05041999-90214-018-5158.75-$158.75

FILED

May 04, 1999 8:00 am
Secretary of State

05-04-1999 90214 018 ***158.75

i PRQFIT FLORIDA DEPARTMENT GF STATE
CORPORATION Katherine Harris
ANNUAL-REPORT Secretary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT #
UL UMET P98000042120
R & M CARE SEAVICES INC.
Principal Placa of Business Malling Address
18553 SW. 88 PLACE 18553 SW. B8 PLACE
AOANS FL 3157 MIAML FL 33157

R

DO NOT WRITE IN THIS SPACE

3. Dale incorporated or Qualifad

05/07/1938

2. Principal Pace of Business 2n., Maiting Address 4. FE Number. Applied For |
/) - n 5-0%HI33% . [TRanwes |
Syiita, Apt. 4, atc. Suite, Apl. #, etc. i sB_?s Additional
7z po 5. Certifcate of Status Deslred Fee Requited i
(L Civéa S . L Cwyastats N 6. Election Campalgn Finanding $5.00 MayBa  _ |
2 [28) Trust Fund Contsibution Added to Fees |
Zip Country Zip Country 8. This corporation owss the current year intangible
24 25) ;] E‘ Parsonal Proporty Tax, O ves o l
9. Nama and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent "
B1| Name
82} Street Add) {P.0. Box Number is Not Acceplab#
13553 SW. 88 PLACE ross (7.0. Box Number's plaie)
MIAM! FL 33157 e
84| City 85| Zip Code
FL ||

19, Pursuant to the provisions of Sections 607.0502 and 807.1508, Florkia Statutes, the abova-named corpo
office or registered agent, or both, in the State of Florida. Such ohengo was authorizad by the corporation’s board of directors. | heneby accept the appoiniment as reglste;
agent. | am familiar with, and accept the obligations of, Section 807.0505, Fi

jorida Stalutes.

ration submits this statement for the purposa of changing its ragiswt%fod

SIGNATURE Figranxe, [yped of privied nEme of regisiersg sowit #nd i # appicable. THOTE: Ragistered Agert sgrndfurt rquirsd whon reintating} DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME T D D OELETE LI [JChange  []Addtion
Nave QUIRDGA, ROSA MARIA 12N

smezrAnoress| 18553 SW. 88 PLACE 13 STREET ADDRESS

arv.sr.ze MIAM) FL 33157 148ITY-5T. 2P

™me Y] {J DELETE 21ThE OChangs [ Addition
NAME QUIROBGA, MARID 2ZNANE

smesTaooress| 18553 SW. 88 PLACE 23 STREET ADDRESS

QTY.ST-27 MIAMI FL 33157 2.4CTY-51. 29

™me : [ DELETE 31TME DO Change [ Addition
NAME 12NE

sweETASGRESS| . . _ _ IDSTREES ADDRESS

CITY-ST-2P TA.CITV§T- 2P - —
mE [ DELETE 41 TME [JChange ] Addition
NAME 4. ZNAME

STREET ADORESS 4ISTREET ADORESS

CTy-ST- 20 LALITY-ST-2P

e ) DELETE 51 TME Oichange [ Addition
NAME 52 NAME

STREET ADDRESS| 53 STREET ACORESS

CTY-ST-28 SACITY.ST-2P

ME ~ 1 ORLETE 63 TMLE Dchange  [JAddition
NAME S2NAME

STREET ADDRESS 6.3 STREET ADDRESS

cry.sr.zP e 64 OITY-ST. 2P J

14. | haraby certify that the information supplied wilh this fling does not qualify for the examption stated in S
indicatad on this anaual report or supplémental annual report is true end accurate and that my signature shall hava the same legal

sction 119.07(3IXi). Florida Statutes. 1 further cenlify that the information
affect as it made under oath; that ! am an

officer or direclor of the comoration of the recelver of trustes empowared |o execute this repoit as requlred by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 ¢

SIGNATURE: 4

an‘pddress, with ail other fike
-~

oWered.
SRE?.RSA Hnwi@xg

CR2E034 (11/98)

Hlfaq (203)933 53|

1 o I ARG | 8




