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

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corporation Name

LEGALCARE, INC.

DOCUMENT # p97000057329

Principal Place of Business

9000 NW 58TH ST. SUITE 201
MIAMI FL 33178

Mailing Address

9300 NW S8TH ST. SUITE 201
MIAMI FL 33178

FILED
Mar 11, 1999 8:

00 am

Secretary of State

03-11-1999 90026 020 ***150.00

AWM

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

MIAML  FL

23]

= MM FL

Trust Fund Contribution

06/30/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
] 3963 ADRA AVENUE ] 39635 ADRA AV ENVE | 650764731 Not Applicable
ite, APL &, oic. Blite, Apt. #, etc. ] it
_l Suite, Apt. #, etc uite, Apt. #, etc. 5. Certifcate of Status Desied [ $BF 75 Additionai
22 27 ee Required
Gity & Stale City & State . Election Campaign Financing O $5.00 way Be

Added to Fees

FL

Zip Country Zip Country 8. This corporation owes the current year Intangible
;I 3 5 | "JLC? |E| vs ﬁ ;I 3'3 { 7"& ';i USA’ Pearsonat Property Tax. O ves NNO
g9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FROCHAUX, CHRISTOPHE :
9300 NW 58TH ST, SUITE 201 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33178 83
84| City 85| Zip Code

&
€A

11. Pursuant to the provisions of Sections 607.0502_a
t, D o dale gf,

nd 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
5 lofida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
e obliggtions of, Section 607.0505, Florida Statutes. L . Ly IR

CHAISTOPHE FROTHAVK, REG~ AGENT

+

'3/10/99

pifited name of registered ags apl tle 1f applicabla. (NOTE: Registered Agent signature required when reirsiating} DA’
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PS W DELETE 14 TILE PS W Changs  [] Addition
NAME FROCHAUX, CHRISTOPHE ‘/”; 12 NAWE GARCIA BERTILDA
sweeraooress| 9300 NW 58TH ST, STE 201 13smeeTaooress| 3963 ADRA AVENVE
CITY-§T-2PP MIAMI FL 33178 140ITY-5T-2ZP MiAMY FL 33 1#€
TME VT 5 DELETE 21TME vT BRChange [ Addition
NAVE FROCHAUX, RITA = |awe GARCA RBERTILDA
seeravoress| 6300 NW 58TH ST, STE 201 asmeerooness| 2963 ADRA  AVENVE
erv-stze | MIAMI FL 33178 ceomvesrze | MIAMI FL 3317E
TME [J DELETE 3.1 TIME [Ochange [ Addition
NAME 32 NAME )
STREET ADDRESS 33 STREET ADDRESS - o7
CITY-ST-ZIP 34. CITY-ST-2P
TITLE [ CELETE 4.1 TITLE [(Ochange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44 CITY-5T-2P
TITLE [ DELETE 51TLE [CJChange  [JAddition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADORESS
CITY-ST-ZP 54 CITY-ST-2P
TITLE [ DELETE 6.1 TITLE Clchange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY.ST-ZP 54 CITY-5T-2P

14. ! hereby cerlify that 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
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effact as if made under oath; that 1 am an
afficer or direcior of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears Int
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE:

(GNATURE AND TYPE!

- e e e
LF Loy L, s

g

2/10 [29

(205) 477 145¢

a2sniza

CR2E034 (11/98)

PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Data

Daytima Phone #



