OF SOUTH FLORIDA, CORP.

Principal Place of Business

9880 SW 40TH STREET
MIAKY FL 33185

Mailing Address

9880 SW 40TH STREET

MIAME FL 33165

DO NOT WRITE IN THIS SPACE

Apr 28, 1999 8:00 am
ecretary of State

04-28-1999 90011 011 ***150.00

LA GRTLAR URCE T

3. Datz Incorporated or Qualifed

04/21/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
26] 650746204 Hol Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

27]

5. Cer ifcate of Status Desired (]

$8.75 Additional

Fee Required

=] [l 8] [

GCily & State City & State 6. Election Campaign Financing 0O $5.00 May Be
2_81 Trust Fund Contribution Adderl to Fees
Zip Country Zip Country 8. This. corporation owes the current year Intangible
25 E\ m Per;onal Praperty Tax. [dves No
9. Name and Address of Current Registered Agent 10. Narne and Address of New Regist :red Agent
81| Name
GONZALEZ, JORGE A
82| st - urmby t AcCEptabl
5626-SW-H68TH COURT "eSpErs Q&g Pl i Pl
- MIAMH-33423 a3
84 i ir Code.
Cn;%_// ] o FL 85 |;,C e

41. Pursuant 1o the
office or registg
ageit. | am fal

1] of Florida.

i02 and 607.1508, Florida Siatutes, the above-namec
Such change wis authorized by the corporation’s board of directors. | hereby accept
ection 807.0505, Florida Statutes.

corporation sutmits this statement for the purpose of changing 7 s registered
the appointment as i egistered

SIGNATURE
Signare, typed or printa I name of registered a.ent and litle if applicabla. (HOTE: Regislered Agent signatura ‘equired whan remstat ng) DA E
12, OFFICERS £ND DIRECTORS 13. ADDITIONSICHANGES TO OFFICER S AND DIRECTORS IN 12
TME PD (] OELETE 13TILE BlChange [3 Addition
NAME GONZALEZ, JORGE A 12 NAME - S .
sTReeTAD wEss| 5606-SW-EFCOURT {3STREETADDRESS | SO 2 2 e .
CITY-ST-2) MIAMI FL 33185 14 CITY-5T-2P SrAndr - 55/ég/
TTE SD ] DELETE 21 THLE ’ Tghange [ Addiion
NAME OLBERA, OSVALDO J 22 NAME < S OF 7
sTReETADRESs| 964R-SW-3STH-COURT 23smeETADORESS | ol Z €0 e RPN
CITY-§T-21 MAMI-EL-33166 2 4CITY-5T- 2P A rdnrsl o. 33/543 )
TTE e {7 DELETE 31TILE DY P DiChange  gediton
e SR e GONALET DarrASD
STREET ADIRESS SISTREETADDRESS | / 47 < 4 S, to) @2 TR
CITY-8T-2I1 34.CITY-5T-ZP AL rsngf , AL B3/ 73
TIE CTDELETE A1 TTLE i [ Grange %ddﬂgn_‘
NAME 4.2 NAME ; A% ' / /
STREET ADIIRESS 43 STREET ADORESS P/ /
CITY-ST-2%' 44 CITY-ST-2P L7, 1 4
TILE [] DELETE 51TITLE b[ ,,o —  [JChange  [Nihcdition
5 A RIA &
NAME 2 NAME SAATRAIA Ar-
STREET ADIIRESS 53 STREETADDRESS | £ 2D - S, e yl-rd <7
CTY-ST-2 54 0ITY-ST-2IP SArAAL , . &35/ 7 3
TITLE [ DELETE 6.1 TTLE . [Jchange [ Addition
NAME 6.2 NAME
STREET ADIIRESS 6.3 STREET ADORESS
CITY-ST-2W BACITY-ST-7P

14. 1 heieby certify that the inforr 1ation supplied v/ith this filing does not quali
indic ated on this annual repe 1 or supplement 3 annual report is true and accurate and that my sigrature shaf
i trustee empowered "¢ execule this report as -equired by

with an address, wit 1 all other like empowered.

Jolgs A .

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

offic.ar or director of the corpcr:
Bloc< 12 or Block 13 if change,

SIGNATURE:

r on an aff:x

BIGN &

n or the receiver

fiv for the exemption state

.1 in Section 119 07(3)(i), Florida Statutes. | further certify that the information

Gon SAlE>-

1 have the same legal effect as if made under oath; thai | am an
Chater 607, Florida Statutes; and tt at my name appears in

(a)g2t-144

Daytime Phone #

MOATR

ERAENAA AL/




