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

( PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corparation Name

ECACARE HEALTH SERVICES, INC.

(5)

Mailing Address
8259 NW. 66 STREET

Principal Place of Business

6161 NW 36TH §1

FILED
Sep 09 1998 8:00am
Secretary of State

AR AR

14-A ' MIAMI FL 33166
MIAMI FL 33166 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporaled or Qualifiod
R 03/16/1992
2. Principal Place of Busings 2a. Mailing Address 4. FEI Number Appliod For |
il 8250 MW 66 St 2] 650495663 ot Aopiabic

Suite, Apl. #, slC. Suite, Apt. #, elc.

27]

] $8.75 Aaditional

5. ifi j
Certificate of Status Desired Foe Required

m
City & State City & State
S Hidm, FU i

6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

Cofﬁlfy Zip Country

mE A M m

B. This corporation owes or has paid the currenl yoar Intangible
Personal Property Tax due June 30 {1 ves [ No

9, Nama and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agent
FERNANDEZ, GLORIA L. 81 Name
3311 8W 94TH AVENUE 82| Street Address (P.O, Box Number is Nol Accoptable)
MIAM! FL 331685
83
84| City FL ]asl Zip Code

agent. | am familiar wilh, and accepl the obligalions of, Seclion 607.0505, Florida Statutes.

11. Pursuant lo the provisions of Sactions 607 0502 and 607.1508, Florida Statutes, the above-namod corporation submits this statemont for the purpose of changing its registerod
office or registered agent, or both, in the State of Floriga Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered

SIGNATURE __
Signature. tyfod o peinted namo of registared agent and tille il epplicable [NOTE: Rogistarad Agant signature required whan ralnstating) DATE ——
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 E
TITLE PVST TJ DECETE 1ATHLE T Change L] Additian g
NAME FERNANDEZ, GLORIA L 12 NAME %
seevaporess | 9311 S.W. 94 AVENUE 13 STREET ADDRESS &
Y- ST-21P MIAMI FL o 14 07Y-§1-71P &
TIE D T DELETE 2HINLE [ Crange™ [ Acdition {3
HAME FERNANDEZ, GLORIA L. 22 NAME
NUE 2.3 STRECT ADDRESS
GY-51-7 \AMI FL 2. 4 GTY-51-2IP
[ WL T beciTe 31 TITLE [ change [ Aodition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 7P o 34.01Y-S7- 20
TILE I piLeTe avTILE [ Cheage  [J Addiian
NAME 4.2 NAME
STREET ADDRE SS 43 STREET ABDRESS
CITY-ST-21P 44 CITY-51-2IP
e [T veLeiE STTILF T[T Change |1 Acdition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CIlY-S1-2IP 54LY-51-7P
THLE et 6.1 TITLE [ Changs [ Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADBRESS
CiTy - 8T- 2IP 6.4 CITY - BT-2IP
14. | hereby cerlily that the informalion supplied with this filing does nol qualify for the exemplion stated in Seclion 119.07(3)(i). Florida Statutes. | furlher certify that the information
indicated on thls annual report or supplomental annual report is true and accurale and thal my signature shall have the same lagal effect as f made under oath; thal | am an
afficer or director of the corporation or the receiver or trustea empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an ajlachment with an agdaess.
AIAA AT IO, o WYY 'Vz;:m/r AM@\ B S . 8/.av Jor v (Gl AN




