04271999-90125-046-5150.00-$150.60 ’ s FILED ?

Z__ Apr27,19998:00 am |

PROFIT
CORPORATION
ANNUAL REPORT

L 1999 |
DOCUMENT # \/21652

ICTEAIYRMDAVAR AR AR -

FLORIDA DEPARTMENT OF STATE

Kathorine Harria ecretary of State

Secrelary of State 04-27-1999 90125 046 ***150.00
DIVISION OF CORPORATIONS

ECACARE HEALTH SERVICES, INC.

; :
Principal P ace of Business Mailing Address :I i
6259 NW 66 STREET 8259 NW. 66 STREET |
MIAME FI. 33166 MIAMI FL 33166 |
us DO NOT WRITE IN T+ IS SPACE :
3. Dale Incorporated or Qualifed l
00/16/1952 : !
2. Princips| Place of Businass 2a. Mailing Address 4. FEI Number Apg lied For : :
21] T 65-0495663 Not Applicable g
Sulte, Apt. #, eltc. Suite, Apt. #, elc. . i '
uite A2 _ Aot 5. Cerlifcste of Status Desired [ $8.75 Asditionsl ‘
;I Aa7 Fea Required :
Ciy & siae [ Ciy&sam , -8._Etection Compalon Elnancing . - $5.00.112y.80 s f—i— [
23 28] Trust F und Contribution Added I Fees E '
2Zip Country Zip Country 8. This crwporation owes the curvent year mangible ! i
;L {z5] (20 EE] Persor at Property Tax. Oves  IJNo :
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent E i
81| Name -~ — : !
FERNANDEZ. GLORIA L. " rEbuAedo R. FERNAMS MEY A
; e ‘drogssfP 0. Box Numl able . h P
3311 SW 94TH AVENUE 73T W TE BB el : :
MIAM) FL 33165 = : :
\ P
" H :
B4{ Ci 85| ZipCade :
| v | FL ¥ 85y i
tsions of/Su:chions 607.0507 and 607.1508, Florida Statules, the above-named ¢t rporation submi's this statement for tha purpose of changing its regstared si
nt, ariboth, in the State ¢ f Florida. ﬁg(:h changa was .uthorized by the corporaton’s board of directors. | hereby accept the apg-ointmant a3 reg stered o
andai cept the obligations of, Syllon 807.0505, Fhorida Statutes. R ‘ :
L / 225 G/ H
imied N3 ne Of regiaiared egeri -and Ge I apphcable (NIT 3 Regusisred AQet Sgnatir® recs ned when (einsiawng) BATE 8] i
OFFICERS AN} DIRECTORS 13, ADDITIONSICHANGES TO QFFICERS AND DIRECTOF:S IN 12 [« ! I i
1$DELETE 11 TME ClChange  Claddtion| = ¢
NAME FERNANDEZ, GLORIA L 12 MAME . 3 -
smeeraonrss| 3311 SW. 94 AVENUE 41STREET ADDRESS i :
oY ST.70 MIAMI FL 14CITY-ST-2P & i
e D TRCELETE 21TE iChange  [JAaditon | O Ei
NAME FERNANDEZ, GLORIA L. 22NAME
smeeranore3s| 3311 S.W. 94 AVENUE | 2asmeeraporess .
CITY-ST-2P MIAMI FL pacmvstze | /D) ¥
e O DELETE I1TME " [ Change W.m i
e — EDOARLO R . FERIGNDE ™S
P Rl ! —— . —J 33zmeeTADDRESS -ﬁ-ﬂ-ad,gnklv,)_a,. Q-bﬂ.ﬂﬂ!‘.ﬂfﬁ_ﬁa‘_ﬁ_——_—— —
CiTY-S7- 28 - ) Y A N MY v a2 s I 2 P Lo X S il (IERE B
me {1 DELETE &1TME ! [Chenge  [7) Addition
NAME + 2NANE
STREET ADDRE 35 4.3 STREET ADDRESS
CHTY-ST-29 44 CITY-ST-2P
Tme ) DELETE 51 TITLE [JCherge [ Addiion
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADORESS
CHY-ST-2P sacny.st-2P
TITLE (J pELETE 61TmLE [JChange [ Addition
HAME § 2 MAME ’ : :
STREET ADDRE 3§ 6.3 STREET ADDRESS
| arrstae | ) SACTIV-ST. 20 : ) . e
14, | heret/ Certify that the informat on supplied will this flling does not qualify fcr the examption stated ir Section 119.07 3)i). Florida Statules. | further ¢ 2ntify that the information
indicat d on this annual report cr supplemental ainn is true and accurale and that My signah re shall have th same legal effect as if made under oath; that | om an
officer o director of the iaq or the by 47 OF trus! 1o execute this repont as required by Chapte- 607, Florida Statutes: and thal my name appears in
Block 12 or Block 13.4ffange: an atidch nent with an addwgss, with a1 other like empowered, .
SIGNATURE! ~— 2K -59 20 -JG¥-1>60
TURE AND %m T ncr:c:onumfyu . Tioke Dayiorn Prona ¥
. Shovoedo K. NG IHE>, (RG0S




