FILE NOW: FILING FEE IS $61.25

NONPROFT AN FLORIDA DEPARTMENT OF STATE
CORPORATION go2) Sandra 8. Mortham
ANNUAL REPORT AN ) Secretary of State
1996 “ DIVISION OF CORPORATIONS
1. Corporation Name 730220 (1 )
HOME HEALTH CARE, INC.
Principal Place of Busingss Mailing Address H"m ||I|| m" ||||| "l‘l “l“"”l"“ “l“ I““lll” m“ N“ ||||
P.0. BOX 145128 P.O. 80X 145128
CORAL GABLES FL 33114 CORAL GABLES FL 33114
3. Date Incorporated or Qualified 3a. Dateo of Last Report
07/11/1974 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEV Number Appliad For
21 26) 59-1555877 Not Appiicaie
Suite, Apt. #, efc. ite, Apt. #, elc. iti
uite, Apt. #, elc | Suite, Apt. 4, elc 5. Cortiicate of Status Desied B/ $8.75 Additional
E] 27] Fee Required
City & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
23 23] Trust Fund Contribution Addad to Fees
Zip Courtry __dip Country 8. This corporation has liability for intangible taxginder s. 189.032,
24] [25] 28] [30] Fiorida Statutes O ves No
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BRACERAS, WILFRED 82| Streat Address (P.O. Box Number is Not Acceptatile)
600 WEST 20TH ST.
HIALEAH FL 33010 83
84| City FL lasl Zip Cods
11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, andg accep! the obligations of, Section €17.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE
Signatre, typed or primed name of registered agent and tille It appicable: (NOTE: Pegislered Agenl signature raquired when reinstating) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRESTORS IN 12
TITLE PD [JOELETE 11TALE [ Change ] Addition
HAME BRACERAS, WILFRED 1.2 NAME
street anoress | GO0 WEST 20TH ST. 1.3 STREET ADDRESS
CITY-ST- 2P HIALEAH FL 33010 14 CITY-ST-2P
TITLE sD [CIDELETE 217TI1LE ClChange [ Addition
hAME BRACERAS, SUSANA R. 22 NAME
STREET ADDRESS | 600 WEST 20TH ST. 2.3 STREET ADDRESS
CITY-51-2P HIALEAH FL 33010 2 40TY-5T-2P
THILE ——— JSR0eLETE 31TMLE D e " Change P Addition
NAME “PEAUENO MARLENE—— 32 RAME 7 Q’fv 2,
STREET ADDRESS WT?O"I'H'ST." 33 STREET ADDRESS g!q e()&{wé 7 :;o th sresef
ory-st-ze | MIALEAHFL 33010 sworr-si-ze | dinleah  FL 33010
TIME {IDELETE 41TILE 7 CiChange [ Addition
NAVE 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-8T-2IP 440y -§T- 2IP
THLE [ IDELETE 51 THLE [change [ Addition
HAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITY-81- 2P 54 CITY-ST-2IP
TILE [CIDELETE 61 TITLE [Cchange [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T- 2IP 6.4 CITY-ST-2IP

14. 1do heraby certify that the information supplied with this filing is voluntarity furnished and toes not qualify for the exernption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of tR@ycorparation or the receiver or trustae empowered 1o executa this report as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on a latta‘a‘chmem with an address.

\ . ~
iy . A
SIGNATURE: / ” Q\w\v Cpd 26/9
T ! Date Daytime Phone #

SIGNATURE AND wpsn‘jpnwﬁﬁ'uih OF SIGNING OFFICER OR DIRECTOR




