R
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 -~ .

PROFIT
CORPORATION
ANNUAL REPORT

1996 W |
DOCUMENT # S00889 (3)

1. Corporation Name

A WOMAN'S CARE I, INC.

s FLORIDA DEPARIMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

|

(RPN A

L

Principal Place of Business Mailing Address
952 £ 25TH 6T 952 E 25TH 87
HIALEAH FL 3313 HIALEAH FL 33013
3. Date Incorporated or Qualifiod 3a. Date of Last Report
09/17/1980 04/25/1995
2. Principal Place of Business Za. Mailing Address - 4. FEI Number Applied For
Eﬂ iE| 65"0222859 Not Applicable
Suite, Apt. #, etc. ., Sulte. Apt . elo. 5. Cortificate of Status Desied [ $8.75 Additionat
E} 27-1 Fee Required
City 8 State | GityaState “ 6. Election Campaign Financing $5.00 wMay Bo
2_31 28] Trust Fund Contribution &l Added 1o Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s 199.032,
EI _2;| ;9] _36| Florida Statutes [ ves FNa
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
PEGUERD, MARIA 82| Streel Address (P.0. Hox NUmber is Mot Acceptabie)
18794 NW 80 AVE
MIAMI FL 33015 8
84| City 85| Zip Cods
FL |

11. Pursuant 1o the provisions of Soctions B07.0502 and 607.1508, Florida Stalates. the above named carporation submits this statement for the purpose of changing its registered ofice
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directers. | hereby accept the appointment as registered agenl. | am
familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE . S e e e . .. R S
Slgaturs, typoed or printed nane of regislersd age air: gl 8l cabike (NQTE - Rugisteren Agent signalars requires when reinstating) DATE ﬁ,‘::-

12, OFFICERS AND UIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS 1N 12 g

TILE D () DELETE 1.1 TITLE [ Change [ Addition =

NAME PEGUERO, MARIA 1.2 NAMI 3

STREET ADDRESS 187904 NW 80 AVE 13 SIREET ADDAESS &

o1y~ 81- 2P MIAMI FL 7 140TY-ST-2P o

THILE D [ DELETE 7 170LE [ Change [ Addiion | ©

NAME PEGUERD, FELICITA 2 P hAME

STREEY ADDRESS HEZWHPL 23 STREET ADDRESS

CITY-S1-21p HIALEAH FL i 24CITY-5T-2P

TILE [ DELETE 31TITLE [7] Change [ Addition

NAME 37 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST- 2P o Yot

TILE [CJ DELFTE 4.1 TIILE [ Change 7] Addition

NAME 4.2 NAME

STREET ADDRESS 23 SIREET ADURESS

CiTv-St-7p 4ACHY-ST-2P

TITLE [ DELETE £ 1TTE [[1 Change  [] Addition

NAME 59 NAME

SIREET ADDRESS 53 STREET ADDRESS

CITY-S1-2IP 54Ty -ST- 21F

TITLE ) DELETE 6. 1TITLE [7§ Change 7] Addition

NAME B2 NAME

STREET ADDRESS 63 STRFET AUDRESS

CITY-S1-2IP B40TY-5T- 2P

14. | do hereby certify that the informalion supplied with this filing is voluntarily fumished and doos not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made uncer
oathy; that | am an officer or director of the corporation or the receiver o Trusten empowered 10 exaecute this report as required by Chaplter 607, Florida Statutes; and that my name

appears in Block 12 ar Black 13 if changed, or or an atlachmaent with an aderess.
Y , .
siGNATURE: (Morih,  fe ,_ é//:’&/ %.__(303f8329 20/
Date Daytime Phone §

" BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFISER OF DIRECTOR




