FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

ANNUAL REPORT Secratary of State

1997 DIVISION OF CORPORATIONS SGCI'etaI'y Of State

DOCUMENT # V18642 (1)
CENTER FOR SPECIAL CARE, INC.

| Prncipal Piace of Business Mailing Adcress “"H |||||| ||||l ml"l"llll“ "IIIIIIII’I" I’

I

800 NW 35TH AVE 600 NW 35TH AVE
#1100 #1100
MIAMI FL 33125 MIAMI FL 331254024
us us 3. Date Incorporated or Qualifiod | 3a. Date of Last Report
e - 03/04/1992 07/16/1
2 Principal Place of Business 28, Maiimg Address 4, FE} Number Applied For
] R £ . 650316439 Nol Applicable
Suite, ‘ Suite, Apl #, Bic, i
Y |, e §. Centificate of Status Desired O $8'75 Addlltional
Ez S S 2?l Fee Required
. City & St | Cily & State . 6. Election Campalgn Financing $5.00 May Ba
23) L Trust Fund Contribution ) Addad to Fees
Zp _ Gounlry L Zp Country 8. This corporation has liability for infangible tax under s. 199.032,
—— 25_1 o 29| ?0—| Florida Statuies ves o
oo __B. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
PADREDA, JEANETTE L. 81| Name
1540 ALEGRIAND .AVE B0 S:ub e CH 82( Street Address {P.O. Box Number is Not Acceptable)
CORAL-GABLES FL-33148 micirm ¥ 33 1d3
83
84| Ciy

85| Zip Codé
FL ||

. Pursuai o The provisions of Sochons 607 0002 ard 6071508, Flatida Slatules, the abave-named corporation submits this stalement for the purpose of changing Its fegisiered
office o megistered agent, or both, i the Slale of Forida, Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered

agent |am famiar wilh, and accepld pGhhighlions of, Section 607 0505, Florida Statutes )
/j M JeAaverrs ( Papredd 1/3v/92

SIGNATURE

[ 2 l;},»: sor e e -uu-m-fr‘.i -;g:.-"v.'l g e it ak:-;slrcét:-‘lr‘ (HQOTE- Registared Agent sigralure required when reinstating; ATE
%2, T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
Mae T P o T [J oreere UTNE - [J change  [_J Addition
NANE PADREDA, JEANETTE L 12 NAME /100 SW Bk (4
srirr aonress | 1540 ALEGRIANO AVE 13SRETADDRESS | Mhlaent L 23143
orv-si-ze | CORAL GABLES FL 33148 14GTY-51-2IP
T I - [ OELETE Z1THLE ) Change ] Addition
NAME PADREDA, JEANETTE 2.2 NAME
sineer anoness | 1540 ALEGRIANO AYE 23STREET ADDRESS | BIO0 SW T G
erv-sire | CORAL GABLES FL 33146 o pacty-size | Miami R 32145
TILE [T pELete 41 TILE [t cChange [ Addition
NAME 12 NAME
STREET ADDIRE 55 1.3 STREET ADDRESS
L L 34 CITY-ST-21P
1L [T ke 41 TINLE [ Changs [ Addition
NAME 4.2 NAME
STREET ALURFSS 4.3 STREET ADORESS
L O A4 C0y-sT-2P
TilLE T oeLeTe S51TME [ Change  [J Addition
HAME 5.2 NAME
STREET AODAI 55 53 STREET ADDRESS
L L S 54 0IMY-ST-21PF
TILE [T ocere £.1 TITLE ] change  [_J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Oy -§1- 29 64 GITY-5T-2IP

14. | do hereby certdy thal the information supptied with this fil ng does not quality for the exemption stated in Section 119.07{3)Xi), Florida Statutes. | further cartify that the
informalioen indicaled o Ihis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Canan offar or diroctor of tha corporation or the receiver of trustee empowered 1o exacute this report as requirad by Chapter 607, Florida Statutes; and tha! my name
appears in Block 12 or Block 13§f changed, or on af @achment with an address. ('_b; ¢a ..3'7)(;

s:enmuns%«w/ G btect ) Jeaverre’ C Qq’ozc:’w} //;w//‘;v

IGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIREETOR Drata Tinvlime Proare &

coimon gk UUITIE™ | Feb 03 1997 8:00am

CR2E034 (9/96)



