C

PROHT
ORPORATION

1998

ANNUAL REPORT

FLORIZA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOC

UMENT #

, Corporation Name

| C | HEALTH CARE, INC.

S92198

(8)

Principal Place of Business

Mailing Address

FILED

Apr 22 1998 8:00am

Secretary of State

AR A AR

SANTOS, ISABEL

10431 N.W. 35TH PLACE

MIAMI, FL 33147

801 WEST 40 STREET 201 WEST 50 ST
e HIALEAH FL 33012
HALIAK FL 33012 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
2. Principal Place of Busingss E;TMailing Address 4. FEN Number Applied For
;I zs] 65:1503023 Not Appticable
ite, ADL. #, elc. Suile, Apl. #, elc. it
-—l Sulte. Ap — v P © 5. Cerlificate of Status Desired ] $8'75 Additional
|22 27—| Fee Required
City & Stale | City & State 6. Eloction Campaign Financing $5.00 May Be
- |23 28] Trust Fund Contribution Added to Faes
Zip Country L Country 8. This corporation owes or has paid the current year Intangible
24 N ;El 29] 30 Personal Property Tax due June 30. Oves [Ono
Mame and Address of Current Reglaterad Agent 10. Name and Address of New Reglistered Agent
81| Name

82| Streat Address (F.O. Box Number is Not Acceplable)}

83

B84 City

Zip Code

FL |®

v muwenrs

11, Pursuant to the provisions of Sections 607 0502 and 6071508, Flarida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent. or bolh, in the State of florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accepl the obligations of, Section 607.0608, Florida Statules.

SIGNATURE e
Signiitere. lypied of POnled Ratne of rogistened agent and W it Rpplicatibe {NCITE Reglstered Agent s granire raguired whon reinstating) DATE
12. QF FICERS AND DIREGT10ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
< Tme D T oeLeTe RET: [T Change L] Addidion
5 | nave SANTOS, ISABEL 1.2 NAME
= smeevaponess | 10431 NW 35TH PLACE 1.3 STREET ADDRESS
CiTY-ST-20 MIAM) FL 14 CIY-5T-7IP
ME [J oteete 21TMLE "] Change ] Addition
NAME 22 NAME
- | staEer ADDRESS 2.2 STREET ADDAESS
L ory-st-ae TACIY-ST-7P
e [T DELETE 31TIF [J change L] Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-21P 34, OITY-S1- 2P
o | e (] DesETe 41 TALE [ crange [ Addition
71w 42 NAME
%1 STREET ADDRESS * 4.3 STREET ADDRESS
ENA 44 CITY-S1- 2P
TME [ oiLete 5ATILE
g i 5.2 NAME
¥TREET ADDRESS 53 STREET ADDRESS
grze 54 CHY-ST- 2P
. [T ofLete B1IMLE
) 5.2 NAME
“_; TAESS 6.3 STREET ADDRESS
e £.4 CITY-ST-21P
~ aby cerlify that the information supplied with this ling does not gualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | furthar certify that the infarmation

scated on this annual report or supplemental antwal report is rue and accurate and thal my signature shall have the same lagal effect as if mads under oath; that | am an
"ser or director of the carporation or the recai wocute this report as required by Chapter 807, Florida Statutes; and that my name appears in

|k12 o Block 13 4

(?ﬂ@e oryu

¢ trustge Bripowored |
ont with/an addrg
l
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