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

PROFIT F LORIDA DEPARTMENT OF S1ATE May O 8 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 N DIVISION Of' CORPORATIONS

DOCUMENT # PQ7000039643 (6)

1. Corporation Namo

L CARE FAMILY CENTER, INC.

AR A

b R

Principal Place of Business - Mailing Address
1785 EAST 4TH AVENUE 1785 EAST 4TH AVENUE
HIALEAH FL 33010 HIALEAH FL 33010
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o B 05/05/1997
2, Principal Placa of Business 2a. Mailing Address 4, FEI Number Applied For
21 I T L50149770 Nol Appiicabl
' Suite, Apl. #, alc. Suite, Apt. #, elc. iti
v P - ' 5. Certificate of Status Desired (Il $3'75 Additional
2 ) ;] Fee Requlred
City & Stale __ Cny 8 Stato &. Election Campaign Financing $5.00 may Bo
: Eﬂ L zs-[ Trust Fund Contribution Added to Fees
] Zip Country | e Counlry 8. This corporation owes or has paid the current year [ntangible
; m ;5_| _— 21;1 m Personal Properly Tax due June 30. Oves DOno )
’ 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Ageni !
81| Name
FERNANDEZ, ALBERTO C SALVADOR FERNANDEZ
1785 EAST 4TH AVENUE 82| Streat Ad_%ress (P.0. Bax Number is Not Acceptable)
HIALEAH FL 33010 1785 E 4TH AVE
83
B5 Zié) Code
33010

84| City
, L HIALEAH FL
11. Pursuant 1o the provisions of Sgejions gh07 and 6071508, Flarida Stalutes, the above-named cotporation submits this statement for the purpose of changing ils registered
oflice o registered agent, oLy ule of Flonda Such change was authorized by the corporation’s board of directors. | hereby acecepl the appeintment as registered

) agent. | am fgmiliar with, g G obligations of, Section 607.0505, Flarida Stalules.
i | sIGNATURE ﬁ_ e/ I
r Si e lypa gl pente d e of reguetered agent anst W ! appleatile (NOTE Rogistcred Agent s.gnature reg red whon reinstaling) DATE —
o2 A ICERS AND DIRECIORS | KEX ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 g
TIE PSD DELETE 14 TLE RSD [T Change ~BR] Additon | €2
NAME FERNANDEZ, ALBERTO C 1.2 NAME SALVYADOR FERNANDEZ §
} | seracoress | 1785 EAST 4TH AVENUE 13smreraoneess | 1785 E 4TH AVE <
i CITY-ST- 2P HALEAH FL 33010 1.4 8ITY-ST-2IP HIALEAH FLORIDA 33010 S
P e |REEE 21 TILE [J Change L] Addition |O
t NAME 2.2 NAME
2 | SYREET ADDRESS 23STRELY ADDRESS
£ | cmvstap o 2.4 CITY-S1-2IP
| e [T DELETE A TILE [Tchange [ Addition
HAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS "
CITY-ST- 24P o 34.CITY-S1- 2P
MLE [T DELETE A1 TILE 1 change T[] Addition
NAME 4.2 NAME
STREET ADDAESS 43 STHEET ADDRESS
OiTY-§7- 2% 44 LITY-81-2P
TLE T DecEre S1TITLE “[J Change [ ] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STRECT ADDRESS
CITY-§T-2IP B 5.4 CITY-5T-21P
TITLE [T oecete B.1 TITLE [ change T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADUIRESS
CITY-§T-2IP 64 CITY-51-2IP

14. 1 hereby certify that 1ne information suppod with this filng does nal qualify for the exemplion stated in Section 119.07(3)1), Florida Statules. | further certify thal Ihe informaban
indicaled on this annual reporl or supplemenlal anpedl report is true and accuwrate and that my signature shall have the same Jegal effect as if made under oath; that | am an

officer or diregtor of the corparalicn o thgeBeiyv lrustec empowered to execule this repont as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or an |,m "
o o o o b - I

t with an address.




