PROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

1996 DIVISION OF CORPORATIONS May 01 1996 8:00 am
DOCUMENT # v39121 Secretary of State

1. Corporabon Mame

Sandra B. Martham
FILED

XL-CARE AGENCY, INC, OF WINTER PARK

Prncpa) Pl I Busi iling Add
2381 Tee Koad 701° Brickell Ave.

Suite 13 Suite 300
winter Park, FL 32789 Miami, FPL 33131

3. Date Incorporated or Qualifiad | 3a. Date of Last Report

05/27/1992 12/04/95
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
21] 701 Brickell Ave. % 59-3125915 Not Applicable
Suite. Apt # etc Sulte. Apt #. etc §. Certificate of Slalus Desired ] $8.75 Adqnional
22] Spite 3000 ?’] Fee Required
City & Siale. City & Siate 6. Election Campagn Financing $5.00 may Be
23] Miami, FL ;;I Trust Fund Contobution ] Added 1o Fees
Zip . Counlry ap | Country 8. This corporation has hakillty for intangible tax under s 199 032,
24 33131 E El 3_6] Florida Statutes MY&S [Iwo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
INTRASTATE REGISTERED AGENT CORPORATIONY| Mame
701 Brickell Ave . 82| Street Address (P.Q Box Number 15 Nol Acceplable)
Suite 3000 =
Miami, FL 33131
84| City FL [35| Zip Code

11, Pursuvant to the provisions ol Sections 607.0502 and 6071508, Flonda Statutes. 1he above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent. or both. in the State of Flonda Such change was aulhorized by the corporation’s board of directors | hereby accept the appaintment as registered
agent | am famdar with. and accept the obligatiens of. Section £07.0505 Flonda Statutes

SIGNATURE R
Sigrdiutg DES OF phnted name ol registered agen: and W i apuhuatile (MOTE Hegslered Agenl s gnalure requires when reinslatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS 1IN 12
TITLE PD UToELETE 11 TTLE [TCrarge  [_TAdduon
NAME panler, Kathleen 12 NAME
SIAEFT ADDRESS [7 Stepping Stone (Crescent 13 STREET ADDRESS
Oty sT-29 ix Hills, NY 14C0Y-51-2P
ik VD LT oeLETe 2 1TNE [Jcrarge = [Jaddilion
NAME Panler, William 22 KAME
SWEETADRESS N 060 NW 95tn Ave. 2 3STREET ADDRESS
Ciy -S1 2P lantation . F1, 24CIY-51-2P
TilLE ST " [ T oecere R [JCrange [ Addiban
HAME Lopez, Dennis 1 ZNAME '
SIREETADORESS 192 62 Wickham Way 33 STREET ADDRESS
CITY-ST- 1P rlamic. FI. 19236 J4OTY-ST- 2
i i [T DelETe 4 1TILE [Tcrange [ TAddtion
NAME 42 NAME
SIREET ADDRESS 43 STREET ADDAESS
OITY-ST. 2P A4CITY-51-1P
UILE [T DELETE 5 1 TITLE [Jtrange  [JAdation
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Cify ST-2p 54CTr-S1-2IP
e LIoaere e O0000 184 rogos D
NAME 62 NAME -06/03/96--01016~-D03
STHEET ADDRESS €3 STREET ADDRESS #6200, 00
CITY-S1- 2P 64 CITY-51-2IP
14. | do hereby certify that the iformation supplied with s filing is voluntarily furnished and does not qualify for the exemptian staled in Section 119.07(3)k). Flonda Statutas |

further cerlify thal the information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall bave the same legal eflect as it
made under oath: thal | am an officer or girectar of the Gorporation gr the receiver or trustee empowered to execule this reporl as required by Chapler 607, Fiorica Statutes; and

that my name appears in Block 12 or Bloc. hanged. or on altachmenl| with an address
¢ ' a / 5 /té R
[§

SIGMATURE AND TYPEDG OF PRINTED,

CR2EN4 (12/a5)

g

S|GNATURE: opfiICER OR DIRECTOR Daytira: Frore o
Jair At Frong LQ;Q

L a9




