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

PROFIT fee,
| CORPORATION Ut
ANNUAL REPORT

1997 e’ Dwsonof
DOCUMENT # P92000010605 (3)

1. Corporation Name

| HOME CARE SYSTEMS, INC.

S ]

Principal Place of Business

B175 MW 167 ST. 88 MW 16157 ST
015 MIAMI FL 331688514
MiAMI FL 33015

Us 3. Date incorporated or Qualilicd 13&_[)310 of L ast Report

a\ FLORIDA DEPARTMENT OF STATE ‘ May 06 1997 Sooam

P Sandra B, Mortham

‘jj Sacrelary of Stalo S ecretary Of State

DIVISION OF CORPORATIONS

2. Pringipal Place of Business 1 2a. Mailing Addross o o 4 FLiNomber 7T T T T T appled For
21 e | 650380717 Nol Applicable.
Sulfe, Apt. #. etc. Suile, Apt. 4, olc. : ional |
: ai " 6. Cerlficale of Status Dosired [ $8.75 Agditionat
! _ga o »27]"’77 e o } B Fee Reguired
; City & State | . Cny&Ste 6. Election Campalgn Financing $5.00 May Be
23] el | TrustFund Contibuion 3 Addod to Foos
_ Zip Country . 7p . Gountry B. Ths corporation has lakilily for intangible tax under s. 199,032,
[24] L e 1 Florida Stattes [Jves [mMo ) -
9. Name and Addvess of Current Reglsterod Agent T oss of Now Reglstored Agent "~~~
FLORA, MARIA D 81| Name
88 NW 1615T ST 82| Stioal Address (PO, Box Number i Nol AGcariario) — .
MIAMI FL 33168 I e e
83
8a| ity T WFL 35] Zip Code

13. Pursuant ta Ihe provisions of Sections 607,060 and 6071508, Torida Stalules, iho above-nanicd corporabion submits THis stalement for the purpose of changing its rogisterad
office or registeted agont, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Scction 607.0506, Flarida Statutes.

SIGNATURE ___ :

ignatre, fycd of Prrted hare: of 1egrarcred pgent and ey it apphe -

T T

12, L S/CHANGES TO OFFICERS AND DIRECTORS IN 12" 1@
TiTLE DP 11 701f O Change [T addition @
R FLORA, MARIA D 1.2 M 3
.| st aooress | 98 NW 181ST ST 1.3 STRELT ADDRI S5 2
| ciry-stoze MAM/FL3386 14CIY-51- 28 - ) O E
L me TS T otiee 21 1NLE [l ohange [T Addition |©
o | wame FLORA, CHARLES 22 R
v | steeraooeess | B NW 161 ST. ZASTRIE] ADDRESS
o [emv-srze | MIAMIFL T X, ) _ _
Eofovme N T Toene T Laome ' o T T Crange [ Addition |
HAME 3.2 KAMI
STREET ADORESS 33 STHCET ADDRESS
CITY-ST-21P U oo psacnesvae e e
1L O e e T T [TCharge [ Addition
NAME 4.2 NAME
STREET ADDRESS 4 35IRIE] ADORESS
Y- ST-21P 44CIy-51-2p
nLE o — [Ooor T - o [ Change ] addiiion
HAME &7 NAML
STREET ADORESS 53 BTHEET ANDRESS
CITY-ST-217 SALHY-5- 7P
TITCE "1 oiieit | RIS o T T henge [T Agoian |
NAME 62 NavE
STREEY ADDRESS 6.3 B1RCE 1 ADDRESS
CATY. ST 2P e R EALTY-S12R N . e
14, | do hereby certify that the information supphied with this fiting does not ¢uality lor the exemption staled In Section 118.07{3)), florida Statutes | further certify thal the

informalion indicated on this annual report ar suppleniental annual report is tue and accwerate and thal my signature shall have the same legal effect as if rade under palh; that
| 'am an afficer or director of the corporalion or the recaiver of tustes empowotod to execule this report as required by Chapter 607, Florida Statutes; and that my namez
sppears in Block 12 or Blogk 13 if changed, or on an allachpont wilh an addross.

K k. AP D B s 1T O L\ any 1o

Tkl AT s f=- 5 A4



