FILE NOW:
LE NOW: FILING FEE AFTER MAY 1ST IS $550.00 g
PROFIT ;‘ FILED ?
FLORIDA DEPARTMENT OF STATE ! .
L ]
CORPORATION Katherine Harris .« Mar 26, 1999 8:00 am
ANNUAL REPORT 1
. = Secrelary of Salo Secretary of State
1999 RN DIVISION OF CORPORATIONS {
. h { 03-26-1999 90029 035 ***150.00
DOCUMENT 0TI — P 9RO 3\ .
1. Corporalion Name ﬁ % ) L}’} a !
- Care Consultants Group of Florida, Inc. ]
Principal Place of Businass Miailing Address - ”mml “I ll"l Ilm "l” "m I"u Ill" l"ll "III "lu ""I "“ u"
1601 S.W. 67th Ave. 1601 5.W. 67th Ave. '
Miami ) FL 33155 Miami r FL 33155 DO NOT WRITE IN THIS SPACE
3. Dale Incorporaled or Qualifed ,
. 12/17/98 :
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For )
21 26 G5-0883950 Not Applicable |
Suite, Apl, &, clc. Suile., Apt. #, elc. i
. P e wre. A o 5. Cerlifcate of Slatus Desired a $8.75 Adc!monal |
-2;1 K 7 27 Fee Required {
: City & State City & Slale 6. Election Campaign Financing O $5.00 May Be !
25y ;ﬂ ___Trust Fund Conlribution Added o Fees }
Zip Country Zip ... . Gounlry 8. This cofporation owes lhe current year Intangible !
"': Egl 2—91 E;] Personal Properly Tax. Oves® &No P
) . 9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent )
; ' i |B1] Name
- . . . ‘-.Z‘\" ‘:\-\ .
Gloria - Lopez . , ' L ", .} 82] ~Streel Address (P.0. Box Number is Not Acceplable) : S '
1601 S.W. 67th Ave._ o PR N R Ny T .
Miami, FL 33155 T s ' ' Z
- W e —— : )
. Lo repeal Gity < 85 Zip Code
. e s . FL ,
11. Pwsuant o the provisions of Seclions 607.0502 and 607.1508, Florida Slatutes, the above-named corporation submils this stalement for the purpose of changing ils registered ,
- . office or registered agenl, or both, in the Slate of Florida. Such change was authorized by the corporalion’s boarg of direclors. | hareby accept the appointment as regislered
agent. 1 am familiar with, a_nd accepi the cbligalions ol, Section 607.0505, Florida Slalules., R ;
SIGNATURE ‘ . '
o Stanatuea, lyped o pinted nome of registernd agenl and ile if ppptcabie, (NOTE: Rrasingpd Agrnt sgnatire raquited winn epitatoaling) DATE 6 ' "
12 OFFICERS AND DIRECTORS 13. ' ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 o2 i
TILE P/S/D [ pELETE LITITLE RiCnange  [JAddiion | & 1
=
NAE Severo Pina 12NAE 31
STREETADDRESS] 1601 S.W. 67th Avenue 13 STREET AUDRESS a b i
CiTY-ST-2IP Miami, Florida 33155 14 CITY-ST- 2P : v i.
miE VP/T/D U DELETE 2LTTE ElChange  FJAddilion | O 3 &t
i L
NAME Gloria Lopez 22MAME C
sReeTAoOREss) 1601 S.W. 67th Avenue 2.) $TREETADORESS
ovstze | Miami, Florida 33165 : 240mesT2P
e 0 T T - T - ) = [J OELETE 34 TITLE B i - ——[JChange  [JAddition
NAME . ' 32NAME
STREET ADDRESS 3.3 5TREET ADDRESS
wTsT-ae ) 34, CITY-ST-2IP
une ) {J DELETE LITME : {JChange [} Addition
.. . 4.2 NAME
o AIDRESS : 4.3 STRECT ADDRESS
erap 44 CIVYST- 2P
- ] DELETE 5.1 1FILE ‘ [iChange [ Addition
- 52 NAME
53 STREET ADDRESS
RN 54 CITY-5T.2IP
brewmc o noe % S, 1 LIDEMETE . BEAMME o R " rae op. )Change () Addion
R ’ ’ fszname ) Tl e o
£3 STREET ADDAESS ) N AL
- S e 64 GITe-5T. 2P

- I hereby cerlify thal the information supplied with this filing does not qualify for the exemption slated in Seclion 119.07(3){i), Florida Stalules. | further certify thal {he information
indicated on this annual repart of supplamental annual tepad js true and accurate and that my signalute shall have the same legal elfect as if made under oath; that { am an
officer or director of the corporalion or the receiver grirusiee @mpowered lo execule this report as required by Chapler 607, Florida Sialutes; and that my name appears in
Block 12 or.Block 13 if chariged, of bR an altachmen with an adyress, with all other like empowered.

SENATUREZ - pmtaeagiar e 3fq(ea _C(so7) 2651773

ale _. Diayhme Phono 4



