FILE NOW: FILING FEE AFTER MAY 1ST iS $550.00

FILED

PRO£¥ FLORIDA DEPARTMENT OF STATE

CORPO 10N Katherine Harris .

ANNUAL REPCRT Secretary of State R/[Say 1 79 1 999 8 . OO am
DIVISION OF CORPORATIONS eCl'etal'y Of State

" 1999
DOCUMENT # PG20000 20N L7~

1. Corporation Name

Angel Ceonior Care, Lnc:

05-17-1999 90061 020 ***150.00

Maiting Address

QU523 o 19z, St
‘(Y\\qm'\u, FL 2950[5

7F'rincipal Place of Business

5D Nuws 102, St
Midmi, FL 22015

DO NOT WRITE IN THIS SPACE

3. Date Incomporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For |
a1 —2;‘ C05' O%CO %%% Not Applicabie 1
Suite, Apt. #, ete. Suite, Apt. #, etc. . i
! ? ;l e 5, Certifcate of Status Desired [ si;i::ﬂt%ﬂal
- City & State . . _ _ _ 1 (Cityastate o §. Election Campaign Financing - $5.00 May Be
Al 2| = — T°|Trust Fund Contribution — © " - ~Addpd o Fees -
Zip Country Zip Country 8. This corporation owes the current year intangity
- E;| rm Bﬂ Personal Property Tax. es  Oho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 1
81| Name i
Teee. BOUTA !
NS VW Va2 S 82| Street Address (P.O. Box Number is Not Acceptable)
Micemi Fu 33015 5
84| City 85| Zip Code

11. Pursuant to the provisions ef Sections §07.0502 and B07.1508, Florida Statutes. the above-named corporation Submits this statement for the purpose of changing its registered |

office or registered age!

/or both, in tha, State of Florida. Such change authorized by the corporation’s board of directors. | hereby accept the appointment as registered :
agent. | am familiar witly, and accept the bligations of, Section 607.0505, Florida Statutes. . :
SIGNATURE At ,uuﬁ eere @OOZO: .:Q@él tQ%YPf@.’_& MﬁF . E

Signature. typed of D"M’W agent and Uil f ApPIcADE TNOTE. Aagisterad Agem sigrature required whan reinstatng) t \PATE ¢ 1 ]
1z { “QEFICERS AND DIRECTORE 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__ ¢ |
“fILE ¢ S 7 [J DELETE 11 TME (JChange  [JAddmon ' Ji
NAME Trene, 12NAME .
seeropress] | SV MW 142 St 13 STREET ADORESS - )
ciY.sT.Tm ooyt Tl 33015 14CITY-5T-2P ? i
TmE ) / ’ [J DELETE 21 TME [JChange L] Addtien 1
NAME 22 NAME | ; ,
STREET LDDRESS 2.1 STREET ADDRESS ' <
omv-stio 2. 4 CITY-5T-2P .. . K
“TLE [J DELETE TUETLE [OChange  []Adation: [
HAME 3.2 NAME i‘ I ‘
STREET LDDRESS 33 STREET ADDRESS ! !,

omvsTze 34.CITY-ST-2P L E
TTLE {J DELETE 41 TILE Clchange  [J Adation : g -
© NAME 4.2 NAME g
‘ $TREET 370RESS 4.3 STREET ADDRESS ! IE ‘
Ty 44 CITY-ST-2P o |
D oTmE L] DELETE 51TMLE [Change [ Adaitior -
NAME 5.2 NAME i
| soReer sooRESS 5.3 STREET ADDRESS = i
Pamvsmss ! 54 CITY-ST-2IP i
| TME | ] DELETE 61 7IME [CJChange  [JAddton E°
SANE ! 6.2 NAME
PO 6.3 STREET ADDRESS .
cmzza §4CITY-ST-ZP

4. 1 hereby certify thal the information supplied with this filing does not Qualiy for the exemplion stated in Section 119.07(3)(i). Florda Statutes. | further certify that the information
aicated on this annual report or sypplemental annual report 1s true and accurate and that my signature shall have the same legal effect as if made undar oath; that } am an
a#icer or director of the corporatghh or thE receiver or trustee empowered to execule this report as required by Chapter 607. Flonda Statutes: and that my name appears in

213% 17 or Elock 13 if changed. or on ar attachment wisdress. with ail other like empowered.
R/ é‘_ XVKDTO“ : /\P« i )\&/‘ i.t

|

Sy AT,
AT HE:

Tetima Srera s

g r
orRAME OF SIGNING OFFICER OR OIR




