SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $22

V- "PROFIT
CORPORATION
ANNUAL REPORT |

1996

FLORIDA DEPARTMEN) OF STATE
Sandra B8 Maorthamn
Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporatran Name

MISS MARY A ODONNEL HOME CARE INC.

- P93000052269 (6)

SUME 333

Principal Place of Busioss
11401 S.W. «0TH ST.
MIAMI FL 33165

KNzl g Address

11401 SW. 40TH ST
SWITE 303
MIAMI FL 33165

0 A

. Date Incorporat[:d'E)_ruaualmerl

3a. Date of Last Report

B , 07/27/1993 07/06/1995
2. Principal Place of Busincss 2a. Mailing Addrass 4. FEI Number Applied | or
21 26| _ . 65-0425163 Not Appl catic
Suile, Apt. 4, &l Suite, Apt #, elc
? — g 5. Cartificate of Status Dosired E] $8'75 Adc.hhonal
22 27| . Fee Required
City & State | Oy & Sule 6. Election Campaign Financing ] $5.00 May Be
23 ) 28]7 . Trust Fundg Contribution o Added lo Fees
Zip | Coantry | &P __ County 8. This corporabon has hahiily for infangible tax undir s 199,032,
;I ?ﬂ 291 . 30] o Fiorida Satutes Yes No
9. Name and Address ol Current Registerad Agent - 10. Name and Address of New ng‘lstereg“;}_‘gent R
81| Name
LEE, XIOMARA _
9100 S DADELAND BLVD #704 82| Street Address (PO, Box Number is Not Acceptable)
MIAMI FL 33156 A -
a3
84| Cny FL las Zip Code:

11, Pursuant to the provisions of Seclors 607 0502 and 6071508, Flarida Statule s, the above -nared
office ar registered agent, or bioth, in the Stake of Flosida Such change was autharized by the
agent. | am fanuhar with, ana accept the ebhgahons of. Section 607 0505 Flongcta Statutos

corporabon subnuls s statement for the purpose of chang
corparabion’s board of duectors | horeby accept the appontment &5 rogislered

ts reg)istared

CR2E034 (3/96)

madgs under czth, that b anan officer

SIGNATURE AND TYPEC OR PRI

NING OFFICER OR DIRECTOR

SIGNATURE ___ e ) e . A .
&igats Fiee P o rare 3 pelaneed et e it s pde At (ML FHe o teed A YT S e d W e B Liale
12 T OIICERS AND DFILCTORS 13, . ADDITIGNS/CHANGES T0 OFFICERS AND DIRECTORS IN 12|
TITLE D LT oeene IRRIT: LT crange [ ] Adidtioe
NAME REYES, ALICIA Q 12 HAME
STREET ADDRESS 11309 SW 24 TERR 1 3STREL | ACDRESS
CITY-5T-21P MAMIFL338GS _ Rorecny-sioae e
TMiE D [] oreTe 2 1TILE T Thange [ ] Addo
NAME REYES, ILIANA 22 NAME
STREET ADURESS 7711 SW 136 AVE 2 5 STREC T ADDHESS
GHTY - ST- 2P MIAMI FL_33182-3 2401y -51-2P .
THILE D DELETE 31TITLE D Change LJ Agiitian
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CINY-§1-2ip ) 34 OY-8T-71 - -
T N RGE PRETI: i ) L] Cusge [] Addtion
NAME 42 hAME
STREET ADDRESS 4.3 STREET ADTRESS
CHY-S1-21P 440007 ST-2F
T L] oetere RLE: T T cnenge [T Adetian |
NAME 5 2RAME
SIREET ADORESS 545Kt | ADDRESS
CITY-ST-2IP o N 5040V -51-2IF
TITLE [ ] oecere &1 TIILE LT change [ ] addition
NAME 62 NAME
SIREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP L 64 CHY-81-2IF B o
14, 1 do hereby cerlfy tha! e anformigtion supphcd with this fling is voluntansy furnished and daes not gaaiify for the nption stated i Sechion 118 07(3)k). Flonda Statutes |

further certify that tra mformation ind cated on 19is annual repott or supplcmental annua’ repart is ue and accurale 7
d rector of the corparat-or or the receiver or hustec empuacrad 16 exccute this report as reqgu red by Chaplar 617, Forida Satules, and
thal my nanw: appears i Block 12 ar Black 130 changad or on an attachment vl an address

SIGNATURE: K

: shall has e same legal effect as of

rid that iy sign




