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

SIS p,  mowrommanosw | Jan 16 1998 8:00am
ANNUAL REPORT

1998 lDIVISIj:cgE!:EgCJ;fPSCtJT::TEONS Secretary Of State

FATEN -

DOCUMENT # PQ7000050222 (3) "

1. Corporation Name

BISCAYNE CARE, INC.

IR TGy

Principal Place of Bushness Mailing Addrass

8104 SW 70 TERRACE 9104 SW 70 TERRACE
MIAH FL 33173 MIAMI FL 33173 )
DO NOT WRITE IN THIS SPfsCE
3. Date Incorporated or Qualified
, 06/05/1997 o .
2, Principal Place of Busingss 28. Mailing Address 4. FEl Number Applied For
21 28] GL5-o07¢60l 88 | [Not Appiicable
Suite, Apt. #. sfc. Suite, Apt. #, etc. i
e Ap h ulte, Ap e 5. Certificate of Status Desired O $8.75 Adqmona!
[22] 27l _ Fes Requirad
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
;3—'! _2;] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
—?E 25 LE] ':m Persanal Properly Tax due June 30. [ ves TR No
9. Namne and Address of Current Registered Agent 10. Name and Add of New Registered Agent .
VELEZ, ARNALDO 81| Name
255 UNIVERSITY DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City FL ’gs Zip Code

11. Pursuant 10 the provfélons of Sections 637.0502 and 607 1508, Fiorida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or reglstered agent, or both, in the State of Fiorida, Such change was authorized by the cerporation’s board of directors. | hereby accept the appeintment as registered
agent. [ ar familiar with, and accept the abligations of, Segtior: 607,3505, Florida Statutes.

SIGNATURE

e e

[

Slgnature, typed or printed pame of registerad agent and Wi ¥ applicadle, (MQTE: Ragistared Agent signature required when reinstating) VDATE .
12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T DELETE 11 THLE T JChange [T Addition
RAME PEREZ, CELIDA 12 NAME
steeTanoress | 9104 SW 70 TERRACE 1.3 STREET ADDRESS
¢ITy-51- 2P MIAMI FL 33173 14 OITY-SF-ZIP . .
TLE T 1 DELETE 21 TILE [T Change 1] Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDAESS
GiTY-ST-2p ) ) 2.4 CITY-ST-2IP ) .
TITLE ] DELETE 31TME [ Change LT Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CIY-ST-2F 3.4, CITY-ST- 7P
LE [T DeELETE 41TITLE [T Change — [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-5T-5P -
THLE [T oELETE 5.17TTLE T Change ™ [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21 54 CIY-ST-2P RN
TLE [T oELETE 6.1 TLE [JChange [T Addition
NAME 52 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CITY- ST- 2P _ 64 CITY-ST-2P
14. 1 hereby certify tha! the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

incxcated on this annual report or supplemental annual report s rue and aceurate and that my signaiure shall have the same legal effect as if made under cath; that | am an
officer or director of the carporation or the raceiver or JxfSlae empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmant with £n address.

SIGNATURE:

QUIRED /-G @afg 287 —chetic

FFICER OR DIAECTOR Dale ime Phona # D240214

CR2E034 (10/97)



