bootid

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
+ ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Sacretary ¢f State

bl

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

AURORACARE, INC.

Principal Place of Business

863422

(7)

’ K&:;ﬂ\hg Address

5805 BLUE LAGOON DR

Feb 17 1998 8:00am
Secretary of State

AT B

SUIE 0 SUITE
MIAM! FL 33126 MIAMI FL 33126 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
_ I I 06/24/1991
2. Principal Place of Busincss | 2a. Mailing Addross 4. FEI Number Applied For
— 26]- 65‘0295456 Not Applicable

Suile, Apt. #, etc.

"Slite, Apt #, ol

B. Certilicate of Status Desired

O

$8.75 Additional
Fee Required

City & Stata

City & State

6. Eleclion Campaign Financing
Trusl Fund Contrit:ution

$5.00 May Be
Added to Fees

=) s8] 8] |2

Zip __ Counlry . w Country 8. This corporation owes or has paid the currenl year Intangible
25] . 2E] ga o Porsonal Praperty Tax due June 30. ves  [IMo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
LORA, ELIA M 81| Name
AURORA CARE. INC. 82! Streel Address (P.O. Box Number is Not Acceptable)
5805 BLUE LAGOON DR
MIAMI FL 33128 83
B4 Ciy 85| Zip Code

11, Pursuant lo the prov,
office or registared agen
agent | am famiflar wj

FL

section 607

71508, Florda Statutes, the above-namad corparalion submits this staternent for the purpose of changing ils ragistered
Such changa was authorized by the corporation’s beard of direclors. | hereby accepl the appointment as registered
505, Florida Statutes

cnz5034 (10/97)

SIGNATURE dor printed nane o ogrstorod Rgent and D f aphcatie  (NUTL: Rogistood AQent sigratre reauired whoh monstaing) T hatt -
12, OFFICERS ;Wf:’ﬁi'rgmonq_m_ 13. s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS |N t2
TILE MP ceo 1 PreswoEw T DELETE 1T1IME e c*p Changa ‘madmon
NAME JARDON, MARIO 1.2 NAME ‘r v ¥n. D

STREET ADDRESS 1840 W 49TH ST 1.3 STREET ACDRESS %C& Dz

OITY-51-2P HIALEAH FL o 140HTY-51- 70 |a,rm.

TTLE ¥ Presideny L orrere FRRITEE wWol Qm‘ IT\CL 6@6 n Change M Addition
HAME WARD, ROBERT 2.2 NAME SEOS Bl P

STREET ADDHFSS 0400 NW 12TH AVE 2 3STREE] ADDRESS u

CiTy-57- 2 MIAM! FL e XIS Hm B ~“—H . 3339—&9

TILE = €O & PREIOENT T orteTe 31TILE ’ 7 [Jchenge T addition
NAME FRISCH, JA 32 NAME

STREET ADDRESS 919 NW 13 8T 3.3 STREET ADURFSS

CITY-S1-2P FT. LAUDERDALE FL o 34.CIIY-81- 2P

TLE P EXCLOTWE DIRELTOR oot 41T [T Change ] Adsition
RAME MARTINEZ, OLIVIA T. 49 Nane

STREEY ADDRESS 14405 SW 92ND CT. 43 STRTE] ADDRESS

CIFY- §T- 1P MIAMI FL A440ITY-SI-7ip

TLE Teen L PReEsinenNt [ neiete ST [ Change L] Additon
NAME FRISCH, }A 5.2 NAME

STREET ADDRESS 919 NW 13 STREET 5.3 STREFT ADIRESS

CTY-51-21P FORT LAUDERDALE FL 54 CIY-$1- 7P

TILE ¥ Nice pr&&d&ﬂ"l’ T ot BTN O change L] Agation
HAME BRADY, DANIE §.2 NAME

STREET ADDRESS 701 LINCOLN ROAD 63 STREE| ADDAESS

CITY-57-2 ‘MIAMI BEACH FL 64 CITY-ST- 2P

14. | heraby cerli

indicated on this annuat repon or supplemental g
officer or director of the corporation or the reps
Block 12 or Block 13 if changed, of on an

BIASLRILAYTI IS (‘

ualr

sawered 1o exed|

that tho information supplicd wiltt 1his filng (Inos not qualify lor the exernption staled in Section 119.07(3)(1), Florida Statutes. | further cerlify that the inforrmation
yrue and accurate and that niy signature shall have the same legal effect as if made undor oath, that | arn an
Ihis reporl as required by Chapler 607, Florida Statutes: and that my name appears in

//Qn/ﬁ‘f/




