04221999-90024-022-8155.00-5155.00 e FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 2 2 ’ 1 9 9 9f88. 0 O am
CORPORATION Katherine Harris r l’y
ANNUAL REPORT WHALA Secretary of State A eta 0 sk tate
1999 % DIVISION OF CORPORATIONS 04-22-1999 90024 022 155.00
DOCUMENT #
POCLUMED P3S8000058146 |
PLATINUM CARE, INC. :
A AR mIm
Principal Place of Business Maliing Address
6040 SOUTHWEST t4TH STREET §040 SOUTHWEST 14TH STREET . '
PLANTATION FL 33317 PLANTATION FL 33017
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualifed ]
06/30/1998
2. Principal Place of Business 2a. Mafing Address . 4. EE! Number . Applied For
2 .. 26 és Oc?L/gL/L/éJ Not Applicable
Suite, Apt. #, eic. Suite, ApL @, etc. . . $8.75 additional
p” po . 8. Certifcate of Status Desired © [ Fea Required
[~ Cay & Smtem - < - © Clly&Stats * - T -~ - *|"§ Election Campalgn Financing™" 2'* =77~ $5:00May Ba
=il e Sttt S g~ [ Tpyst Fund Contribution __ Agded 1o Fees
zp Country Zip Country 8. This corporstion owes the carrent year h\tw
24 [25] 29 [30] Personal Property Tax. Yes Ono
9. Name and Ad¢dress of Current Registored Agent 10. Nama and Address of New Registered Agant
81] Nama :
RAINYN, MARIA LUISA C .
8040 SOUTHWEST 14-".' STREET 82} Street Addh {P.0. Box Number is Not Acceptabla) . :
PLANTATION R 33317 (o ' :
. I
8a] City . FL [as] Zip Code .

11, Pursuant io the provisions of Sactions 607.0502 and 607, 1508, Florida Slatules, the ebove-named corporation submits this siatemen! for the purpose of changing its registered- i
office or registored agent, or both. In the Stale of Florida. Such charge was authofized by the corporation’s board of diractors, | hereby accept the appointment as regisiered :
agent. | am familar with, and accapt the obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE el ‘

FInEhaT, lyped o Privied reiea of rogiatoreed ageni ad 34 | apphcabiv, TNOTE: Ruguternd AGert aquUIEST whan ryin Fiking) DATE — ’

12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 3 z

e : - [J DELETE 11TME Secieda 1 -~ [iCangs  [JAddton| = ;

" QMS’i&QVV\ K . o 8@4@\ f(_bt . N f}\? ﬁ_ruﬂ;& 3

STREETADORESS MA R4 p LU-ISFt A1 y/u 1.3 STREET ADDRESS Al - o i

DYp sw g &
oITY.gT-2P OOVYU su/ 1y T 14 CITY- 5T 2P . (5119.&/\1 T ¢ 333)71 E‘ ; |

TmE Clam TAYIMm FL 333)1 [ DELETE 21TME [1Change  [JAdaiion | &'

NAME 22NAME

STREET ADDRESS 23 STREET ADURESS :

|em.stae 2 4 CITY-ST-2P : ] ! i
[mE o T OomEe - fame | T = [lChaige - LiAddtion|™ o

NAME ) A2 NANE .

SREETADDRESST S . JuosmetacRess A R I :

CiTY-ST-2ZP 24.CITY-ST-29 T e o :

e _ OOREE  Jeme Dichage  Addsn] i

NAME 4. 2NAME o ;

STREET ADORESS, +3 STREET ADDRESS ' |

oTY-5T-ZP 44 CITY-ST-2P 1

TME [] DELETE 51TME Ochange [ Addition i

NAME 52 NAME 1

STREEY ADDRESS 5.3 STREET ADDRESS E

CITY-ST-2P B4 CITY-ST-2P , i

TmE Y 00 DELETE &1TME [JCrange  [JAddiion i

NAME 62 NAME ' ' a '

STREETADDRESS 8.3 STREET ADDRESS . - : \

CITY. 51-2¢ SACTY-ST-DP f 1 '

1

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certlly that the information )
Indicated on this annual report of supplemental annual report is true end accurate and that my signature shall have the same legal efiect as If made under oath; that | am an
officer or director of the corporation or the feceiver o trustee empowened lo execute this raport as required by Chapler 607, Florida Stalules; and that my name appears in
Block 12 or Blotk 13 i changad. o on an attachient with an address, with all othar Like empowered. .
A ,

SIGNATURE;

e
e




