. FILE.NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
RO ST FLORIDA DEPARTMENT OF STATE .
il "--,,_.;.. MDA DEPATISENT OF S Jan 29 1998 8:00am

CORPORATION
Secretary of Stale

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS SGCI'etal'y Of State

DOCUMENT #  P97000064044 (5)

%. Corporation Neme

CARE CONSOLIDATED INC.

LT

Pringipa! Place of Business Mailing Address
9366 DAFFODIL LANE 9966 DAFFODIL LANE
MIRAMAR FL 33025 MIRAMAR FL 33025
DO NOT WHITE IN THIS SPACE
3. Date Incorporaled or Qualifiad
07/22/1897
2. Principal Place of Business | 2a. Mailing Acidress 4, FEI Number Applied For

21] 26] ol 7 {09% Nol Applicable

Suite, Apt. #, slc. Suile, Apl. #, etc, r iti

P P 8. Cerlificate of Stalus Desired vl $8.75 Addiional

rz;l ;'—I Fee Required

City & Stata Cily & Stale 6. Election Campaign Finanzing $5.00 May Be
-2_3-\ E Trust Fund Coniribution [l Added to Fees

Zip Counlry | Zip Counlry 8. This corporalion awes or has paid the current year Inlangite
24 ;l 29] m Personal Property Tax due June 30. Oves Oia

9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
- ﬁou DADA, MICHAEL 81| Name
' DAFFODIL LANE 82| Street Address (P.O. Box Number is Not Acceplable)
MIRAMAR FL 33025
83
84, City FL 85| 7ip Code

11, Pursuant to the provisions of Sections 607 05602 and 6071608, Florida Statutes, the above named corporation submits 1his stalement for the purpose of changing its registorod
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as regislered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Stalutes.

SIGNATURE o e e - e s
Signature, lypad of printed namo of registored Agent ad ttle it AppAcable {NOTE - Registered Agont signalure racsmed whon roinstating) DATE
12, g OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TITLE Y N DELETE 11 TLE [] Change ] Addition
NAME ADESOLA DADA, MICHAEL 1.2 NAME
STREEY ADDRESS ©968 DAFFODIL LANE 1.5 STREE T ADDRESS
CITY-S7-21P MIRAMAR FL 33025 1A CITY-51-2P
TLE D T DeLETE 21T0LE T Change  {_] Acdilion
NAME OLALONPE DADA, RACHAEL 2.2 NAMF
= [ STREET ADDRESS 9968 DAFFODIL LANE 2.3 STREET ADDAESS
o j_Lny-st-ap MIRAMAR FL. 33025 2 4CITY-S1- 7
TTE [ beeete 31 LE TJChange T T Additicn
NAME 32 NAME
STREET ADDRESS 33 STRLET ADDRESS
OITY-§T- 2P o 34 OITY-51- 21
e [T oeeTe 41TLE [J'change [ Addition
NAME 4.2 BAML
STREET ADDAESS 4.3 STREET ADDRESS
CITY - ST- 2P _ 44 Clty-S7-2p
e T oreete 51TIIE T change LT Addilion
NAME 5.2 NAME \@
STRAEET ADDRESS 53 STREL T ADDAESS .’l/q‘
CITY-5T-21P 54 CITY-81-7IP i
TITLE T eeTe 6110LE SO0 RS ‘éﬂﬁ'a”ﬂe 3 Addition
N v ~01 725 -1 feE -~z
STREET ADDRESS 6.3 STREET ADDRESS %R0 7D
CITY-ST- 2P 4§ cacmy-si-zr

14. | heraby cerliy thal the information supplied wilh this filing does not qualify lor the exemption stated in Seclion 119.07(3)(), Florida Stalutes. Tfurther certify that the informalion
indicated on this annual reporl or supplemental annual roporl is true and accurale and that my signature shall have the same legal effect as d made under cath: that | am an
officer or direcior of the corporation or the receiver or fruslee smpawerad 10 execute this report as required by Chapier 607, Florida Stanites; and that my nama appears in
Block 12 or Block 13 i change an attachment with an address.

R — .k iﬂn.'\fL\ﬂ//, .m/}/fﬂ { //f{% D/OCLJ"L? TANO?

CR2E034 (10/97)



