s

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

PROFIT FLORIDA DEPARTMENT OF STATE
Sancva B. Mortham Feb 06 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cretary Of State

1998
DOCUMENT # V36115 (6)

1. Corporation Narne

PROFESSIONAL CARE, INC.

INEIEART M RARAR

Pringipal Place of Business Mailing Address
11355 SW 84 ST, 11355 SW 84 ST,
MIAMI FL 33173 MIAMI FL 33173 )
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/14/1992 ,
2. Frincinal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] (26 650377674 3 Net Applicable
Suite, Apt. #, ete. Suite, Apt. #, elc, %
. P ' P 5. Certificate of Status Desired | $8'75 Additonal
22 27] ... Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
E] E Trust Fund Contribution O ___Added to Feaes
Zip Country Zip Country 8, This corporation owes or has paid the current year Intangible
;;E .2_5I E’ 30 Personal Property Tax due June 30. Clves [iNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
CORPCO INC 81| Mame
2699 S BAYSHORE DR §2| Street Address (P.O. Box Number is Nat Acceptable)
7TH FLOOR
MIAMI FL 33133 8
84| City FL [® Zp Code

11. Pursuant to the provislons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named gorporation submits this statement for the purposa of changing its registered
office or regisiered agent, or both, in the State of Flerida. Such change was authorized by the corporation's board of directars. | hereby accept the appainiment as registerad
agent, | am farmiliar wilky, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE

Signaturs, typed or prinlad name o registared agond and ttla ¥ applicatle. (NOTE: Registared Agent signature requirad wikn relnstating) PATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE DPS {1 oeere 11 TLE [JChange [T Addition
NAME BITTAN, AVl 1.2 NAME
smeeTaponess | 1351 N KROME AVE 1.3 STREET ADDRESS
CITY-ST-20P HOMESTEAD FL 1.4 CITY-ST-1P
TILE [T DELETE 21 TILE [Tcrange [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2, 4 CITY-ST- 2P
TMLE [T cELeTe 371 TILE [T Change T Addition
NAME 3.2 NAME
STREET ADDAZSS 3.3 STREEY ADDRESS
CiTY-5T-2F 34, CITY-51-2P o -
TITLE [T oeETE 41TINE [Tchange [ Addition
NAME 4 2NAME
STREET ADDHESS 4,3 STREET ADORESS
GITY-ST-21P 44 CITY-5T-2P . )
TLE L] DELETE 5.1 TME L] Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-87- 7P ]
TMLE t._| DELETE 6.1 TITLE [T change [T Addition
NAME 5.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
GITY-51-29 6.4 CITY-5T- 2P

14. | hereby cerli[f% that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
Indigated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an
officer ar director of the corparation or the recelver or trustes smpowered p-exegfite this report as required by Chapter 607, Florlda Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an atigchment with an address.

SIGNATURE:

1 Daviime Phone # aoanina

CR2E034 (10/97)



