4 FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT 3 FLORIDA DEPARTMENT OF STATE | May 1 1 1 99 8 8 O O dm
CORPORATION f o e Sandra ‘m
) ANNUAL REPORT " Secrelary of Stato S ecretary Of State
1998 DIVISION OF GORPORATIONS
POGUMENT # 00061844 (1)
HEALTH CARE JANITORIAL SERVICES, INC.

] ANV ACARAA IR
% . Ptincl?al Place of Business Mailing Addross
H 32t 6W 117H BTREET 9921 SW H1TH STREET
H PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025
r DO NOT WRITE IN THIS SPACE
i 3. Date Incorporated or Qualified
i 07/16/1997
i 2. Principal Place of BUsiness j Za. Mailing Adoress 4. FEI rxllﬁr Applied For
I ) 'EI . b5 ~0 783 75 o Not Applicable
,i Sue. Apl. #. elo. Sulte, Apt. 4. ol 8, Certificete of Stalus Desired Ml $8.75 Audiionel
i ;z_] 27 Fee Required
o l___l City & State :l City & State 6. Election Campalgn FInancing 0 $5.00 May Be

23 e |e8] Trust Fund Centribution Added to Fees

Zip Country L ip Country 8. Thi rat h i th nt Intangib?
m 28] ] %l Perconal Propory Tax auo dune 50, [ Yes [ No.
0. Name and Address of Curren! Reglstered Agent 10. Name snd Address of Now Regisiered Agent

: LIEBERMAN, KENNETH 81| Name rmorwic A Ao DEN
- 4400 w SAMPLE ROAD B2| Stres! Vcirass {P.0, Box Number is Not Agge lo
S . sUME1HM 9T S (1SR T
!{ COCONUT CREEK FL 33073 a3
84l Cit — 85| Zingod
'Pembrore pPinss  FLIM 38525

11, Pyrguant (o the provisions of Seclions 607.0509 and 607.1508, Florida Statutas, the above-named corporation submils this statement for the purpose of changing its registered

office or registercd agont, or both, in the Slale of Florida. Such change was authorized by the corporation's poard of dirgclors. | hereby accept the appolniment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes. /

| senarre MERONMICA Borpena k4 4 Y-/s5- 28
Signature. typed or puinind naime ol ragistond ages and u il apphe ahio (NGTE : Registorad Agent signature ri?/racrwhanfeinﬁ!auna) DATE -
12. OFf ICERS AND DIEGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
Lo M PS [T oelere 11 THLE Dl change [T Addiien | 2
o] nAME BOLDEN, VERONICA 1.2 NAME §
i | smeeraooness | 9921 SW 11TH STREET 1.3 STREET ADDRESS 3
C | envestope PEMBROKE PINES FL 33025 14 CliY-§1- 2 o
o T |G 21TIE Clchange L] Addtion |O
o] mame 22 NAME
i | sraeer apomess 2.3 SIREET ADURESS
ol gmv-stae ) - 2 agv-st-2p
ST R g N V3137 39 TLE i change [ Addition
1] nwe 32 A
; STREET ADDRESS F 33 STREET ADDRESS
L oyestae o 34 GITY-ST-2IP
TITLE T oktete 41TNLE [ Ichange L] Addition
HAME 4.2 NAME
STREET ADDRESS ﬁ 4.3 STREFT ADDRESS
© ] cimY-s1-2p 44 CITY-ST-2P
P Mme T puLee s1TL [Tehangs [ Addition
E | wame 52 NAmE
| STREET ADDRESS 5.3 STREET ADDRESS
P ony.stze o 5ACITY-ST-2P
i [ T T T | T &1 TIME T Crangz L] Addition
i | naE 62 NAME
L | sreeT apoREss 6.3 SIREET ADORESS
F _omv-sr-mp 6.4 CITY-§1-21P

14, | haraby certily that the infarmation supplied with this filng docs not gualify for the exemﬁﬁon stated in Section 119.07{3)J), Florida Statules. | further certify that the information
indicated on this annual reporl or supplemenial annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an

officer or director of the corporalion or ihe receivar of trusioe empowered to execule this reporl as required by Chaptar 807, Florida Stalutes; and thal my name appaars in
Block 12 or Block 13 if changed, or on an altachment wilh an address.

J ekl BweE B, /Ak o~ f/ Aé.m_‘ t[, <~ CFR’




