1 FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

{ PROFIT
CORPORATION
ANNUAL REPORT

1996 ‘
DOCUMENT # S29926 (0)

1. Corporation Name

SOUTH FLORIDA PROFESSIONAL CARE, INC.

- | B

TE 8
=y

FLORIDA DEPARTME NT OF STATE
Sandra B Martham

: Secretary of Slate
RO ol DIVISION OF CORPORATIONS

Prncipal Place of Business Mailng Advhiess
2450 S.W. 137TH AYENUE. SWITE 208 2450 SW. 137TH AVENUE. SUITE 209
MIAMI FL 33175 MIAMI FL 33175
3. Date Incorporated or Quatified 3a. Dale of Last Report
2. Principal Flace of Business h ”ga’."M;'.T.'.Tg Address o 4. FEI Number Applied For
[21] .l . e .. 59-3066243 Not Applcable |
. . Suite , ela. iti
Surte. Apt. #, olc L., Sulte, Apt £ el 5. Certiicate of Status Desired [ 58‘75 Addlmona!
;;1 27I Fee Requirad
Ciy & State | Gily & Sate 6. Elaction Campaign Financing 1 $5.00 May Be
;51 zsk Trust Fund Contribution Added lo Fees
i Zip Country B 2ip | Counlry 8. This corporation has fiabilty for intangible tax under s 199.032,
24| |25 29| a0 Florioa Stalutes O ves CINo
@ _Name and Address of Gurrent Reglstered Agent T """"10, Name and Address of New Registered Agent _7
B1| Namwe
CUESTA, YOLANDA (82| Street Address (P.O. Box Number is Not Acceptable)
2261 SW. 136 COURT = ]
\MWAI FL 33175
84| City FL 85| Zip Code
11, Pursuant ta the pravisions of Sections 67,0507 andt 6071508, Florida Statutes, the ahove named carporation submits this statenient for the purpose of changing is registerad office
or ragistered agent, ar both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accent the appointment as regislered agent. | am
famihar with, and accept tne obkgations of, Sectien 607 0505, Flarida Statutes
SIGNATURE _ . . ___ L . o . e N e e . e
& grietues By O @00 Pacas S et e T A0 1 gl e0T Fieg cerecd Age s sigeana e rend seben Fou T DATE G
12, OFHICERS AND DIREGTORS 13, ADDITIONSACHANGES TO OF FICERS AND DIRECTORS IN 12 g
TILE PSD ] DELFIE IR O Grange [ Asdiion | —
NAME CUESTA, YOLANDA 12 NAME g
STREET ADJRESS 2251 SW. 136TH STREET 1381HE ! ADDRESS 8
CiTY-ST- 2P MIAMI FL 33175 14CHY-51-2IP R E
TWILE T [ DELERE 21 HILE [ Chage  [) Adotion | O
NAME CUESTA, SEGUNDO 22 hane
STREET ADDRESS 2251 S.W. 136TH STREET 235HTE ] ADDRESS
Ciry- 8- 2P MAMIFL33175 .. Resehestzr f
TITLE [} DeLETE BRI [] Change  [] Additon
hAME 3% NAME
STREET ALDRESS 37 SIHECT ADDRESS
CTy - ST-2IF ) JaCIly-S1-2F — )
TiTeE [ DELETE 4 1TNE [J Change  [] Addition
" NaME 42 MAML
: STREET ADDRESS 43 STREET ADDRESS
CITt-ST-2IP i 44017 -51 2P
THLE [] DELETE 8 1TILE [] Change ] Add.tien
s _ - —
e s SO000 1 525885
STREE] ADDRESS 53 STHEET ADDRESS —05/20/96—~01026~--007
CITY - S1-11F o . ) 5400y-51-7F sk 200, 00 \ }
TIMLE [ DeLeTe 8 10ITLF [] Change Additon i
hAME 67 NAME
STREFT ADDRESS 63 SIREET ATIORESS 7 \
Ciiy-§7-72IP 6aIY-SI-2IF B

14. | &2 hereby ceorlify that the infurmation suppled with this filing 18 voluntarly furnished and does nat qualify for the exermption stated in Saction 119.07(3)(k}, Fiarida Statutes ) furher
centify that the infarmation indicated on this annn repon or supplementdlancug report is true and accurate and thal niy signature shal have the sanie legal effect as if made under
oa'h; that | am an officer or director of jne corporajan or the 1eCe vy Trustee EMowerer 10 execyte this rapart as required by Cnapler 607, Flarida Statutes, and that my name

appears in Biock 12 or Block 13 1 o an address, 5-/ - 27&/

SIGNATURE: S




