: FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT PARTM
CORPORATION FLOHE:,,?.E,, :_T“ir:.ThZZSTATE May 05, 1998 8:00 am
ANNUAL REPORT Secrotay of Sato Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # 730220 (1)

1. Corpoeraticn Name

HOME HEALTH CARE, INC.

LA ERAR BT

Principal Place of Business Mailing Address
E.O. BOé 1451§8 590 WEST 20TH ST 3. Date Incorporated or Qualified
ORAL GABLES FL 33114 HIALEAH FL 33010
e 07/11/1974
4. FEI Number Applied For
50-1955877 y Not Applicable
2. Principal Flace O.f Business 2. Mailing Address 5. Certificate of Status Desired E( $8.75 Additional
21 m Fee Reguired
Suite, Apt. #, etc.‘ ) Suite, Apl. #, elc. 6. Election Campaign Financing $5_00 May Be
22 ;I Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 28] Oves ONo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intgngible
24 ) 2_5-| E] ;' Personal Property Tax dug June 30. [T ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B81{ Name
BRACERAS, WILFRED B2] Street Address {P.O. Box Number is Not Acceptable)
600 WEST 20TH ST.
HIALEAH FL 33010 8
84! City FL 85| Zip Code

T3, Pursuant 1o the provisions of Sections 617.0502 and 617.1508; Florida Statutes, the above-named corporation stibmits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors, | hereby accep! the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section §17.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agant signature reduired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ DELETE 11TITLE [T change [ Audition
NAME BRACERAS, WILFRED 1.2 NAME
stReeT aooRess | 600 WEST 20TH ST. 1.3 STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33010 14 CITY- ST-7P /
TIME SD [ DELETE 21 TITLE D &FcTarR [Mcnange T Addition
NAME BRACERAS, SUSANA R. 22 NAME
street apDRess | 600 WEST 20TH ST. 2.3 STREET ADORESS
CITY-51-21P HIALEAH FL 33010 2.4CITY-S§T-2P P
L D T DELETE 31 TITLE Secrelary DifecTor [FLhange T Addition
NAME ‘BRACERAS, GISELLE 32 HAME
STREeT ADDRESS | 600 WEST 20TH ST 3.3 STREET ADDRESS
CITY-ST-2IP HIALEAH FL : 34, CITY-5T-7P
TILE ] DELETE 41TILE [ change  [] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
Ty - ST-2IP 44 CITY-§T-2P .
TITLE - - —_ L J-DELETE —~——f-51TmLe — e e e L T e e 3 change - [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
e [T oeLETE 6.1 TITLE T Tchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
GITY-§T-2IP 6.4 CITY-5T-7IP

T4 T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)Xi), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repen is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, o an attachment with an address.

1 .12l £ = 1 IR i i
SIGNATURE: AU P2 Ee iz QWIEFRED BRACERAS  04/22/98.  (305)864-_caca
SIGNATURE AND D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ™ N = Haymy’ Pribne Pog’zé—‘sg

CR2E037 (10/97)



