SECOND NOTICE: CORPORAT! ILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNY DUE ON OR BEFORE B/7/9§_ $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT e sn, i FL ORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B Mortham
ANNUAL REPORT iE Secretary of State
1996 b \,\.~ DIVISION OF CORPORATIONS

DOCUMENT # S68304 (2)

1. Corporation Name

GLADYS CARE, INC.

Pnnopa! Flace of Busncss

M

2117 SW 57TH AVE 2117 SW 57TH AVE
CORAL GABLES FL 3155 CORAL GABLES FL 33155
3. Date Incorporated or Qualified \‘ 3a. Dala of Last Report )
2. Principal Place of Businoss 2a. Mailing Address ] T8 FE NGmb h Applhed for
<
2i S 2] U S 55'0273425 S Nt Appheable
Suwite, Apt #. elc Suite, Apt W, etc . $B 75 Additional
— etif cate ol Status Desired
__I 271 §. Certif cale ol Status Desire |_—| Fee Required
Cily & Stale Chy & State 6. Elcction Campaign Flnancmg (] $5.00 May Be
I’—I e . E Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8., This corparahan has hatal ty for intanginle tax under s 190032,
[24] 25 |2e] el Florida Statules M ves [ Me
9. Name and Address of Curr_e__n_! Begistefed Agent et e de e+ o 30 Name and Address ol New Registered Agent
81| Name
CAMPANIONI, GLADYS
2117 SW 57TH AVE 82| Sweet Address (PO Box Mumber & Nol Acceplable) ]
MIAMI FL 33155
83
84| Cily FL 35[ i Codde T

11. Pursuant to the prows'ons of Seclions 607 0502 and 6071508, Florida Statutes, the above-named corporaton submits this staterment for the purpase ol changing its registered
office or registered agaet or both, in the State of Flonda Such change was authorized by the corparation’s board of drrectors | hereby arccept the appointment as reg steresl
agent tarm faml ac with, and accepl the abligabons of, Section 607.0505  florida Statutos

CR2E034 (3/96)

SIGNATURE . o L . o N . N .
Shgna = e T i g W angi cat b (HOTE Regpeles Sren T st DAl

12. OF F1CE RS AND DVRE GTORS 12, ADCITIONS/CHANGES TO OFF ICEAS AND CIRECTORS IN 12
_.;I}-L-E_“"-Nmm“mm“" D . B T D DH.ETrE T 11 ﬁf[ E’ - B I___I Cn:‘ﬂgf‘ L_J Add non

NAME CAMPANIONI, GLADYS 12 NAME

STREET ADDRESS 2117 SW 57TH AVE 13 STREET ADDFESS

CITy-§7-20 MAMIFL VagTe-5-2e

TITE ] opeere Z1TINE [T Crange [ Addition

NAME 22 NamE

STREET ADDRESS 2 3STREFT ADDRYSS

CiTy-51-2 Jzacmesrae ]

TILE [T DeLEte ERRIRT] [T change [ Addition

NAME 33 NAME

STREET ADDRESS 335TREET ADDRESS

CITY-5T-2P 34 CITY-§T-2IP

e [T oetete anne T T T hacgs ] Addten

NAME A4 7 e

STREET ADDRESS 43 STREET ADURESS

CIY-8T-2IP 44 CITY-SI-2(F

TE T T T oA £1TE o T T T onasge [ Aadton |

NAME 5 2 NAME

STREET ADDRESS 5 3 59REFT ARDRESS

LTy -ST- 2P S4CIY - SI-2F o

I U1 oeeete £ 1TIILE [ Crangs ] Addinor

NAME E 2 NAME

STREET ADDRESS 6 3STREET ADDRESS

evestz2e |

14. | dohereby certfy information supplies vath this an 119 07(3)(k) Fonda Statutes |
further certify that the information mcheated on this annual rpport or sup,:lamenlal annual mp()rl s true and as ~curate and that My Si atare s'\cl\ bave the samie legal off ]
made undes aath, a1 am an cficer o dweclae of tne Corporatnn or the recover Or Tusled Bmpowered 10 exacute this repart &5 reg-nred by Chapler 617, Ftonda Statates ¢
that my name appears i Block 12 o7 Block 13 i changel, or on an attachment with an address

S|GNATUHE/Y W%gﬁ%n ¢ ’ p{:.?of/v?é'

SIGNATUHE AND TYPE




