N
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1

FILE NOW: FILING FEE AFTER MAY 118

[

ANNUAL REPORT

PROFIT
CORPORATION

Sandra B R
Se
DVISION OF CO

1996

DOCUMENT #

1. Corporation Name

Pnr»c'pal Place of Busmc 55

1351 N KROME AVE
HOMESTEAD FL 33030

V36115 - 6)

PROFESSIONAL CARE. INC.

l‘. A mg A 1 ]H_,'v\

1351 N KROME AVE
HOMESTEAD FL 3300

2. Principal Place of Businoss i 75& VMé;w!{ng .i\rldr'ﬁéw' ’ 4. FE! Number Applied For
21 % ) 650377674 " Mot Appiraatie
Suite, ApL ¥, etc - Sulte, APl H, B1C 5. Certifcate of Staws Desired D $8_?5 Additicnal
22 _ } . 271 o . Fee Required
City & State | Oty & Stae o 6. Election Campaign Financing $5.00 May Be
2 281 Trust Fund Contribution O Added 1o Fees
Zip Country T e 1 Cauntry 8. Vhis corporation has liabitity for intangible tax under s 199,032,
2 25} ) Eél, , | rdeSaues  Hes [ie
g. Name and Address ol Current Registered Agent o . 10, Name and Address of New Registered Agent
81! Name
CORPCO INC [82] Strect Address (F.O Box Number is Nol Acceptabic)
2699 S BAYSHORE DR R
7TH FLOOR 83
MIAMI FL 33133 84! City T FL 85—[ Zip Code
11. Purs. sant to lhe prowwns of Sectans GU ‘CI')(V ancl I, Flovla St the above named cooralion sobmits this statement for te parpase of changng its registerad office:
ngn Wwias authiorizes \I ku ther Corparal-on's board of drectors. | hareby accept the appointment as regstered agent. | am
L Fiarid 1 Statutes
SIGNATURE . . I
R I R A e T g FiaTt P gotore LA A DATE
Er COFFCERS ANDORECIORS A, " ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS N |
TILE DPS CJoecEn 11 T0LE [ Cnange [ A:!dmcm
NAME BITTAN, AVI 17 Napt
STRTET ADDRESS 1351 N KROME AVE 15 STHEE T ALORESS
em stz HOMESTEAD FL s
TITLE [ DELETE 2 ETINE [ Change ] Adadiien
NAME 22 NAME
STREEI ADDRESS 29 STREE T ADDRESS
LIy -81-21F o ) o 2440y -SI- 2 o
TITLE (1 oeeele 31TIE [] Change [ Add ticn
NAME 32 NANE
STREET ADDRESS 43 STRCET ADORESS
Crrv-S1-2p B e R BT ST
TITLE CTDELERE ERRIIT: [ Change (] Addition
NAME 42 haME
SIALEN ADDRESS 43 STHFF I ANGEESS
[ env-si-ae b R o L RAADSIAE e e
TITLE [ DELETE 5O TILE [ Change  [] Addtion
NAME 52 NANE
STHEET ADDRESS 53 S1HEH] ADDALSS
e 5400 5120 .
"] DELETE £ LTI [ Change [T Addition
£2 han:
SIHEET ADDARESS €3 STHEE] ADDRSSS
CITY-$1-21P E40HTY-ST-2F

14,

| do heraby cerl'y thal the nforrnatan

voluntany farni

sl ol vaith tis Fing i

Fi ORIDA BEPARTA

$225.00

ANT OF STATE

Aoriam

stary of Slate

BREORATION

FILED
Jun 05 1996 8:00 am

Secretary of State

0G0 T O RO

3a. Date of Last Report

05/01/1995

2. Date Incarparated o Qualifed

05/14/1992

and does ol c|x JM, Tor the Lxemphr\n stated in Saction 119,073k,

certify tnat the infonmation inchzated an thiss anaua? repont or sugp
oath; that | am an officer or drector of the Corporatian o 1 recerse: or trust

ozl annual repas s trog and ascurate and hat my signature shall have the same legal effect as if made under
erpovcresl o execute s repod a3 required by Chapter 607, Florida Statutes, and that my name

appsars In Block 12 or Block 1'% o changed, gr oncan attachiment w th an adeines
SIGNATURE: 33 L’L «/
IRECTOR

IGRATYRE ANC TYPED OR FHINTED NAME OF SIONING OFFICER

Fiorida Statutes | furtner

( 's-rJ fi-v187

(BRI N Bnane v

5{»1 faL

CR2E034 (12/95)




