04261999-90170-003-$150.00-5150.00

\,‘ .

~ FILED

. PROFIT

FLORIDA DEPARTMENT OF STATE

_— Apr 26,1999 8:00 am

10. Nam« and Address of New Registered Agent

5. Name and Atddrass of Current Ragi d Agent

METSCH, BENJAMIN R

1 82| Street £.ddress (P.O. Buy Ny is Not Actepigine)
10 WEST FLAGLER STREET . VY Ay NN 7 4l
SUITE 416 g - )
MAM! FL 33130 . _
. Ci . - - 85| Zip iZod
. Y )P AALES FL |*\ S5z

e A ugg A CArPos

11, Pursuant to the provisions of $-ections 607.0502 and 607.1508, Florida mmﬁfﬁ the apove-named ¢orporation sube its this statement for the purpost: of changing its regisigred
@ was authonz,

y the corpo-ation's board of directors. | hereby accept the af pointment as ra jistered

VL,

office or ragistered agent. or bth, in the State of Florkda, Such chan !
agent [ am famjiakwif, and nocept the obligations @aﬂnn 807.0505, Florida
SIGNATURE ; ;
Signanve, typed or P

nmdmam\(mmnw Tore e Aved whirn rearioing =
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTCRS IN 12 @
ME SPO [ DELETE L1TmE OChange  C1Addbon | =
NAVE CAMPOS, THOMAS A 120AME 3
sweeTapprsss) 2400 WEST 84TH STREET #15 7.3 STREET ADDRESS &
CITY-ST-7P HIALEAH FL 33016 14CTY-ST-ZP &
mE . ] DELETE 21TITE [JChange  [JAddtion ] O
NAME . 2ZNAME )
STREET ADOR 355 23 STREET ADDRESS :
orY-S1-ZP 2.40Y-$T-ZP :
TME [J DELETE ATTE [JChange  []Addition :
NAME 3,2 NAME
_STREETApORESS] ; - e e o o W A STREETADORESS _
CITY-5T-21P sacvstze I
TE [J OELETE 44TME (Ochange ] Addition '
NAME 4 ZRAME :
STREET ADDRI 55 43 STREET ADORESS i
CTY-ST- 2P LACHTY-S1- 2P
TME [ DELETE 51 TIME (JChange  [] Addiion i
NANE 52NAME ‘
STREET ADDRE S5 5.3 STREET ADDRESS
CTY.STZP 64 CIY-ST-2P :
TME LT [J DELETE A1TIME ClcChange [ Addition |
HAME . 62 NAME :
STREET ADORE 35 8.3 STREET ADDRESS .
Jimf.sr,zp BA CITY-5T-2P

14. Thereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the intonmation
indicate:d on Lhis annual report or supplemantal annual report is frue and acc Jrate and that my signawwe shall have tha same legal effect as f made ur dar oath; that 1.am an
officer o director of the corporaion or the recaiv er or frustee empowered to axecute this report as rex uired by Chapter 607, Florida Statutes; and that my name appeirs in

an atathment with an address, with ail others like empowered, .

Block 12 oF Bloew 13 if myw

SIGNATURE: 7

/ P - i
GIOHATURE rﬁo TYPED OR rﬁﬁﬁl A ;3? SIGHING ﬁmﬁ(ojﬁﬁﬁd

/979 Fw 264 70%0

CORPORATION Katherina Harris Ir y
ANNUAL REPORT Secratary of State ecreta Of State
1999 DIVISION C1F CORPORATIONS 04-26-1999 90170 003 ***150.00
DOCUMENT # P97000107891
. Carpcration Name
TACARE MEDICAL, INC.

I — AR

2400 WEST 84TH STREET 2400 WEST 8&TH STREET

[aH] #15

HIALEAH FL 3016 HIALEAH FL 33016 DO NOT WRITE IN THIS SPACE

1. Date Incorporaled or Qualifed
12241897

2. Principal Placa of Business _zi; Mailing Address 4. FE! Humber Applied For
21 26 650801995 Nit Applicable
_Ls“itg‘ Apt. &, etc. Suite, ApL #, elc. 5. Corthcate of Stalus Desied  [J $8.75 additional ‘
2 27) . Fee Rouired
| City & Staie~ | City&Stale 6. Elacton Campalgn Financing [ $5.00 may pe

af” T - - 8|~ T 7 T s———we—| st fund Contnbution——— - - Added lo fees——(—[

Zip Covntry B Couniry B. This .corporation owes tha eurrent yea* Intangidie

;4_1 E;l ?91 ]m Perscnal Properly Tax. Oves #No




