SECOND NOTICE: CORPORATION WILL BE BISSOLVED ON OR AFTER SEPTEMBER 17, 1897,
AMOUNT DUE ON OR BEFORE 9/17/87. $550 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary ol State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(4)

EXCLUSIVE HOME CARE, INC.

Principal Place of Business

8300 W FLAGLER STREET
SUITE 114 (REAR)

MIAMI FL 331

Mailing Address

SUITE 114 (REAR}
i MIAMI FL 33144

8300 W FLAGLER STREET

FILED
Sep 19 1997 8:00am
Secretary of State

G R

DC NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualitied 3a. Date of Lasl Reporl
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 =l 650202448 Not App! cable
i L X uila, # . . iti
Suite. Apt. #, etc Suflo. Apt #. eto B. Certificate of Status Desired [ $B.75 Acitional
22 ;l Fee Requirad
City & State City & State 8. Elaction Campaign Financing $5.00 May Eo
E EI Trust Fund Contributian Added to Feas
Zip Country aip Caunlry 8. This corporation owes or has paid the current year Intangibla
24 ;5_] ;;l ;(ﬂ Parsonal Property Tex due June 30. Yes []No
%. Name end Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
GONZALEZ, EVELIA A 81 Neme
8300 WEST FLAGLER 114 (REAR) 82| Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33144
83
84| City

! Zip Code

FL [®

11. Pursuant 10 the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statemaent for the purpose of changing its registered
office or registered agant, or both, in the Stale of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registared

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalules.

SIGNATURE - e
Signature. typod or prnted nanwe of regisioicd agont and titic it applcable {NOTE Rapstered Agont signature reguired whan reinstating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mLE D 1 DELETE 11 TIILE [ change [ Addition
NAME BONZALEZ, EVELIA A 1.2 NAME
staeer aponess | 8300 WEST FLAGLER #114 (REAR) 1.3 STREET ADDRESS
CITY-ST-21P MIAMI FL 33144 14007Y-5T-26
TMLE |TE 21 TILE [J Change [T Addition
HAME 27 NAME
STREET ADDRESS 23 STREE] ADDRESS
CITY-§T-21P 2 4 CITY-5T. 2P
L ] orLete T1TIE [ change [ Addition
HAME 12 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-21P ’ 34, GITY-ST-ZP
TIE [T beLETE L1TILE [JChange [ &ddition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
GITY-S1- 2P 44CITY-5T- 2P
TITLE - [ Driete 51 TILE ] Crange LY Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Y- 5T- 20 54 CHTY-ST-2P
ME [ pELETE 61THLE [ Change ] Addition
NAME 62 NAME
STREET ADDAESS 53 STREET ABDRESS
GITY-S1- 2P B4 CITY-ST-2P
14. | do hereby cerlily that the information supplicd with this filing does not qualify for the exemption staled in Section 119.07(3)(1}, Florida Statutes. | further cerlify that the

information indicated on this annual repart or supplemental annual report is true and accurale and that my signature shall have the sama legal effect as if made under gath; that
| am an officar or director of tha corporation or the receoiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an altachment with an address.

- .
é‘/\hﬂ”f}.) %wﬂh T hAANAldrn & & oo

CROE034 (4/97)



