FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
FROFIT FLORIDA DEPARTMENT OF STATE M al‘ 2 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretal‘y Of State

1998 TP DIVISION OF CORPORATIONS

DOCUMENT # P97000102174 (4)

1. Corporation Name

NATIONAL CARE OF AMERICA, INC.

B A

Principal Place of Business Maiting Address
13014 NEVADA STREET 13014 NEVADA STREEY
CORAL GABLES FL 33156 CORAL GABLES FL 33156
DO NOT WRITE IN THIS SPACE
: 3. Daits Incorporated or Qualifisd
12/02/1097
2, Principal Place of Business 2a. Mailing Address 4, FEI Numbe/r’ Applied For
21] 26] G -02972.8% No Applicabls
ite, Apt. ¥, etc. Suite, Apt. #, etc.
Suite. Apt. #, etc ulte. Apt. 1. sle §, Certificate of Status Desired O $8.75 Acdnional
;z-! ;] Fee Requirad
City & Stalo Gry & State 6. Elsction Campaign Financing $5.00 May Be
21] 28 Trust Fund Contribution £ Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 ;9‘] }El Personal Proparty Tax due Juna 30. E Yos [ No
9. Name and Address of Curréent Registerad Agont 10. Name and Addreas of New Reglstered Agent
PEREIRA, REGINALD 1] Name
13014 NEVADA STREET B2| Strest Address (P.O. Box Number is Not Acceptable)
: CORAL GABLES FL 33156
i 83
84] City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purposs of changing its registerad
office or registered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. ¥ hereby accept the appoiniment as registered
agont. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE

Slignature. typed o printod name of regrstarad agont and ltle it applicahlc (NOTE: Regislarsd Agent signature requited whan reinslating) DATE F:
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE | 1] [T ottere 1ATITE [T Changs LT Additon |
NAME PEREIRA, REGINALD 12 NAME §
streeraponess | 13014 NEVADA STREET 13 STREET ADDRESS &
CATY-S1- 2P CORAL GABLES FL 33156 14CTY-5T- 2P &
THLE VPD ] peLETE 21 TITLE Tl Change [T Addition |©
NAME GARCIA, FRANK 2.2 NANE
staeeranoress | $3014 NEVADA STREET 2.3 STREET ADDRESS .
QTy-S1-7Ip CORAL GABLES FL 33156 2.4 CITY-§T-29
TITLE ] CELETE 31 TITLE CJ change ] Acdition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51- 2P 84.CIY-ST- 2P
LE {7 oewere PRRT: [J Change ] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-57- 2P 44 CITY-ST-2IP
TLE L] DELETE 53 THLE Lf Change 7 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST- 2P 5.4 CITY-5T- 2P
e | GETE BATILE [JChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SP- 2P 64 CITY-5T- 2P
14. | hereby certify that the information supplied with this filing doas nol qualify for the exemption statéd in Section 119.07(3)(i), Floricta Statutes. | further certify that the information

indicated on this annual roport or supplemental annual reporl is true ang accurate and that my signature shall have the same legal eflect as if made undar oath; that | am an
officer ot director of the corporation or the receiver or fruslee empawered to execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, orwl%l with an adgress.
- o T \ PO P R I




