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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secrelary of Stale

DIVISION OF CORPORATIONS

Jan 30 1997 8:00am
Secretary of State

DOCUMENT # S63422

1. Corporation Name

AURORACGARE, INC.

(7)

AN AR

Principat Place of Basiness

5757 BLUE LAGOON DRIVE

Mailing Address
5757 BLUE LAGOON DRIVE

Fld)

M2

| Country
2 US

556?‘5!9&

County
S

SUITE 175 SUITE 178

WIAMI FL 33126 MIAMI FL 33126-X035 i
us us 3. Date Incorporated or Qualified | 8a. Date of Last Report |
- 06/24/1991 02/15/ 1996 |
ﬁz. Brnginal Fiaca of Business P?" r Ira 8. FEI Number Applied For

21 5005 Blut Lagmmdr. «15986 Bl Laggeon br. | Groeuss e
Syl Apl #, ete | Suite:, Apt #, 8le v ! ! $8.75 Additional ;
2] S’U‘LU L’,q_,D 7] S[ Ll q qu 5. Cerlificate of Status Desired ] Foo Roquirod T
Ay &St » ' inb State ' 8. Elaction Campalgn Financing $5.00 may Bo }
;.';] m é‘ fw J CDYIMJ Qﬂ lﬁj MA .ﬂ W Trust Fund Contribution Added to Fees :

¥ ¥’

8. This cerporation has liatility for intangible tax under . 199.032,
Floriga Statutes Clves o

SIGNATURE:

Larn an office or d reclon ¢f the corporglion or the recoiver or rustee empowered to execute this report as required by Chapler 607, Fiorida Statutes; and that my name i
1 altachmen

appeats in Blosk 12 or Block 13

ith an address

9. Name and Address of Current Registered Agent 10, Name and Address of New Registersd Agent
MARTINEZ, OLVIA " E Lo, M. Lo ?
MIAME MENTAL HEALTH CENTER B2] Strest Afidress (P.O. Nu' T jg N epta
2141 SW 15T 8T. KB CAVE ™ ne. .
MAM P 3515 " lirts 5905 Blue Lagoon e,
"Miana i
13, Pursuant te the provisions of Sections 60705602 and 607 1508, Flonda Statutes, the abave-named corécﬁ{mn submits this statement for the purposelgf changing its reé‘is(:red
office of regislercd aggpl or bath, i the State of Florida Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | arm fariizge N obligaljpfsuf, Section 607 0505, Florida Statutes
SIGNATURE o T A v aer | an WIe oF angl cakl (NOTE: Regstered AZent signature requited when reinsiating) DATE
12 o TOITIGERS AND DIRECTORE - 13, ADDITIONS/CHANGES TO OFFICERS AND DINECTORS W 12| @
T M p . ELEE 1TITE W "6\ Bmdl{ V.P. M Crenge [T Addtion | &5
NAME JARDON, MARIO “E’ 1.2 NAME ol Iy : l ‘?d 3
STREET ADDRESS 1840 W ‘gTH ST 1.3 STREET ADDRESS _7 ~ - mo n * 8 i
crvost s | HIALEAH FL 14 GITY- ST-2P M IOMA | (‘.\)60.&0\\ FL & |
Tt vV [T DELETE 21 TITE President m Change ] Additon | O
NAME WARD, ROBERT 22 NAME Bo wWord
sraest aponess | 9400 NW 12TH AVE 2asmeer oiess | AUOO Nw | ath A‘Ue_.
oresize | MAMIFL zaovstze | Mianaa  EL. Y.
L T &DELHE A1 TTLE Trauré( . gcnange [] Addition
HENE DEOCA, JOSE MONTES 32 HAME s
sertamiss | 4641 SW. 127TH CT 23 STAEET ADDRESS \q N
CY-SI- 2 MAMI FL 34.CITY-ST-7P g-b . L_n_u{,{ .
i aD FTOELETE 41TIE Secoelar Agdilion
NAKIE MARTINEZ, OLIVA T. ~ A 2NANE é\)d‘.\‘\ MB\'L%-‘—M
seert anoess | 14408 SW 82ND CT. 43 STREET ADDRESS 0SS Plue co Do
oy 512 MIAMI FL 44CITY-ST- 2P AAOLAMAL T, ) . ,
mt D [J DELETE BTTILE Dovid. Race Direatpl Tave R Addton
NakIE FRISCH, JACK 5.2 NAME SKAS R\L DEJ
smee” anceess | 919 NW 13 STREET 5.3 STREET ADDRESS . . e con
etz | FORT LAUDERDALE FL 54TV ST 7P R M\O..M ,C:L-. A2\ 2,
T 4] [T DELETE 61TINLE D ‘e . ] Change ﬁ ! Addition
nau BRADY, DANIEL 57 HAME <o e oni ‘C
smeeramress | 701 UNCOLN ROAD 6.3 STREFT ADRESS =) oM Dﬂ-
cresroe | MIAMI BEACH FL 6.4 GTY-ST- 2P E WL WA |l§_ 23y 24,
14. | do hereby cedily 1at the inforrmation supplied w th ihis Bling does not guality for the exemption s1a168 in Section 119.07(3)(i), Florida StatUtes. | further certify that the
information indicaleo on this annual report or supplemental annual report is true and acourate and that my signature shall have the same lagal effect as if made under oath; that

85250407

//12[;3/‘?7

Daytirne Phora 8



