FILE NOW: FiLING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Secl

I ORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DBIVISION OF CORPORATIONS

May 19 1998 8:00am
Secretary of State

retary of State

DOCUMENT # V18642

CENTER FOR SPECIAL CARE, INC.

(1)

Principal Place of Business Mailing Address

AU MDA

600 NW 35TH AVE B00 NW 35TH AVE
#100 #100
MIAM FL 33123 MIAMI FL 33125 DO NOT WRITE IN THIS SPACE
us us 8. Dale Incorporated or Qualified
2. Principal Place of Businoss 2a. Maiing Address 4. FEI Number Appiiad For
21 o 6] 650316439 Not Applicabie
Suite, Apl. #, elc. Suile, Apt. #, elc.
P r H ' &, Cerlificate of Status Desired E $8'75 Additional
22 27] Fee Required
City & State o Ly & State 6. Election Campaign Financing $5.00 May Be
28 o ga] B Trust Fund Contribution Added 1o Fees
Zip Couniry L Couniry 8. This corporalion owes or has paid the current year Intangible
;\ L] o _2_9] L 36] Personal Proporty Tax due June 30. Yes D No
9. Name and Address of Current Reglstered Agent r 10. Name and Address of New Registered Agent
PADREDA, JEANETTE L. 81| Name
8700 SW 88 CT 82| Strest Address (P.0O. Box Number is Not Acceptable)
MIAMI FL 33143
a3
84| City FL 85( Zip Code

11, Pursuant 10 the provisions of Scelions 607 0402 and 607 1508, Florida St
office or registared agenl, ur both, inthe Stale of Florida Such chang

o was authorized by 1he corporation's board of direclors. | hereby accept ihe appointment as registerad

mlutes, the above-named corporation submits this statarment for the purpose of changing its registered

indicated on this annual repart or supplamcntal annoal report is true and

Block 12 or Block 131 changed o ona atlachmest wit amwadress,

e il LRI Y = /74 - o s FFa

P B

agent | am familiar with, and accept ihe obigations of, Seclion 607.0505, Florida Statutes

SIGNATURE __ _ .

Sigraluee typoriow |_n ntes n arn ol e e d et v e i s m (NCHL Registored Agont signatore required when reinstaling) DATE P~
12. L’}F 5 ANI) DIRE (, C)H‘; 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TILE | . "7 veciTe 1ATNLE [T chenge T Addition 8
NAME PADREDA, JEANETTE L § 2 NAME §
STREET ADDAESS 8700 SW BETH CT 13 STREL 1 ADORESS &
G- S1-21P MIAMI FL - 14CY-51-2P &
TIRLE 5 Pl opLete 21TILE T chenge L] Addition | O
NAME PADREDA, JEANETTE 2.7 NAME
STREET ADDRESS 8700 SW 86TH CT 2.3 STREET ADDRESS
CAY-5T-2P MIAMI FL 2 4CITY-51-21p
TE T [ oewete 3ATIE T Crange . L1 Addition
NAME 2.2 NAME
STREET ADDRESS 33 SIREET ADORESS
CATY - 57-2IP 4 CNY-S1.2P
TIE o ) “Oorre 41 TILE T change ] Addition
NAME 4. 7 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CHTY-§7- 2P ) 44 0ITY- 51+ 2P
TILE o " T okcete 5.1 TITLE “[Jchange [T Addition
NAME 52 NAME
STHEET ADDRESS 5.3 STREFT ADDRESS
CHY-£1- 2P 54 CITY-5T-2IP
E T [T OFLETE 6.1 TITLE [T change ] Addition
NAME 6.7 NAME
STRAEET ADDHESS 5.3 STREET ADDRESS
CITY-57- 2P e 6.4 GITY-§7-21P
14. | hereby cerlify that the information supphed wish s filing doos not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statules. f further certify thal the information

officer or director of lhe carporation of the 1eceiver of rustee enpowered 10 execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in

accurate and thal my signature shatl have the same legal effect as if made under oath; that | am an

Ll/"h dac L ane )l o2~

)



