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

PROFIT
CORPORATION
ANNUAL REPORT

1998 N o

Sandra B. Mortham

DOCUMENT # 852161 (4)

1. Corporation Name .

IDEAL CARE, INC.

LT

OASION O CORPORATIONS Secretary of State

Principal Place of Business Mailing Address
001 SW 57 AVENUE 601 SW §7 AVENUE
$TE. H STE. H
MIAMI FL 33144 MIAME FL 33144 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/13/1991
2. Pringipal Place of Businass 2a, Mailing Address 4. FEI Number Applied For
£l m 65‘0405925 Hot Applicable
Suite, Apt. #, elc. Sutte, AP #, etc. iti
i wie. ARL R, gt 5. Cenlificale of Status Desired [ ] $8.75 Addiional
E m Fee Required
Clty & State - City & State 6. Election Campaign Finaneing $5.00 May Be
2_§I _ ;1 Trust Fund Contribution Added 1o Feas
Zip Country Zip Country 8. This corporalion owes or has paid the current year Inlangible
24 ;S-I E ’E' Persanal Property Tax due June 30. m‘\r’es O ne
. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
TORRES, MORBILA 81| Name
601 SW 57 AVE-. STE. H 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33144
a3
84| City FL B5| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Flarida Slatutes, the above-named carporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, » the State of Florida. Such change was autharized by the corporalion’s board of directors. | hereby aceepl the appointment as registored
agent. | am familiar with, and eccepl the obligations of, Section 607 .0505, Florida Statutes.

SIGNATURE R

Signature, typéd of printad namo of registered aéuv it and ulke it applicabio. (NOTE: Rag stered Agent signature raquired wheri remstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE Poil [T oELETE 11TTE [T change [ Additicn
NAME TORRES, MORBILA 19 NAME
sweeTaporess | 1616 BAY ROAD, #1 13 STREET ADDRESS
CITY-51-2p MIAMI BEACH FL 33138 140TY-5T-2P
TITE [T bRLETE 21TIMLE [ Jchange TJ Addition
RAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51-2IP I 2. 4 CITY-5T-2IP
HILE - T DELETE A+ TNLE [ Change L Adoition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Y- S1-0P 24 CITY- §1-21P
TNLE Torete 43 TMLE [CJcChange [ Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-81-2IP 44 CTY-ST-2IP
TITLE T peLese 51 THLE [JChange L] Aadition
KAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-$1-2iP 54 CITY-ST-ZiP
TITLE ] peLETE 61 MLE [T Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
LIy -81-2p ' 64 CITY-5T-ZIP

14. | hareby cerlify thal the information supplied with fhis filing doos not qualify for the exemptlion stated in Seclion 119.07(3)(i), Florida Stalutes. | further certify that the information
inglicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporation or the receiver or trusles empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my namo appears in
Block 12 or Block 13 if changed, or on an attachment with an address

PP e /L/“ﬁ..ﬁ:;-’ /.71—.:“;;"* e ELe L /—' L - o

FLORIDA DEPARTMENT OF STATE Jan 29 1 9 9 8 8 O O am

CR2EG34 (10/97)



