SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1698. FILED
AMOUNT DUE ON QR BEFORE 00/30/98: $550 (IF DISSOLVED, MINWAUM AMOUNT DUE TO REINSTATE: $750).

' CORPP%OI{:ATFION O st B, Matham Aug 19 1998 &:00am
ANNUAL REPORT Socretary of State

1998 DIVISION OF CORPORATIONS - S CCfetaI'y Of State

DOCUMENT # P97000107891 (8)
TACARE MEDICAL, INC.

AR R

Principal Place of dusinass Mailing Address

2400 WEST 84TH STREET ) }8’ 2400 WEST 84TH STREET /H/
HIALEAH FL 33016 HIALEAH FL 33016
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/24/1897
2. Frincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 T 6o OF0 1995 Not Appiicatie |
Sulte, Apt. #, etc Suite, Apl. #, elc. ) . $8.75 additonal
H _.&_9 /5‘ 27] i! J5' 5. Certificate of Status Desired D Foo Required
City & Stale | City & Stete €. Election Carnpaign Financing $5.00 MayBe
;’ gEJ Trust Fund Conlribulion D Added to Fees
Zip | Counbsy o Zp Country 8. This corporation owes or has paid the currgnt year Inlangible
’;4_‘ 2ﬂ 291 Eﬂ Personal Property Tax due June 30. Yes [:] No ]
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
METSCH, BENJAMIN R 81/ Name
19 WEST FLAGLER STREET 82| Strost Address (P.O. Box Number is Not Acceplable)
SUITE 418
MIAMI FL 33130 83
B4] City FL 85| Zip Code

11, Pursuant to tha provisions of sections 607,0502 and 607,1508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing its registered
office or rogistered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, section 607.0505, Florida Statutes,

SIGNATURE

Signalyre, 1ypad or printed neme of regislered agent and (e if applicable (NQTE: Reglstered Agent signature required when reinglating) DATE - a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | @
TLE SPh [ Jpeete 1ATITLE O change [ addtion |
RAME CAMPOS, THOMAS A 1.2 NAME c‘é
streevaporess | 2400 WEST 84TH STREET #15 1.1 STREET ADDRESS w
CITY-ST-ZP HIALEAH FL 33016 1.4 CITY-ST2IP ‘ 4
TITLE [ oetete 217MLE ' T change [ additon ©
NAME 22 NAME
STREETADDRESS 2.3STREET ADDRESS
CITY.ST-ZIP 24 CITY-ST.2IF - -
TLE [ Toeete 3 TME [ change [ addiion
NAME 32 NAME
STREETADDRESS 335TREET ADDRESS
CITY-5T-2IP 34 CITY-ST2P N
TITLE [Joeete 41TITLE [:] Change [ addition
NAME 4.2 NAE
STREETADDRESS 43 STREET ADDRESS
CITY-5T-2iP 44 CITYST2IP
T D DELETE §1TITLE SODC0SS S _qgaighnge [ addiion
HAME SENME ~-08/24/35--31123--010
STREET ADDRESS 52 STREET ADDRESS w150, 00
CIT-ST-2P o 54 CITYST2IP
e [ JoeLete £110LE T change [ addition
NAME 6.2 NAME )pg
STREET ADDRESS 6.3 STREET ADDRESS 377
CiTY-ST-ZP 6.4 CITY-ST-2IP

1 qualify for the exemption stated in saction 118.07(3)(i), Florida Statutes. | further certify that the information
rue and ac¢urate and that my signature shall have the seme legal effect as if made under path; that | am
eér&powered o exacwie this raport as required by Chapler 807, Florida Statutes; and thal my name appears
n address.

P P - P . Y AV I 7 P

14. | hereby cerlify that the information supf)liad with this filing does
indicated on this annual report or supplemental annual report j
an officar or director of the corporation or the recelver or
in Block 12 or Block 13 It chan?r an eflachmen

" A




PA&@ (2

TACARE MEDICAL, INC.

2400 WEST B4TH. BTREET
SUITE 15
HIALEAH, FLORIDA 33016

July 20, 1998,

Florida Department of State
Diviegion of Corporations
P.0.Box 1500

Tallahassee Fl1. 32302

Gentlemen:

Enclosed please find our Annual Report for vyear 1998 properly
gigned and our ck for $150.00 . As vou gee, we have corrected
the Suite number from 5 to 15, and this is the reason why we did
not receive the first notice when mailed.

This is a new business opened at this address and evidently the
mail carrier did not delivered the First Notice when mailed by
you, which evidently would have been returned to you in a timely
manner.

We apologize for any inconvenience this may have caused and
respectfully request to abate the additional fee imposed.

Sincerely,

Tho L campos

TAC/cc
#318



