FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
PROFIT 3 37

~E

FLORIDA DEPARTMENT OF STATE

FILED

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State
DIVISIGN OF CORPORATIONS

Feb 13 1997 8:00am
Secretary of State

DOCUMENT # S921

1. Corporation Name

| C | HEALTH CARE, INC.

(8)

Principal Place of Business

Mailing Address

RN

22

801 WEST 49 STREET 10431 NW. 35TH PLAGE
#2002 MIAMI, FL 331471040
HIALIAH FL 33012
us 3. Date Incorporated or Qualified Aa. Date of Last Report
" 11/04/1991 04/12/1996
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
m EI &O l LL}sd 6 D& 65'1503023 Nat Applicable
Suite, Apl. 4, elc. Suite, Apt #, etc. 58.75 Additional

a

serlif f i
5. Cerlificate of Stalus Desired Foe Required

;,] ity & State
el Wawk e |©

City & State Elegtion Campaign Financing 55.00 May Ba
23 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
;l E} EI B%O { L —:_!El D QQ.Q_ Florida Slatutes Oves Do
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SANTOS, ISABEL B1| Name
10431 NW. 351“ PLAGE B2! Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33147
83
84| City FL 85| Zip Code

11. Pursuant o the provisions ol Seclions 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purposa of changing its registerad
office or registered agenl, or both, in the Siate of Florida. Such change was authorized by the corporation's boarg of direclors. | hareby accept the appoinimant as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Fiorida Statutes.

Q2.9

SIGNATLIRE

Signaluie. lyptd o priled name o registeraa Agent ana i e if appleable NOTE- Regsrered Agent signalUre requred whon reinsiat ng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T DELETE 1ITITLE [T Change ] Addition
NAME SANTOS, ISABEL 1.2 NAME
steget aoness | 10431 NW 36TH PLACE 1.3 STREET ADDRESS
oTy- 51-21P MIAMI FL 34 CITy-ST-2IP
TITLE TJ oELETE 21TILE [T crange  [J Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-Z2IP 2. 4CITY-§T-2IP
TiTLE 7 DELETE 31 FITLE [T change T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREE] ADDRESS
CITY-87-72IF 34_CITY-ST-2iP
T REEGHE 41 TITLE Tl Crange 1] Addition
NAME £ 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-Z7IP 44 CITY-5T-21F
THLE 3 DELETE 5.1 TIFLE [J Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS 5(' '])\\.‘(
CITY-51- 2P 54 CITY-ST- 2P \
HILE [J DELETE 6.1 TITLE [T change [ Addition
NAME 6.2 NAME Rt o Y |;]8 TSOS
STREET ADORESS £.3STREET ADDRESS _Dz-"el‘jr-"’!:j?"_'-l 101502
Ciy-S1- 2P 64 0ITY-ST-2P e Ny

information indicated on this annual repart or supplemental ann
1 arm an oflicer or director of the carporation i

appears in Block 12 or Blotm if chang
R A e R E A EEEEE B RS B ) N

14. 1 do hareby cerlily that the information supplied with 1his filing does pol qualify fogdhe exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerliy that the

and accurate and that my signature shall have the same legal etfect as if made under gath; that
red to exccute this report as required by Chapter G607, Floriga Statutes; and that my nama

Y e O ™

CR2EQ34 (9/96)



