FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

P PROFT Y 5 FLORIDA DEPARTMERY OF STATE
CORPORATION A .
ANNUAL REPORT

1996 At
DOCUMENT # S$92198 (8)

1. Corporation Name

| C | HEALTH CARE, INC.

Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

L ST

Princial Place o' Business " J'Var hingy Adudres s
801 WEST 49 STREET 10431 NW. 35TH PLACE
xR MIAMI. FL 33147
HIAL'AK FL 33012 — — i
us - 3. Da'e incarporated or Qualif ed Ja. Date of Last Repaort
o , ) ) _11/04/1891 04/07/1995
2. Principal Place of Busness | 2a. Mailng Adcress 4. FE1Number Applied For
2 261_ S = N 65’1503023 [ [Not Applicable
i Sute, Apl. H, et . i
Suite, Apt. #, etc - Sute, Apl. B, et 5. Corifcate of Status Desired N $8.75 Add.monal
El 27| Fee Required
City & State Oy & State 6. Fiection Campaign Financing O $5_00 May Be
’m . 2Bl . . Trust Fund Contribution Added to Fees
2p | Country | 24 ~ Counby B. This corporation has lability for intargible tax under s 192.032,
24] 25] 29| 30| Florida Statules [1 ves [INo
9. Name and Address of Current Registered Agent T 0. Name and Address of New Reglslered Agent ]
81 Nane
SANTOS, |SABEL 82| Street Addrass (.0, Box Number is Mol Acceptabie)
10431 N.W. 35TH PLACE
MIAMI, FL 33147 8
84| Ciy ) FL 85] 2p Code

carparaten submits s Statenient for 1he purpose of changing its registered office
haard of drectors | heraby accent the appointment as registered agent. | am

19, Pursuail 1o the provaions of Soctions 607 0507 and 607,508, Fior da Statates, e sbove nano
or ragistared agent, or both, 9 e State of F gt weats authonzed Dy g orporaon’s
famibar W.N} and accent the ohlgations o, Seolon 607 D525, Fiodid 1 Satutes,

SIGNATURE | . . . . . L e e el I
L S P B R R e et e T DR Fsp e AR e e e e Bty R

12 _ OFficErs anDDRCCTORS 0 e ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

THLE D [ D-tEIE IRRIIES ] Chenge [ Additan

HAME SANTOS, ISABEL 12 NaME

smeeraooress | 10431 NW 35TH PLACE | ASIREFT ADDRE S5

CA1Y-51- 2F MIAMI FL o N RELRE 3

TLE [] DrLETE 2 1TILE ] Chang=  [] Additian

NAME 72 NAME

STALE | ADDRESS 23S0 1 ADORESS

CITy -S1-2P ) ) 24CI0i-S1-2F _

THLE [ DELETE KRRA [ Chaage  {T] Addition

NAME 32 NEME

STREET ADIRESS 33 SIRFE] ADDRESS

CITY-ST-2IP o o )  Qsaon s o )

TITLE [ DELETF ST ] [ Crarge  [) Addition

NAM: 47 NaRE -2 2 L LS |

SIRELT ADDAESS 43 31RFT ALV 15/36--01020-

CITY - ST-21P o 440h-SIme |

TILE [ LEEIE 50 TLE [ Cnange  [] Addticn

RAME 52 NAME

STREET ADDRESS 57 SIREET ATDRESS

CHY-ST-2IP o o i R seorrstar

THLE [ DELETE 6 1TILF [ Change [ Additon

HAME 7 LAME \ 7t

SIRCET ADDRESS £ 314k T ADDPESS ) VI A%

CITY-ST-2IF o B4 CY-§I-7F

: u.}g"fh.pg 5 -_-g|.|'ni-m|3- furnishedt and does not qualify for the exemption stated in Section 119.07(3)k), Fiorida Stalutes | further
true and accurate and that nry signalare shal have the same lagal eftect as if made under
Crecd to executer this roport as reduired by Chapler 607, Florida Statutes, and that my namie
.a" P T

L:st)

4RSS — "eAq00

Lo T Ut w Pline @

14. | do herety certify that the information suppliocd
Gertity that the informalion indicated oo this anmust repo-t or sapple nental ane
oath, that | am an office or drector ©f tho corporalinn or the fese v or t?
appears 1 Block 12 or Block 13 | %

SIGNATURE: L e e

CR2E034 (12/35}




