04211999-90219-033-$150.00-5150.00
v

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratory of Siate
DIVISION OF CORPORATIONS

DOCUMENT # PQ8000035896

1. Caorporaticn Name

SHENCARE, -INC.

Principal Placa of Business

4€85 PONCE DE LEON BOULEVARD
CORAL GABLES FL 33146 .

Mailing Address

CORAL GABLES FL 33146

4685 PONCE DE LEON BOULEVARD

FILED

Apr 21,1999 8:00 am

ecretary of State

04-21-1999 90219 033 ***150.00

T

DO NOT WRITE {N THIS SPACE

3. Date Incorporated or Qualifed

04/21/1958

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] ) [26] LS -0%30158 Not Applicabls
Suite, Apt. #, etc. Suite, Apt. #, etc. . 58_75 Additional
5. Centil tatus Desired
;;l— J— “y :.--—J-A.nho—b-fl_-a-_n-ﬂ_..rz?l-— e B 5 e e Tt A W STt + [ A s-ff..;“:f.-'-s-—". = '.: ‘-'-‘-.-D,-—--,. « w~Fee Required _ .
| Ciysstte . City & State _ 8. Etection Campeign Financing $5.00 way Bo
23] 28] Trust Fund Gontribution Added to Fees
Zlp Country Zp Country 8. This comporation owes the t year intangible
;‘-l rz;l ;I rsﬂ Personal Property Tax. Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Nama
R .
m%g& AVENUE 82| Streat Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 T
3 Ba| Ciy -, ' 85] Zip Cads
R N FL [ [
bove-named corporation submits this stalement for the purpose of changing #ts reglstersd

SIGNATURE

1. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the a
offica or red of both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accapt the obligations of, Section 807.

by the cosperation’s board of directors. | haraby accept the appointment as registerad
5, Florida Statutes. -

Sighutirs. typad of Dmed name of regiEwred sownd ond B ¥ P0btao.

THOTE: Ragasrad Aget Sonehure Teqied when renstatng)

DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFRICERS AND DIRECTORS IN 12
TME PSTD. (] DELETE 1.1TME CiChangs [} Addition
NAME GALIVAN, THERESA J 12N ’
streeTaporess| 4685 PONCE DE LEON BOULEVARD ‘N 13 STREET ADDRESS i
CITY-5T-2P CORAL GABLES FL 33146 14 CITY-5T-2F -

TLE L 0] DELETE 21TME [JChangs  []Addition
NAME 220NE .
STREET ADDRESS 23 STREETADORESS

SCITY.ST.2P = of- =% weseides R v - R - '2.4G|;W-ST-ZP: T rln e ——— e = T w | T e i = g S = e =
e [0 bELETE 31TMLE [CiChange [ Adsition
NAME . ) I2HANE . '

— 1. STREET ADDREES - - — - - _— 1.3 STREET ADDRESS - — ,
CITY-5T-ZF . 14 CTY-5T-29 3
TE [ DELETE LTME [lChange [ Addition
HAME : 1 ZHAME
STREET ADDRESS| ( 43 STREET ADDRESS
ORY-ST- 219 . 4.4 CTY- ST-2P
TLE [J DELETE 5.4 TNLE Ochange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITV-5T-29 SACITY-ST-ZP
TME [ DELETE 6.1TME ! [Changs [ Addition
HAME 52 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-ST.2P - A CITY-5T-2P .
in Section 118.07(3X1), Florida Statutes. | further certify that the information

14. ) hereby cerlify that ths |
indicated on this annual repoct or supplemental annual report
.officer or ditector of the corporation or the recaiver o trusles
Block 12 or Biock 13 if changed, or on an

SIGNATURE:

nformation supplied with this fiting does not qualify for the exemption stated
|s true and accurata and that my signature shall have ihe same legal e ]
empowared to exacule this raport as required by Chapter 607, Florida Statutes; and that my name appears in
nt with an address, with all other like empowered. .

Hect as if made under path; that | am an

CR2ED34 (11/98)

)(j_{/z/%? X 2808




