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

CO;’P‘*&F,LL%N PRy romonoeparaen oF st Mar 05 1998 8:00am
ANNUAL REPORT

\ ‘. y S Sacretary of State
1998 '«1 e DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # PQ7000060184 (3)
TRANSPORTATION CARE, INC.

O

Principal Place of Business Mailing Address
5150 GANAL DRIVE 5150 CANAL ORIVE
LAKE WORTH FL 33464 LAKE WORTH FL 33464
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 7
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
-2 ;l 6 5-—- 07 é ? 8 5_7 Not Applicable
B Suita, Apt. #, etc. Suite, Apt. #, etc. o . $8_75 Additional
e ;I 6. Certificate of Status Desired 0 Fee Required
i City & State City & State B. Elaction Campaign Financing $5.00 May B
. |28 28] Trust Fund Contribution | Addad to Fees
o Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 (28] 28] 3] Personal Property Tax dus June 30. X Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
1
MUNOZ, NAHUM 81| Name
’ 5150 CANAL DRIVE 82| Streat Address (P.0. Box Number is Not Acceptable)
LAKE WORTH FL 33464

83

84| City 85
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appoiniment as registered
agent. | am familiar with, and accept ihe obligations of, Sectien 607.0505, Florida Statutes.

5 | SIGNATURE

Zip Code

z Signature. typod or printed name ol rog-stered agant and tile ( appicabla. (NOTE: Regislered Apent signatura required when reinslating) DATE p
12. . OFFICERS AND DIRECTORS 13. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 12 &
T Precident T oeLeTe 11THILE ' (I Change [ Addition | 2
NAME Nanuw. Mmouno Z. 1.2 NAME 3
STREET ADDRESS (S0 Qa nac dre 1.3 STREET ADDRESS ]
OITY-S1-2IP ve worrt FL 334k L{ 14 CITY- 81 21P o
S| Tme ' [ DELETE 21TIMLE [ thange T Adattion |©
5| name 22 NAME
STREET ADORESS 2.3 STREET ADDAESS
CITY-$1- 21 2.4 CITY-ST-2IP
o | Tme CITELETE SATIE T Change L] Addition
| e 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2iP 3.4. ITY - 5T- 2iP
e [T DELETE A1 TILE LJ Changs L] Acdifion
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-SF-ZiP 44 CHTY-ST-2P
TITLE TJ peLEYE 54 TITLE ‘ [J Changs L] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-51-ZIP
e [J oreete 61 TITLE [T change [ Addion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2IP 64 CITY-ST-2IP
14, | hereby certily that tha 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 supplemenlal annual repert is true and accurate and that my signature shall have the same legal effect as if made under aath; that 1 am an
officer or diractor of the corporalion or the receiver or trustee empowared 1o execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if Wr on an atlaghment with an address,
P . J . - %m [ T B -)A"'Avf}‘ S =N onma s




