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

PROFIT S P FLORIDA DEPARTMENT OF SYATE M 1 3 1 99 8 8 . O O
CORPORATION QWIS Sandra B, Mortham o ay uvam
ANNUAL REPORT e p Secretary of State
1998 DIVISION OF CORPORATIONS S ecretaI ,‘ Of State
MENT # ( )
DOCUMENR L76226 4
EXCLUSIVE HOME CARE, INC.
Principal Place of Businoss Maiing Address |||||||I' |I| ||||| I|||| |||' m ||]| I‘I‘"“"IIIH Iml I|II| ||||H||l
6300 W FLAGLER STREET 8300 W FLAGLER STREET
SUITE 114 (REAR) SUITE 114 {REAR)
MIAMI FL 33144 MIAMI FL 33144 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
05/24/1990
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26] 650202448 Not Applicable
Suite, Apt. 4. et uite, ApL. ¥, ele B. Certificata of Stalus Desired O $8'75 Additional
22 ;] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution ] Added to Fees
Zip Country Zp Country 8. This corporation owes of has paid the currgnt year intangible
24 ;;I ;’] m Parsonal Property Tax due June 30, A Yes O wo
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New ReglsteredfAgent
GONZALEZ, EVEUA A 81| Name
8300 WEST FLA&ER LARL) {REAR) 82| Street Address {P.O. Box Number is Not Acceplable)
MAMI FL 33144

84| Ciy FL Iejl Zip Cods

11, Pursuant to the provisions ol Soctions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligabons of, Section 07 0606, Florida Statutes.

SIGNATURE
B

gnature typad or poniad neme of ragistere 3 agurt and e i applicable NOTE: Regisiarad Agent signaturs required when reinstating) DATE
92. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D T OELETE 1.1 TITLE [ JTchange [ Addition
HAME GONZALEZ, EVELIA A 1.2 NANE
streeTaporess | 8300 WESY FLAGLER #114 (REAR) 1.3 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33144 14 CITY-5T- 2P
TILE T oEeete 21TIMLE TJ change T Addition
NAME 22 aME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1-2P 2 4 CITY-5T-2P
e [7 oeLEre 31TILE [ Tchange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CY-$1- 29 34.0ITY-S1-2P
WILE ] oELeTe 41TITLE 1 Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2p 44 CTY-ST1-2IP
TiWLE "] oEtETE 54 TILE [T change LT Addition
MAME 52 NAME
STREET ADDRESS 53 STREET ADDHESS
CITY-ST- 2P 5.4 GITY-$1-2IP
TLE [] petere 6.1 TITLE [J change  [J Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 7% 64 CITY-$T-2P

14. |1 hereby cerhlg thal the inlormation suppitod with 1his Ting doos not qualify for the exemption stated in Section 118.07(3Xi). Florida Statutes. | further certify that the information
indicated on this annuat raporl or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
ofiicer or direclor of the corparation or the roceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachment with an gddress.

U AL Y. /6. gm

CIAMATIIDE. @\n wolzs.y?

CR2E034 (10/97)



