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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 % DIVISICN OF CORPORATIONS
1. Corporation Nan;e ( )
FLORIDA CARE OF MIAMI INC.
14275 SABAL DR 14275 SABAL DR.
MIAMI LAKES Fi 33014 MIAMI LAKES FL 33014
3. Data Incorporated or Qualified 3a. Date of Last Report
06/21/19%1 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2ﬂ 2a 65'0287? 17 Not Applicable
Suite, ApL. +, elc. Suite, Apt. #, €C. ‘ $8.75 Aacditional
. - . Centificate of Status Dasi y
rzz] ?;l 5. rificate of Status Desired 0 Fee Roguired
| City & State | Cily & State 6. Elaction Campaign Financing 0O $5.00 May Be
23 28 Trugt Fung Contribution Added 1o Fees
| op - Country B Zip Country 8. This corporation has liability for intangible tax under s 199.032,
2?| 25-] 2;[ _3-6] Florida Statutes [dves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GONZALES, FRANCISCO 82] Sireet Address [P.O. Bax Number is Not Acceptable)
14275 SABAL DRIVE
MIAMI BEACH FL 33014 83
B4| City FL Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Floricia Statutes, the atove named corporat

familiar with, and accept the obligations of, Section 67,0505, Florida Statutes.

ion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hersby acoept the appaintment as registered agent. | am

CR2E034 (12/95)

14. | do hereby cerify thal the information s Jppliad
certify that the information indicated on this annglal, f

appears in Block 12 or Block 13 if c gn attachment with an address.

SIGNATURE:

TSIGNATURE AND i\"'ﬁ'f OR FRYITED NAME OF SIGNING DFFICER OF DIRECTOR

SIGNATURE _ __ . I e . I L —— R e
Sigrsature, typrd ar printed name of regis bared aget ard e if applcable. MNOTE: Ragistered Agent signatura recuiroc! vAen reinstatiog; DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D 1 DELETE 11 TITLE [} Change [ Addilion
HAME GONZALEZ, FRANCISCO 1.2 NAME
SIREET ADDRESS 14275 SABAL DRIVE 13 STREET ADDRESS
CTY-5T-2P MIAMI LAKES FL 14 CITY-S1-21P
TInLE [] DELETE 2 1TITLE [ Change [ Addition
NAME 22 NAME
SYREET ADORESS 23 STREET ADDRESS
L onY-8)-2P L e 24 CITY-ST-2P
TILE [[] DELETE 3ATILE [J Change [ Addition
NAME 32 NAME
STREFY ADDRESS 33 STREET ADDRESS
CITY-§7-7p 34 CITY-5T- 2P
TITLE [ DELETE 4 170MLE [ Change [ Addilion
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-2IP 44CITY-5T-2P
TITLE [] DELETE 5 1TITLE [J Change  [] Addition
NAME 52 NAME
STREET ADORESS 53 STREE] ADDRESS
|_CNny-§1-2p B 2 5.4 CITY-$1-21P
TILE [] DELETE 6.1 TITLE [ change [} Addition
NAME 6.2 NAME
STREET A2DRESS 6.3 STREET ADDRESS
ciry-1.7e B4 CITY-51-2P

riy furnished and does not qualify for the exemption stated in Section 118,07(3)(K), Fiorida Statutes. | further
supplemental annual raport is true and accurate and that my signature shall have the same lagal effect as if made under
or the receiver or rustee empowsrad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

Y2 PE AL 32//92)

Date

Daytime Prhone #

4




