FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

~ PROFIT G ;
COHPORATION e ’_‘i@ " e B Martarn May 15 1997 8:00am

ANNUAL REPORT /] Secrelary ol State

1997 B ousouo covouos Secretary of State

POCUMENT # 561414 (6)
FLORIDA CARE OF MIAMI INC.

By iHCiFJ-’ﬂ nace ol Business Mallmg Address l ||||||‘| "l ||||| |l||| I‘Ily ,|||| I||' ||||I Ill" ||||| ||I|| ||I|| I’Iﬂ |I|‘

14275 SABAL DR. 14275 SABAL DR,
MIAMI LAKES FL 33014 MIAMI LAKES Fi. 33014-2638
3. Date Incorporated or Qualified 3a. Date of |.as! Reporl
2 Principal Place: of Business 2a. Mailing Address 4. FEI Number Appliad For
Eﬂ EE] 65'0287717 Not Applicable
Suite, Apt #, ol Suite, Apt #, et i
= L A o |, e he e B. Cerlificate of Status Desired [:l $ﬂ.75 Additional
2l 27] Feo Required
- Gy & Slate | City & Siate 6. Election Campaign Financing $5.00 May Be
2] . 28| Trust Fund Contribution || Added to Fees
AL | Country Zip Country 8. This corporation has fiability for intangible lax under s. 199.032,
a 2] [26] [30] Florida Statutas Oves [Ono
@, Nama and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GONZALES, FRANCISCO 81} Name
14275 SABAL DRVE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33014
83
B84} City FL 85| Zip Code

11, Barsuant 1 the pravisions of Sechons 607 0502 and 607.1508, Florida Statules, the abova-named corporation submits this statement for the purpose of changing ils regislered
office or reguslered agent, o both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the eppointment as registered
agent. | ans familiar with, and accepl the obligations of, Seclion 807 0506, Florida Statutes.

SIGNATURL e )

| g e typ e phnted naced o gegainnig agent and We il apploable {MNCTE Rogisteres Agant signature required when relnslaling) DATE
iz OFf ICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12__| @
s D T pELETE 11TE [ change [ Additon | G5
HALS; GONZALEZ, FRANCISCO 1.2 NAME Y
coestanr s | 14275 SABAL DRIVE 1.2 STREET ADDRESS a
ciessor | MIAMI LAKES FL 14 LTV -ST-2P S
IR [T DELETE 2ATIILE [T Ghange  TJ Addition ] €O
Ne: 2.2 NAME
SIKERY ALOBESS 2.3 STREE? ADDRESS
iy 512F 2 4 GITV-81- 2P

T [T CELETE 31 TILE [JCrange [T Addition
Nt 3.2 NAME
SIHELT ADORESS 33 STREET ADDRESS
CNy- 51 2w 34 CITY-ST-2IP

T M G 41" Tl change [ Adaition
HAME 4. 2NAME
STHEFT ATIDRE S5 4.3 STREET ADDRESS
Clly-51- 4 44 CITY-8T-2P
e o I becete 1 TALE TTCrange [ Addition
HANE 53 NAME '
SIREEL ATIDRESS 53 STREET ADDAESS

AR 54 GITY- 5T-2P K |
N 7 DELETE 61 TITLE c [Ichange ] Addition
Hawi B2 NAME o
SIRELT AR 55 6.3 STREET ADDRESS ,
oy 51 pa 5.4 GITY-§1-2IP :

4. do hereby corldy thal the nformation supg
rdormabon ingicated on this annual repor

| ar an oficer or diccetor of tne o a4 1]
apprars in Block 12 or Biock 13 @

SIGNATURE:

«ed with 1€ fiing does not qualily for the exemption stated in Section 119.07(3)}, Florida Statutes. | furher certily that the
pfental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that
# receiver or rustae empoweted 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

oo a0 altachment with an address.
auiisIar 4/aclan ({fp()ezf,zt,gz)
0. . Daytime T'hane #

ED GR PRINTED NAME OF SiGNING GFFICER OF DIRECTOR

SIGNATORE AND T e



