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

PROFIT

1998

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Bacretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #
LEGALCARE, INC.

P97000057329 (9)

Principal Place of Business

MIAMI FL 32178

2300 NW SATH §T. SUITE 201

Mailing Address

300 NW 58TH ST, SUITE 200

MIAMI FL 33178

FILED
Mar 20 1998 8:00am
Secretary of State

U0 AR SR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Pl f B 2a. M Add 4 me{.éWT
. Principal Place of Business a. Mailing ress « FEl Numbar Applied For
21 _2—5] 65 - 0% “1?‘ 3 ' |Not Applicable
Suite, Ap1. #, alc. Suite. Apt. #, etc. B ] $8.75 Additional
-;;l ;I 5. Certificale of Status Dasired ﬁ Fee Required
City & State City & State 8. Election Cempalgn Financing $5.00 May Ba
E‘ ;;l Trust Fund Contribution Added to Foes

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;' EI 2-9] ;El Personal Property Tax due June 30, D Yos B Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstored Agent
FROCHAUX, CHRISTOPHE 81| Name
9300 NW 58TH ST, SUITE 201 82| Streel Address (P.0, Box Number is Not Acceptable)
MIAMI FL 33178

84| City

FL |®

Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ¢
office or registered agent, or bolh, in the State of Florida, Such change was authorized by the corporalion’s board of directors. | hereby acceplt the appointment as registered
agent. | am familiar with, and accepl \he obligations of, Section 607.0505, Florida Statutes.

hanging its ragistered

SINATIIRE.

ddress,

SIGNATURE

Signaturo. typed of punted name of registered agent and litio If applicatsle {NOTE Reglslared Agent signature raquired whan reinsiating) DATE p
12, R OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P/s [ DELETE 11 01LE T change U1 Adaiion | =
NAME FROCHAVY, , CHRISTOOHE 1280ME §
sieer aooness | ©300 NW 58 & ST SUTE 201 13 STREET ADDRESS 5
orv-st-zp [ MIAMY . FL 331F8 14 CITY - ST-2P &
TILE v/ [} DELETE 2.1 TITLE TJchange L] Adgitien |©
NAME FROCHAUY¥ , RVTA 22 NAME
sreerooness | @300 NW S8R ST. SUITE 201 2.3 STREET AUDRESS
ar-srzp IMIAMY , FL 3RS 2.4CIY-$F- 2P
TITLE ' [J DELETE 31TALE (3 change [ Addilion
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-3IP 34, CITY-SY- IF
TITLE - ) DELETE A1TIME TJ change | Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 5T-2IF 4.4 CITY-ST-2IP
TILE T T DELETE 51TITLE T Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ATy . 8T-2IP 54 CITY-ST-2IP
LE T [T DELETE BATIE T Change [T Additian
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY -51-2IP
14, | hereby ¢ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceartify that the information

indicated on this annual repor or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of lhfe corporalion or Ihe receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 of Block 13 if ch i

 CHR LS TAPEE. Qacum,ﬁeas. 2/ /08 - (2C)S63-5367.




