FILE NOW: FILING FEE AFTER MAY 113 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE J an 2 4 1 99 7 8 . O O am
COHPORATlON Sandra B. Mortham '
ANNUAL REPORT Secretary of State S ecretarf 7 Of Sta‘te
1997 DIVISION OF CORPORATIONS
DOCUMENT # (4)
. Corparation Narrne 8521 61 4
IDEAL CARE, INC.
Principal Place of Busmess Naiing Address ”ll”ll”l] |"|l "m llm I"I’ "ll l"" III" Im"ml mlmm l"'
601 SW 57 AVENUE 601 SW 57 AVENUE
STE. H STE H
MIAMI FL 33144 MIAMI FL 53144-3969
3. Daie Incorporated or Qualified | 3a, Date of Last Report
06/13/1991
2. Principal Flage of Businoss 2a. Mailing Address 4. FEI Number Applied For
E_iw e 26 65'04%925 Not Applicable
. Suite. ARt #, o1c - Sute, ApL. #, elc. 5. Cerdiicate of Stalus Desired 0 $8F.;5R°Ath::l;c;nal
City & State | __ CtysSwate 8. Elaction Campaign Finansing $5.00 may Be
Eﬂ ) 28] Trust Fund Contribution m Added to Fees
2ip Caunlry | dp Gountry 8. This corporation has liability for intangible tax under s. 199.032,
[;1] ;5] 29] 3_()] Florida Statutes Mves [Ono
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
TORRES, MORBILA B1{ Name
601 SW 57 AVE" STE.H B2] Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33144
83
84| City FL 85 Zip Code

11, Pursuant @ the provisions of Seclons 6070502 and 607 1508, Frorida Slalutes, the above-namad corporation submits this statemant for the purpose of changing its registered
allice of reg-stered agent or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am faminar with, and accept the obhigations of, Section 607.0505, Florida Statutes

SIGNATURE e .
e Gy G pinnled natie f g anew el 1 | appii st (NOTE Ragistered Agant signature required when rainstating} DATE
12, QFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PolD T DELETE 11TTLE [TChange LT Acdition
NAVE TORRES, MORBILA 17 NAME
streer anosess | 1616 BAY ROAD, #1 1.3 STREET ADDRESS
emr-stze | MIAMI BEACH FL 33139 1 4 GIY-S1- 2P
il [T oeLere 21 TITLE [Jthange [ Addition
NAME 22 NAME
STREET ADIHIE S5 23 STREET ADDRESS
CINY-ST-7P 2 ACITY-ST- 7P
Tl T3 oeete 31 TTLE CJchange [ Addition
NAME I 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GiTy-5T-2IF L 34 CITY-S7- 2P
THLE [T ceceTe A1 TITE - [Jchange [ Addition
NAME 4.2 NAME
STREFT ADDRISS 4.3 STREET ADDRESS
CTy-ST-7IP - 44 CITY-ST-7P
e 7 oELeTe 51TTLE L1 Change  [_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-§1- 217 54 CITY-ST-2P
T [.) DELETE §1TILE ] change ] Aadition
KAME 62 NAME
STHEET ADDRFSS €3 STREET ADDRESS
CITY-51. 2P 6.4 CITY-ST-ZIP
14, | do herehy certily thal thainformalion suppliod with this tling does not qualify far the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify thal the

information indicated on this anndal report of supplemental annual report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that
I am an ofhcer or dirgctor of the corporation or the receiver or try empowered 10 execute this report as required by Chaptar 607, Florida Statutes; and that my name

appears in Block 12 or BWW an aj wilh an address
. 1 y
SIGNATURE: - @b@: I~ lo-9]

SIGNATUWCB\'ZDE /:um}}:]mz OF srcuz FFCER OF DIRECTOR Gais Daytime Phiona ¥
é 0201381

CR2E034 (9/96)




