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

PROFIT g, FLORIDA DEPARTMENT OF STATE A r O 1 1 99 8 8 : OO am
O - .
CORPORATION 4 Sandra B. Mortham p
ANNUAL REPORT ' Secretary of State S ecret arE 7 Of St ate
199 8 DIVISION OF CORPORATICONS
DO UMENT # ( )
COeraum Name V28478 8
ROYAL CARE, CORP.
Principal Place of Business Mating Addiress ”Ilu I“l’l ”“HI“““H |||IHI|| ""“"“m“ I‘Il“““lm‘ “II
4150 NW 7TH STREET #20? 4150 NW 7TH STREET #202
MIAMI FL 33126 MIAMI FL 33128
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitiad
N 04/10/1992
2. Principal Plage of Busingss 2a. Mailing Address 4, FEl Number ] Applied For
21 26} 650324759 Not Applicable
Suite, Apt. ¥, Suile, Apl. #, etc. iti
LE. At H, ete e, Apl. 4. elo 8. Certificate of Status Desired O $8.75 additional
’_—' 27 Fan Required
GCity & Stats City & Slale 8, Elaction Campaign Financing $5.00 May Bo
_—! ] . m Trust Fund Contribution Added 1o Fees
Zip Country Zip Country B. This corporation owes or has paid the currgnt year Inlangible
—-I 25 m 30 Personal Property Tax due June 30. ﬂYes O ne
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
MARTINEZ, ELOINA 81| Name
58 BENTLEY DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI SPRINGS FL 33186
83
84| City 85| Zip Code
FL [*]

11. Pursuant ta the provisions of Scotians 607 0502 and 607 1608, Florida Slalules, the above-named corporahon submits thig statement for the purpose of changing its registered
office or registered agenl, or balh, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hareby accept the appointment as registered
agent. | am famitar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Slqnah-'rq;;n_t-{rm Bnied Rame: of gV agert ang W if applcable (NOYE . Registerad Agent signature required when rainstating) DATE
12. (_H_!CF RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP TJ oreElE 1A TITLE T change [T Addition
NAME MARTINEZ, ELOINA 1.2 NAME
STREET ADDRESS 58 BENTLEY DRIVE 1.3 STREET ADDRESS
CITY-ST- 2P MIAMI SPRINGS FL 33168 140Y-8T-2p
me §/T ELOYRIS RIVAS T DiLETE 21 10E O change L] Addition
NAME 58 Bentley Drive 22 NAME
STAEEY ADDRESS Miami, Fl1. 33166 23 STREET ADDRESS
CITY-5T-2IP 2. 40MY-ST-ZIP
TILE [CF oELETE 3ITILE ' T Change [T Addition
NAME 32 NAME
STREET ADDRESS 4.3 STREET ABDRESS
CITY-ST-2i 34 QITY-ST- 7P
TITE 17 DELETE 41700LE [T change ] Addition
HAME £ 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
STY-ST- 2P ] 44 CITY-$T-2IF
TITLE T peLEre 51TILE O change 1 Addition
* NAME 52 NAME
" STREET ADORESS 5.3 STREET ADDRESS
Ciry- 5121 e 54 CITY-ST- 2P
ME [ DELETE 6.1TIME [ cChange ) Addition
NAME 6.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
CiTY-S1- 2P BACITY-$1-2P

14, | hereby cartify that the informalion supplicd with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
inchcated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or direclor of the corparation of the receperer frgslec empowered to execute this report as requirad by Chapler 807, Florida Statutes: and that my name appears in
Biock 12 or Block 13 if changed, or on an at ih an address.

SIGNATURE: b Ebl o (M]M@L




