FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
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11, Pursuant to the provisions of Seclans 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement far the purpose of changing its registerad
office or registared agenl, or balh, in the State of Florida. Such change was adthorized by the corporation's board of direclars. | hereby accept the appoiniment as registered

sgent. | am familiar wih. and accepl he shgations of, Section 607.0505, Florida Statutes. / /

SIGNATURE Lo e —
Signaiture typed of phnted nare ot fegecened azen) anad B appbeatee (HCHL - Rogistored Agent signature requited when reinslating) DATE
o a, OFFICFAS AND DIRE CTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o] e D T DELETE TATIE LJchange (] Addition
] Name HERRERA, EUNICE 1.2 NAME
. | STEET ADDRESS 863 LYNBROOK STREET 1.3 STREET ADDRESS
< | ony-sr-ze PALM BAY FL 32807 1ACITY-51-21P
i | e V5TD ST [T orcete 21T O change L] Addition
P we HERRERA, VICTOR 22N
= | sweTancress | 863 LYNBROOK STREET 2.5 STREET ADDRESS
* | onyestae PALM BAY FL 32907 2ACY-§T- 2
f me [T ofLETE 31 TITE Tl change ] Addition
bl e 32 NAME
<" | STReET apoRESS 33 STREFT ADDRESS
© | omv-gr-zr 34, CYV-51-2P
L e [} DELETE 41 TITLE [J change [ Addition
= | Name 4 2 NAME
" | smeer aporess 43 STHEET ADDRESS
CITY-ST- 2P 44CTY-5T-ZIP
ME ] DELETE 51T07LE T Change [ Addition
NAME 52 NAME
STREEF ADDRESS 5.3 STREET ADDRESS
ory-st2¢ | o 5.4 LITY-51-ZP
TIE | BFEGAE B1TNLE [T Change 1 Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STAEET ADDRESS
CiTY-51-29 §.4 CITY -ST-ZIP

14, | hereby cerlify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information

indicated on this annual repert or supplemental anpagl report is true and apcurale and that my signature shall have the same lega céiecl as if mgdﬁ under oalh; that | am an
trustoa empawegdodo execule this reporl gs, requir hy Elgrj tatutes; and that my name appears in
i EORTERT GRS 2%

ofticer or diregtor of the corporation o the payev
Block 12 or Block 13 1 changed, or W!(Zi
o e o D e das fon  Stanlrta o o207
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PROFIT 3 FLORIDA DEPARTMENT OF STATE .
CORPORATION : .' ) Sandra B. Mortham Apr 22 1 998 8 . Ooam
ANNUAL REPORT SR A Secrelary of State
1998 DIVISION OF CORPORATIONS S ecretary Of Sta’te
T (2)
DOCUMENT # P97000093566 (2
LYNBROOK CARE, INC.
00 A
863 LYNBRQOK STREET 863 LYNBROOK STREET
PALM BAY FL 32007 PALM BAY FL 32007
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Pri | PI f Bl M 10]31]1997
. ncipal Place of Businoss __?a. alling Address 4. FEI Number Appliad For
;;I - . 25—' 5?_3474 3 8 2- Not Applicable
Sulte. Apt. #. etc. | Sule Apt & ete 6. Certilicate of Status Desired O $8.75 Addtional
22 o 2ﬂ ) Fee Required
City & State | Cily & Stale 6. Elaction Campaign Financing $5.00 May Bo
23 e gi:l_ Trust Fund Contribution O Added to Fees
Zip Counlry | Zip Country B. This corporation owes or has paid the currenl year Intangible
2_4] E;l _— 29} 30 Personal Property Tax due June 30 Oves [Ono
§. Name and Address of Current R_eg_lstered Agent 10. Name and Address of New Registerad Agent
AMERILAWYER | e Bupics HERRERA
4 M-MEM AVENUE B2| Sireet Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 8 L
83
B4| City 85| Zip Coda
______ PALM BAY FL |*| 5285~

CRZE034 (10/97)



