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PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Sacretary of State

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

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

THE CARE GROUP, INC.

P97000064989 (1)

Principa! Piace of Business
3550 BISCAYNE BOULEVARD

Mailing Address
3550 BISGAYNE BOULEVARD

FILED
Apr 13 1998 8:00am
Secretary of State

W

office or regislered agenl, or both, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the chigations of, Section 607.0505, Fiprida Stalutes,

SUITE 510 SUITE 510
MIAM FL 33137 MIAMI FL 33437 DO NOT WRITE IN THIS SPACE
3. Data Incorporaled or Qualified
07/24/1997
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 TGI s-'d ? 7;2 ?12—2--— Not Applicable
Suite, Apt. #, elc. Suile, Apl. #, elc. i
P P B. Certificate of Status Desired O $8.75 Addltional
-a_a-l ;‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] ;é] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current yaar Intgngibl
N o
24 EI ?)l ;j Personal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
PORRO, WILLIAM 81| Nama
3550 BISCAYNE BOULEVARD 82| Street Address (P.O. Box Number is Not Acceplable)
SWUNTE 610
MIAM! FL 33137 83
83{ Ciy FL Iasl Zip Code
11. Purguant o tha provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered

SIGNATURE e
Signature. typed or printed name of mgeiared ayent and itle it apolicable (NOTE : Fiegislared Agenl signature required when reinstating) DATE

1z OFFICT 8S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TALE D [J oeete 11 TITLE L change [T Addition

NAME PORRO, WILLIAM 1.2 NAME

smeet aporess | 3550 BISCAYNE BOULEVARD, SUITE 510 13 STREET ADDRESS

ITY-§1-21P MIAMI FL 33137 1ACY-5T-2P

TIE D [] pEcete 21TMLE [T change ] Addition

NAME PORRO, MARTHA SUBIAS 22 NAME

smeer aporess | 3550 BISCAYNE BOULEVARD, SUITE 510 23 STREET ADDRESS

cy-st-zp MIAMI FL 33137 2 4CITY-51-2P

e D [T Deeere 31TITLE [T Change [T Addition

NAME CABRERA, JOSE 32 NAME

streer aoohess | 3550 BISCAYNE BOULEVARD, SUITE 510 33 STREE ADDRESS

CITY-S1-21 MIAMI FL 33137 34.CITY-ST-21p

TITLE [T DeceTe 41 TMLE [T change 17 Addition

INAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-51-2 44 CITY-51- 2P

TLE [ pecere S1TITLE CJchange [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY- 5T-2IP 54CMY-ST-2P

TLE 7 DELETE 61TNLE [JcChange [ Addition

NAME 6.2 NAME ‘

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-2P

officer or direcior
Block 12 or Block 1

| QICNATILIIRE-

¢) or on an sttachment withsin

the corporation of the receiver of trustee empowe

14. | hereby cerlily thal 1he information suppfied with this filing dogs not qualify for the exemﬁ
indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
to axecule this report as required by Chapter 607, Florida Statutes; and that my name appears in

addr
ey %)

tion stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information

‘-/éo/?ﬁ {205 )67 2-200>

CR2E034 (10/97)



