FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 B3 _ bwisioN
DOCUMENT # V01151 (2)

1. Corporation Name

V & G PROFESSIONAL CARE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

I

AR

Il

F’rmupaW Piace: of Buome's% Mailing Address
11117 OKECHOBEE RD $-106 11117 OKECHOBEE RD $-106
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33016
3. Date Incorporated or Quatfied W 3a. Date of Last Report
- o ] o 1211871991 04/27/1995
2. P a 2a. Mailing Address 4. FEI Numbier Appliad For
) sl L 650801699 Not Applabio
5 e Suite Hel iti
uite, Apl. 4, et | Suile, Apl 4, etc 5. Certiheate of Status Desred 0 $8 75 Addmonal
) City & State | Cya State 6. Elclon Campaign Finansing O $5 00 May Be
[_23] - S zai - o ) Trust Fund Contribution Added to Feas
- palvl __ Country L . Counry a This c,orpor:mon has liability for intang.ble tax under s 193.032.
g4]7 o o 25] 29] 301 o Florida Statutes "j{l Yes [JNo B
i 9. Name and Address of Current Registered Agent T " 10. Name end Address of New Reglstered Agent T
81| Name
CASTANEDA. PABLO 82| Strect Address (PO Box Numbier is Nol Az (‘epldblvj o
2741 W. 72 PLACE 5 e
HIALEAH FL 33016
gl Ty FL PR YT —

|11, Parsuant 1 the prOVISIGH‘i of Sections 607 0507 and 607.1508, Florida Statutes, the above-named Corpomhom ‘sutanits 1y 5 slalerent for the porpose of changing its regsterea office
or registared agont, or bolh, in the State of Florida Sush change was authorized by the corporation’s board of direciors. | herohy ascept the appaintment as registared agent. |am
familiar with, and geepe tho.aoi@itions of, Section 607.0505, Flonda Statutes.

- V4 S A

SIGNATURE

7 it Gf regstored agcrl 3 i agph. A o MOTE Fogpehred Ag»ntsgru m_mn_u_uv w16 naditng DATE &
| 2. L T OfFICERS AND DIR;CIQFiS o I B ~ ADDITIONS/ACHANGE'S TO OFFICFRS A ECTORS IN 12 ?ﬁ
s D [JDELEE T enge [ Additon |
hAR GASTANEDA, PABLO 12 NAMD 3
SIKTE L ADDRISS 2741 W 72 PLACE 13 STREET ADDAESS ﬁ
L eoesize | HIALEACHFL _fagmestae b |2
T D [} DELETE 7 1TF [ frangz [ Addition O
Ko CASTANEDA, ODALYS 22 NAME
STHEF ) ADDRESS 27141 W. 72 PLACE 23 SIREHT ADDAESS
L one-si-ze 1 HIALEAH FL e R 200TCST R i
TILE Y OELEIE 31ITLE [ Crange  [] Addtan
KAME 37 NAME
G806 1 ADDHT 65 33 STREET ADDRESS
OTY-sr-2f | e Rsryeseme S
THLF [CJDELETE 4 1TITLE [ Crange [ Addition
NAkE 42 Nakt
STRECE ADTRESS 43 SIHEET ADDRLSS
LS e WASCTOSTER L.
THLE [JOELErt 5 1TITLE ) Charge [ Addition
NakE 52 NamE
STRIET ADIRESS &3 SIREFT ADDRESS
LR B S e R BAGTYST AR
TIFLE [[] DEtETE & 17iTLE [ Changs [} Addilion
NANE &2 HAW
SREET ADORESS 63 SINEET ADDRISS
CilY-SE- 2P Ty-ST-2F

14. | do hereby certify that the inf does nol quahf, for the onmptunq statod in Section 119, 0?(\1]( <}, Flarida Statutes | further
certify that the infermaltion lrld-cated on this annual report or SL:ppk,mental annual report is frue and accurate and that my signalura shall have the same legal eflect as it made under
oath; thal | am an officer or direclor of the corporation or the racelver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes, and that my nanie

appears in Block 12 or Block 13 if changed, or on an attachment with an adclress.

SIGNATURE:

Y fo & /?6 £ov=1/230

PYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR T D Dyt v DL, B




