FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

{ PROFIT ST
CORPORATION

ANNUAL REPORT

1996

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

DOCUMENT # V21652

1. Caorpoeration Narne

ECACARE HEALTH SERVICES. INC.

(5)

Principal Place of Business

8253 NW. 66 STREET

Mailing Adidress
8259 N.W. 65 STREET

A O A

MIAM! FL 33166 MIAMI FL 33166
3. Date Incorporatad or Qualified 3a. Date of Last Repont
03/16/1992 03/13/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FE! Number Applied For
21 '26) 650495663 Not Appiicabie
Suite, Apt. #, etc. L Suite, Apt. #, elc. 5. Cerificate of Status Desired ] $8.75 Ad(:!itional
22 27] Feo Required
City & State City & Siate 6. Election Campaign Financing 55 .00 May Be
23] 28] “rust Fund Contribution (W Added to Fees
Zip Country Zip Country B. This carparation has liability for intangible tax under s 199,032,
[24] [25] 28] ?!El Florida Statutes 0O yes Oie
9. Name end Address of Current Registered Agent 10. Name and Address of New Raglslered Agent
81| Name
FERNANDEZ. GLORIA L 82| Street Address (P.O. Box Number is Not Acceptable)
3311 SW 84TH AVENUE
MIAMI FL 33185 &
B4} City FL ss] 2ip Code

11. Pursuant to the provisions of Sections
ar registered agent, or botn, in the Stale of Florida. Such chan

familiar with, and accept the obligations of, Seclion 607.0505, Fiarida Statutes.
SIGNATURE

607 0502 and B07.1508, Flonda Statutes, 1he above-named corperalion submits this statement for the purpose of changing its registered office
e was authorized by the corporation’s board of diraciors. | hereby accept the appointment as registered agent. | am

Shgraturs 19000 OF prirlon AT o regislersc agant ard e i appkcatic INGTE: Rogistersd Agent signatura requinid when roistatng: DATE
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PVST (] DELETE 11100E [ Change [ Addition
HAME FERNANDEZ, GLORIA L 12 Nab
sweeraness | 3311 S.W. 84 AVENUE 13 STREET ADDRESS
CITY-ST- 2P MIAMI FL 33165 14CIY-ST-2IP
WILF D [ DELETE 2 17TIMLF [ Crange  [] Addilion
HAME FERNANDEZ, GLORIA L 22 WAME
stherT AooRess | 3311 S.W. 54 AVENUE 23 STREET ADDRESS
CiTv-S1-21 MIAMI FL 33165 24CTY-S1- 20
TULE [] DELETE 3 1TILE ] Change  [] Addition
NAKE 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY -ST- 2P JALIY-ST- 2P
TITLE [J DELETE 11HTLE [0 Change [ Addition
NAME 42 NAME
STREFT ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IP
THILE [ DELETE 5 1TILE [] Cnange  [] Addition
NANE 57 NAME
SIMEE [ ADDRESS 5.3 STREET ADDRESS
CHTY-ST-2P 54 CITY-81-2IP
TLE 7] DELETE € 11ILE [ change  [7] Adition
NAME 62 RAME
STREET ADDRESS 63 STREET ADORESS
€Y -5T-ZiP § 4 CITY-§1- 2P

appears in Block 12 or Block 1 achment with an geidress

SIGNATURE: ___

shanged, or on

R OR DIRECTOR

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qu
certify thal the information indicated on this annual report ar supplemental annual repart is true and accurate and thal my signature shall have the same legal efect as if made under
cath; that | am an officer or director of the corporation ar the receiver or frustes empowered to execute this repo1 as required by Chapter 607, Florida Statutes; and that my narme

alify or the exemption stated in Sectian 119,07(3)ik), Florida Statutes. | further

 K-15-98

Data anl'-'r*le Phione #

CR2E034 (12/95)




