-

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION GF CORPORATIONS

' DOCUMENT # 887340

1. Corporalon Name

ALLSTAR CARE, INC.

(3)

Frincipal Place of Business

Mailing Address

MMM OOEAW

15327 NW B0TH AVE 15327 NW 60TH AVE
S1E 210 STE 210
t:(ISAMI LAKES FL 3014 SISA“I LAKES LF 3301+ 3. Date Incorporated or Qualified | 3a. Date of Last Report
S 10/15/1991 04/18/1995
| 2. Pnnupa\ Pmre of Busingss ?__a il 4. FE) Number Applod For
2] {5, /Aj M  Ave b 15297 M) 0P Ave|  esomi00 ot Aopicati
Suite: Apt u e.c . Suite, APl #, elc. . . $8.75 additional
L. M - . f
22] - - — # /0/ 3 271_ - 5. Cerlificate of Status Desired O Foo Requirad
City & State Gy, & State 6. Elsclion Campaign Financing $5.00 May Bo
23] m 1am ’ /\a K 6.5 gzl I?f)ldm / l, a KQS____ Trust Fund Gontrioution . Added o Fess
Gounfry 2p Count 8, This carporation has liabiity for intangible tax under s 192.032,
2‘1] 3 5 O 14 {: U) 2—91 .?).%D /4 —3—5} []S Florida Statutes [ Yes [No
9 Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
BH-BAO' ERKYS M. 82] Stroet Address (P.O. Box Number is Not Acceptable)
7801 WEST 7TH AVENUE
HIALEAH FL 33014 83
84! Cny 85{ Zip Code

|11, Pursaant o the proasions of SectioperB07 0502 and B07.1508, [onida Slatutes, the above named carparation submits this statorent for the purpose of changlng its ragistarad office
or registered ag) i state: of Florida Such Ehgng was authorized by the corporabon’s bioard of directors. | hereby accept the appointment as rpaisterad agent. | am
farnihar with, a- tiong of, Section BG7.0540 Florda Statute
SIGNATURE O /VZ_ . e f /g
2 o 1 gl Cable (MOTe Rogsterd Agant signatre nequired when rerstalng)
12. C 77T TV UGRRCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLF PSD [ DELERE 1 ATLE [ Change [ Addition
hAs BILBAO, CASTOR .2 NAE
SIKEE | AGESS 15327 NW 60TH AVE STE 210 1.3 STREFT ADDRESS
Lomsioe | MIAMILAKESFL 14 GTY-ST-2P
TIF VID [C] DELETE 21NLE [ Change [ Addition
e BILBAO, ERKYS M 22 HAME
STHEH ADIESS 15327 NW 60TH AVE STE 210 2 3 SIREET ADDRESS
| orvseze 1 MIAMILAKES FL B 24CITY-§1-21P
T [C] DELETE 31T [ Change  [] Additian
HARE 32 NAME
STHLFPADCRESS 3.3 STREET ADDRESS
Y- S1 20 } 34 CIY-§1-2P
THf [C1DELETE LT [ Change [ Addition
NEMI 4.2 NAME
STHEL T ADDRESS 4.3 STREET ADDRESS
L. ciy-spaw ] i i 44 CITY-5T-2IF
FHLE ] DELETE 5 1TLE [ Changa [ Additan
NEK: § 2 NAME
STREF| ADDRESS 5 3 STREET ADDRESS
LSt L o 5ACIY-ST-2P
TINF [C1CELETE RR: [3 Change  [J Addilion
e 6 2 NAME
STHEF EADDRESS § 3 STREET ADORESS
-1 2w L 64 CITY-57-2p

CR2E034 (12/95)

14. 1 dio hereby certfy that the information supplied with this hlmg is voluntarily furnished and doas nat gualify for the exemplion stated in Section 119.07(3%K), Florida Statutes. | further
cerlify that the inforiation indicated gn this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada undar
oath, thal | am an officer ar drecigfd the corporalien or the recelver or trustee egipowered to execute this report as required by Chapter 807, Frorida Statutes; and that my name

appears in Block 12 or Block 13 , org® an atlachiment with an ad, / /

SIGNATURE: Za—

SIGNATURE AND TYFED GR PRINTED HAME OF SIGNING OFRICEA OR DIRECTOR




