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FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED

PROFIT fLORIDA DEPARTMENT OF STATE Apr 1 3 1 99 8 8 O O am

CORPORATION Sandra B. Mortham’
ANNUAL REPORT

1998 DIVISI(?IE:ICCr;:a(?(’i)C:PSgT;:TIONS Secretary Of State

DOCUMENT # $22348 (4)
HEALTH CARE & FRIENDS, INC.

0 A

Principal Place of Business Mailing Address
900 WSNJRI:GTON LODGE DR 960 HUNTINGTON LODGE DR
MIAMI NGS FL 33166 MIAMI SPRINGS FL 366
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Place of Businpss 2a. Mailing Addrass 4. FE! Number Applied For
] 26] 650236181 Not Applicable
Sulte, Apl. #, elc Suite, Apt. #, etc. N ] $8.75 Additional
= ;I 5. Cerlificate of Status Dasired | Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Gontribution O Added to Fees
Country Zip Country 8. This corporation owes or has paid the current year intangible
25 2_91 E‘ Personal Property Taxdue June 30, [JYes [ MNo
¢, Name and Address of Curront Reglstered Agent 0. Name and Address of New Reglstered Agent
FIGUEROA, HARRY E. 81| Neme
960 HUN“NGTO‘N LODGE DR B2{ Street Address (P.O. Box Number is Not Acceptable}
MIAM SPRINGS FL 33168 =
84! City asl Zip Code

apMB07 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
of loMga. Such change was aulhorized by the corparation’s board of directors, | hereby accept the appointment as registered
x5 Qg ction 607 (3505, Florida Statutes.

11. Pursuant 10 the provisions of Sgf:
office or registerad agon!. o
ageant. | am familiar with, &

Bt e st

SIGNATURE _____ _ i/ ‘A4 B
Signatrs typed or pflngi cain ol regrsuvod agent mnd o © &pipleakle (NOTE Registered Agent signature required when reinslating) DATE
12, J offiCt R AND DIRLC1ORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE b 4 [T pecete 11TMLE : [Jchange  [] Acdition
HAME FIGUERDA, HARRY E. 12 NAME
srreer aporess | 960 HUNTINGTON LODGE DR 1.3 STREET ADDRESS
CiIY-ST-2Ip MIAMI SPRINGS FL 1.4 CITY-5T-7
TME [T DELETE 21TMLE [ change T[] Addition
MAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-ZIP 2 4CHY-ST-2P
TME [ DELETE 31TIILE [T Change [T Addition
NAVE 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
COv-S1-2I9 34 CITY-5T- 2P
TILE 7 prLete 41TILE O change  [J Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST- 7P
TTLE T DEcETE 54 TITLE [ J Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CilY-ST-2w 5.4 CITY-5T- 1P
TILE T DeLETE 6.1 THLE [J Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-ST-2IP 64 CY-ST-2iP

14, | hereby certily that the infarmalion supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemontal annual report jslrue angMccurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dwactor of the corporation of tho receiver of trug y g 1y execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il ¢changed, of on an allachmen! witly

SIGNATURE: o

CR2E034 (10/97)




