L " FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
PROFIY FLORIDA DEPARTMENT OF STATE Feb 2 8 1 997 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of Slale .
1997 PIVISION OF CORPORATIONS S ecretary Of State

| DOCUMENT # 887340 3

« Corporalbon N

ALLSTAR CARE, INC.

B A

KMaiing Address

LAKES FL 33014-2420

3. Date Incorporaled or Qualified | 3a. Date of Last Repaort

10/15/1991 02/08/199

T2, Prngpal Place of Busmess "Za. Mailing Ad(iress 4. FEI Number Applied For
2] \GH-50 New. ﬁm}) PA zsl \5 450 New Dard BA 650201050 § Not Applicable
Sule, Apt B el Suite, Apl #, elc. - ) 8.75 Additional
_ — 5. Centificale of Status Desired O 3 ]
2l 3oy R CJ N 2] Feo Required
Ciy & Brre City & State 6. Elgction Campaign Financing $5.00 May Be
23] MU\“\ LAK.F S, M LAkEs . FL Trust Fund Contribution 0O Added (o Fees
B i G ?\D Country 8. This corporation has kability for intangible tax under s. 199.032,
["ﬂ 35 O l L}" . 125] 29] 30 t‘;’ [30 Flarida Statutes m%’es O xo
» 9. Name and Ad_dress of Current Reglstered Agenl ' 10. Name and Address of New Reglstered Agent
B“.BAO ERKYS M. 81| Name
7801 WEST 7TH AVENUE B2} Street Address (P.O. Box Number is Nol Acceptable)
HIALEAH FL 33014
B3
B4| City

85| Zip Code
FL

T AT, Pursuan wethe provisions of Sechons G07.0509 and 6071 jorida Statutes, the above-named corporafion submits this slatemant for the purpose aof changing its registered
oflze o reggistorea apent o bath, e the Siate of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
ageal |arvlandios with and accopt the obhgations of Seclion 607.0505, Florida Statutes.

¢

SIGHATLRE

CR2E034 (9/96}

beipin e precind e of et e et wd e apele . INCITE - Rogisterad Agent signétue required when reinstaling] DATE
2. “OFFICERE AND DIKECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L_{_ﬁg} T PSD T —[:i DELETE 11TITLE ,KTGhange [ Adsition
N BILBAO, CASTOR 1.2 NV
STREF T ALLAE S 15327 Nw GOTH AVE STE 210 1.3 STREET ADDRERS ??!? A) “J /35 57'.
crruon | VIAMI LAKES FL o - 14 CTY-5T-2P M %r&ﬂf ', / A _330/8
Kl ‘élrl.%AO ERKYS W ' [T oeeTE Z1TILE I Change L] Adon
it " 2.2 NAME
Coun e | 15927 NW 60TH AVE STE 210 | PEPT M (3BT
MIAMI LAKES FL 2. 4CITY-57-2F M%M‘gi 330/J
B ) T e ['_'] DILETE 31 TITLE * : . Change Addition
K 3.2 HAME
STHEE) AODRL S 3.3 STREET ADDRESS
oy s - N a4 CIrY-S1-2p
CTe N N ) CTotae 41 701LE [JTrange  [F Addition
Nt " 4 2NAME
SURLLY AJ0 43 STREET ADDRESS
I S O a40i-81-2
IS L] perere 51 TIMLE [ JChange ] Addition
PAME 52 NAME
SYHEET ATIDHESS 53 STHEET ADDRESS
S-Sl A ) o 54 CITY-3T-2P
T ‘ ] acLeTe 61TILE LI Change L1 Agdition
mshE 62 NAME
SR DALY IHESS €3 STREET ADCRESS
ol BY ‘ 6.4 CITY-51-21P

|34, | cio hereby ooty ol the information seeophed witl 1is filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the
inforer abco macited on this anaua) ort or supplemental annoal report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
Pan ar ofhoor o cireciton of he Ty xecute this repor! as required by Chapter B07, Florida Statutes, and that my name

appears m Block 12 or Block 1. 30’)
SIGNATURE: ! 9—/ /4 P’/ 27 362-95%5

A AR B



