“OND NOTICE: CORPORATICN WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE ON OR BEFORE 09/15/95: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE stfp 1 3 ’ 1 999 8 . 00 am
CORPORATION Kathorine Harris ecreta ry of State
ANNUAL REPORT Secretary of State
09-13-1999 90002 043 ***550.00
1999 , DIVISION OF CORPORATIONS
'QCUMENT #
Corperation Name 887340 “
\LLSTAR CARE, INC. /
[N IR R
ncipal Place of Business Mailing Address ;
0 NEW BARN RD. 15450 NEW BARN RD
E 01 SUITE
N LEAKES FL 33014 MIAMI LAKES FL 33014 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
10/15/1991
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
uoso s.w. NS n [26] 65-0291050 Not Applicable
Sulte, Apt. #, ete. .. . s Sulte, Apt # etc. - 5. Certificate of Status Desied |1 - $8»=;15R:$iirt;nal
City & Stat 7 4 . City & State 6. Election Campaign Finanging $5.00 May Be
H f @MA @ Vi 7LL E[ Trust Fund Contiibution D Added to Fees
Zi Count Zip Country 8. This corparation owes the current year
'?39 2€ ;;] d.S :A * El 3;] Intangible Personal Property. D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BILBAO, ERKYS M.
.Q. is Not Al
7801 WEST 7TH AVENUE 82] Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33014 83
84| City FL ast Zip Code

7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

n 607.0505, Florida Statutes.
—/11/) TS
Ignature, typed or printee name of registered agent and titie if applicable. {NOTE: Rogistered Agant si requirad when ) 7 paté 4
OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

: PSD [_loeeTe 117IME [] change [ Addition
: BILBAQ, CASTOR 1.2NAME
eraporess | 9889 N.W. 133 COURT 1.3 STREETADDRESS
5T-ZIP HIALEAH GARDENS FL 1.4 CITY-ST-ZIP
i viD [_1oeete 21 TME [ change || Addtion
z BILBAO, ERKYS M 22 NAME
eTanoress | 9889 N.W. 133 ST, 2.3 STREET ADDRESS
ST.ZP HIALEAH GARDENS FL 24 CITESTZIP
: [ oecete 31TMLE U] change [ Addition
H 3.2 NAME
ETADDRESS 3.3 STREET ADDRESS
ST-ZIP 34 CITY-ST-2IP
: [ I oEcete 41TME (] change [ Adcition
H 4.2 NAME
ET ADDRESS 43 STREET ADDRESS
ST-ZIP 4.4 CITY-ST-ZIP
: (] oeLETE 51TME (J change [ ] Addition
: 5.2 NAME
FT ADORESS 53 STREET ADDRESS
8T-ZIP 54 CITY-8T-ZIP

[ oeLere 61 TITLE [ change [ ] Addition
: 6.2 NAME
=T ADDRESS 6.3 STREET ADDRESS
5T-21P 6.4 CITY-ST-ZIP Q

this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further oeni\fyrth‘at the information
) | annual report isffue angd accurate and that my signature shall have the same legal effact as if made under oath; that | am
an officer or director of the carporation ##the receier or tryslee gfnpowdled to execute this reportas required by Chapter 607, Florida Statutes; and that my name appears

G Sullics  scbori” 7 /77 (o] ssz008

— N et Db

GNATURE:

P < S I mE

CR2E034 (5/99)



