03101999-90032-024-5150.00-5150.00 bpm, 3 b FILED

e e e et e g : } Mar 10, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION A DEPARTMENT O ) Secretary of State
ANNUAL REPORT Secretary of State . : 03-10-1999 90032 024 ***150.00
1999 DIVISION OF CORPORATIONS ‘ L

DOCUMENT # p@8000048876

1. Carperation Name

SHAMARE HEALTH CARE, INC.

| LT

Principal Place of Business Mailing Addrass
5975 WEST SUNRISE 8LVD.. STE. 112 5975 WEST SUNRISE BLVD. STE. 112 o
SUNRISE FL 33312 SUNRISE fL 33312 . )
0O NOT WRITE IN THIS SPACE ‘
3. Date tncorporated of Qualifed N
05/29/1998
2. Principal Place of Business 28, Mailing Address 4. FEI Number ] . Appliad For
215975 wl ; in_(2a] A3 st Suncive Bha gh ! (S - OF I #2 / Nof Applicabla
Suite, Apt. #, etc. Suite, Apt. #, etc. ) $8.75 Additional
- ’ 5. Corllfcate of Status Desirad O
o S et Elgpid e il Bttt o SO dswatm O gefswe |
T Ty & Satm T City & Stata 8! Electon Campaign Financing $5.00 May Be b
23] E hynala, 28] oo, Trust Fund Contribution Added to Fees :
Zp Country 2p Country 8. This corporation owes the current yeer intangibla
24 23317, [2s] 9] 22312, (30] Personal Property Tax. Oves [no N
“ 8. Name and Add of Current Ragistered Agant 10, Name and Address of New Registered Agent T
81; Nome
:975 WEST Es‘u-l:gsEEr BLVD., STE. 112 82{ street Address {P.O. Box Number is Not Acceptable)
" SUNRISE FL 33312 B3
84| city FLlas] Zip Code
14, Pursuant 1o the provisions of Sections 607.0502 and 507.1508, Fiorida Statutes, the above-named corporaﬂon submits this statemeant for the purpose of changing its ! istered ,

office or ragisterad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as reglstered i
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutas. . ,

SIGNATURE .
DATE

mn.wwﬁndnmormmmmlw. (NOTE: Regesiand Agent signature requined] when renstating) 3 g‘
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =] B
m™me P T3 DELETE e Chame lAddton | — i
N MONTCRIEFF, JANET 12NE Rakrasl 5 ;
seeraporess| 18051 NW B8TH AVE. 13 STREET ADDRESS | - 498030 & H
cry.sT-20 MIAMI RL 33015 . 1ACITY-5T-TP Holdgigood, R-22003, g b
TME [ [ DELETE Z1TmE & d ra Lee. [@Change [ Addition ‘
NAME RLEY, SHARON 2ZNAME . N . Sstopt :
streevaporsss| 9937 NW 47 STREET 23 STREETADDRESS -iqa_sfd ‘n‘iﬁ . 32319 ton  Shifsg
Y overoe ~|-SUNRISE:FL 33BN o - — . BaisTesr A —as o ) T S 0680 &t -
mE b [J DELETE MTME __;_ e ! e - IS oammr [ Changé: ==
i - < | B AVONNE =i —iiem e e S R [ P - — St ‘i
sresTanoress| 7541 NW 11 PLACE 33 STREET ACORESS ' N
city. SF- 2P PLANTATION FL 33317 34, CTY- 57290 L
ThE D L1 pELETE 41 TMLE Mphica Tonad, ‘RCrange [ Additon ]
e AITCHESON, MICHAEL 2N agos mw 31 Gkl
smesTaporess) 4141 NW § STREET " JosmeEaooress] QS8 Y AX3S)
ary-§r-zP PLANTATICN FL 44 OITY-5T-2P 8 077- 84 - 1990
me v [ DELETE BATIME S [Ochangs (] Addfion
NAVE STEVENS, SHARON - aNae
smezTaoorss| 8530 NW 48 STREET § 3 STREET ADDRESS
CVY-$T.2P LAUDERHILL FL 33351 54 GITY-ST-ZP
TLE 3 DELETE 8.1 TME DJcrmge [1Addion ¥
NAME B2ZNAME
STREEY ADDRESS 6 3 STREET ADORESS
CITY-ST-28 SACTY-ST-2P - ] .
14. 1 hereby certify thal the information supplled with this filing does nol qualify for the exemption staled in Sectlon 118.07(3)(i), Florida Statutes. | further ceriify that the information é] f
indicated on this annual report or sUpMemantal annual report is trua and accurate and that my signature shall hiave the sama legal effect as if made under cath; that { am an I
officer or direcior of the corporation or the raceiver or trustee smpowered to execule this report as required by Chapter 607, Florida Statutes; and that mmy name appears in &
Block 12 or Block 13 If changed, or on an attachmant with an address, with all other like empowered. e N . . 1
. .
SIGNATURE: ajoafey - (a54) Ba-Sib e
ode 7 Dyt Prom § 5




