~ FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
PROFIT i . FLORIDA DEPARTMENT OF STATE J an 2 8 1 99 8 8 O O am
e

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS

' | DQCUMENT # P97000076997 (0)

1. Corporation Name

E & D CARE SERVICES, INC.

0000 O O A A

N T gt T ey

Principal Place of Business Mailing Address
2067 8w 36 CT 2067 Sw 3 CT
MIAMI FL 3339 MIAMI FL 33133
‘ DO NOT WRITE IN THIS SPACE
: 3, Dale Incorporated or Qualified
09/04/1997
2. Principal Piace of Business 2a. Mailing Addtess 4. FEI Number Applied For
;1-] ' ?G] b 5 -0 'I ?q 3 L}' q Mot Applicable
Suite, Apt, #, elc. Suite, Apt. #, etc. iti
’:‘ F ! P B. Cortificate of Status Desired 58'75 Additional
22 ;ﬂ Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;;l Trusi Fund Contribuiion 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
—27' 25 29[ ﬂ Personal Property Tax due June 30. D Yeos [ e
_§. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
DIAZ, ESTHER 81| Name
2067 BW 38 CT B2| Street Address (P.O. Box Number is Not Acceptable) —]
MIAM! FL 33133

B3

85| Zip Code

84| City FL
11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing ils registered

3 office or rogislered agent, or bolh, in the State of Florida Such change was authorized by the corporation's boarg of dirgclors. | hereby accept the appointment as registered
: agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE -
Signaturs, typed or grinted name ol reg s'ered agen and tlie 4 appicablo (NOTF: Ragistered Agent sighature equired when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TIREE D L] neLene 11 TITLE [T change ™~ [J Addition
: NAME DIAZ, ESTHER 1.2 NAME
i sTheeT aponess | €987 SW 36 CT 13 STAFET ADDRESS
: CITY-51-2IP MIAMI FL 33133 14 CITY-ST-2F
TITLE ] DELETE 21TE [JChange T Addilion
: NAME 22 NAME
K SYREET ADDRESS 2.3 STREET ADDAESS
CHTY-ST- 2P 2 4CITY-51-2IF
U OTLE 7 DeceTe 31TITLE [ Change 3 Addition
o | e 27 NAME
: STREET ADDRESS B 33 STREET ADDRESS
CITY-ST- 3P 34 GITY-5T-2Ip
TME ] BELETE 41 TNLE [T Change L] Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREFT ADDRESS
CHY-ST-2IP 44 CITY-§T-7P
TLE [T oeLETE 5.1 TILE [T Change [ Addition
HAME 52 NAME
" | STREET ADORESS 5.3 STREET ADDRESS
CITY- 57 7iP 54 CITY-ST-2IP
LE ] OELETE E.1TIILE [ change [T Adgition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$3- 2P 6.4 CITY-5T-2P

14, | hereby certify that the information supplied wilh this filing doos not qualify for the exemption slaled in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicaled on this annual reporl or supplemental annual report is frue and accurate and that my signalure shall have the same legal effect as if made under oalh; that | am an
officer or dirgctor of the corporalion or the receiver of trustee empowered (0 oxecute this report as reguired by Chapter 807, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

clAMATI IDE., S 3. : ot N/ fe-c%

CR2E034 (10/97)




