FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPCRT Secretary of State
1996 DIVISION OF CORPORATIONS
1. Corporation Name (8)
ECACARE INC.
Principal Place of Business Maiing Address ||IIH|’| "l “III "I“ ||”| ||||| mlllll“‘l” m” III" I‘l" Im“m
8259 NW 66TH ST 8253 NW 66TH ST
MIAMI FL 33186 MIAMI FL 33166
us us 3. Date Incorperated or Qualiied | 3a. Dale of Last Report
01/04/1991 03/13/1995
_2. Principal Piace of Business 2a. Maling Address 4. FEI Number Applied For
[21] |26] 650235428 Mot Applicabis
L Suiite. Apt. #, efc. Suite, Apt. #, slc. 5. Certificate of Status Desired O $8-75 Adc!i1ional
221 ;ﬂ _Fes Required
City & State | City & State 6. Fflectiop Campaign anancing ] $5.00 May Be
?:;l iﬂ frust Fund Contrbution Added to Fees
2 Country | dp Country 8. This corporation has habilty for intangible tax under s 199.032,
;ﬂ 25 2§| aﬂ Florida Statutes O ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
FERNANDEZ, EDUARDO R. 82| Streel Address (P.0). Box Number 15 Not Acceptatie)
8250 NW 68TH ST
MIAMI FL 33168 83
B4 City FL Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation scbmits this statement for the purpose of changing ils registered office
or registered agent, or both, in the Stale of Florida. Such chan% was authorized by the corporation’s board of dirsctors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Seclion B07.0505, Florida Statutes.

SIGNATURE _ e e e e e e e e i e
Stgeatare typad o pr nted name of mgwslmm sqon! and btk |‘ apphuaha (Nm& Ragmp ed Agnrlt swgnature re.mlrl_d “when fenstal: g\ DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND D RECTORS IN 12

TILE D [ DELETE CATILE [J Change  [[] Addition

Naus: FERNANDEZ, CARLOS 1.2 NAME

siperaooaess | 755 NW 52 ST #308 1.3 STREET ADORESS

City-S1-21p MIAMI FL 1.4 CITY - ST-2IP

3 PD [) DELETE 2 1TILE [ Change  [3 Addition

NAME EDUARDO, FERNANDEZ 22 NARE

streer anomess | 4404 NW 93RD DORAL CT. 2 3 STREET ADORESS

LNY-S1-2P MIAMI FL 2400Y-51-2P e

TITLE [C] DELETE 3 1T1LE [ Change  [] Acdition

NAME 32 NAME

STHEE ! ADDRESS 3.3 STREET ADDRESS

CIty-ST-21P 34 CiTY-ST-21P )

TITLE ] DELETE 41 TILF [ Change [ Addition

NaME 42 NAME

STREFT ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 LITY-ST-2IP

TILE [] DELETE 5§ 1 TITLE [ Change  [] Addition

NAME 52 NAME

STREET ADDRESS 53 STAEET ADDRESS

CITY-S1-21P 54CITY-§1-21P

TLE [C] DELETE 6 1TITLE [ change [ Addition

HANE 62 N&ME

STREE T ADDRESS 63 STREET ADDRESS

CITy-S1-71P 64 CITY-S1-21P

14. 1 do hereby certify that 1he |nforrnanon supplied with thisfu oluntarily furnished ang does not qualdfy for the exemption stated in Section 118.07(3)(k}, Florida Statutes. | further
carify that the informgatie aled on this ann Rtal annual reporl is true and accurate ang that my signature shall have 1he same legal eflect as if made under

oath; that | am ana
appears in Blog

SIGNATUR

wotee empowered to execule this report as recuired by Chapter 607, Florida Statutes and that my name
J

eTOFFICER OR DIRECTOR N ) Dule Dyt Frgoe ¥

“TBIGNATURE AND TYPED DR PRINTED WD

CR2EQ34 (12/95)




