PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # S812

1. Corporalion Name

Principal Place of Business

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stata
DIVISION OF CORPORATIONS

(3)

CAREWELL INTERNATIONAL INC.

M;ihng Address

FILED
Feb 25 1998 8:00am
Secretary of State

VAR

301 ALMERIA AVE $753 SW B4 AVE
SUITE 210 SUITE 805
CORAL GABLES FL 33134 MIAMI FL 33124 DO NOT WRITE IN THIS SPACE
us us 3, Date Incorporated or Qualified
o e 09/17/1991
2. Principal Place of Busingss 28, Maing Address 4, FEI Number - Applied For
[21] o 2 650294967 Not Applicable
Suita, t #, et Suile:, Apt #, at ’
r—I ulte, Ap el b e Ap e 5. Certificate of Status Dasired | $8.75 additona!
22 L ..E‘_L* 3 Fee Required
City & State: _ Gity & Swate 8. Elaction Campaign Financing $5.00 may Be
23 [ _____zj:l, N Trust Fund Gontribution Added to Fass
Zip Country L Country 8. This corporation owes or has paid the curren! year nlangible
;] 25 T | - m Personal Property Tax due June 30 Yos [JNo
9. Name and Address of Current Reglstered Agenmt 10. Name and Address of New Registered Agent
SACASA, DENNIS 81| Name
2212 SEGOVIA C'RCLE 82! Street Address (P.O. Box Number is Not Acceptable)
—_—
CORAL GABLES FL 33134 83
B4| City

FL [asl Zip Code

1t. Pursuant 1o the pravisions of Sectons 6070007 and 607 1508, Fiorida Statutos, the above-named corporation submits this statement for the purpose of changing fts registered
office or registered agont, or bolh, nthe Stale of Flardda Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointiment as registered

agent | am famihar with, and aceepl the obhigatons of, Section 6070505, Florida Statutes.

SIGNATURE __ . ____ ..
Silgvat o Typaeed O DD G OF feigps eres £ e Aad HROTARQE bl {NOTE Rogestered Agant signature required when reinslaling) DATE

12,  OFfICIRS AND (YRE C1ORS 13, ADDITIGNS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
L P I beLene 11T [JChange 7 Addition
HAME LANS, HECTOR 12 NAME
smreeraporess | 5793 S.W. 84TH AVENUE 13 STREET ADDRESS
CiTY-§1- 2P MIAMI FL 14 CITY-5T- 2P
TLE D T it 21 TMLE [ Change [J Addition
HAME SACASA, DENNIS J. 22 NAME
sweeraooress | 301 ALMERIA $-210 23 STREET ADDRESS
orTy-s1-21 CORALGABLESFL 2 4CIV-ST-2IP
e [T oecere 31TIME JChange” [T Acdilion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2% B o 34 CITY-§T-2P
TALE [ oriete 41T01E LI Change [T Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-2IP e A4LITY-$T-2P
TILE L vectre 54 TIILE [Jchange L] Addition
NAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
CIY-ST-2P o 54 C1Y-5T-2P
THTLE T oeLere 6 17ITLE [T Change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDAESS
Chy-81-21P e 64 CITY-ST-2P

14. | hersby certily that the information suppilyea wilh this fihg does not qualify for the exemption stated in Section 119.07(3)(}. Florida Statutes | further certify that the information
indicated on 1his annual repart or sapplgfnental annoal report is truo and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
officer or director of tho corporation of o receper rusted ermpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chianged, ur on ith an addross
SIGNATURE: HEeron, L. Lays 2/)18/98 (30)2741520

CR2ED34 (10/97)



