. FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
T erornm AT

CORPORATION 4 5" I'Sa\ FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 O O am

4 Sandra B. Mortham
ANNUAL REPORT i

L 1997 Secretary of State S ecretary Of State

¢ Y DIVISION OF CORPORATIONS
DOCUMENT # PG3000052269 (6)
MISS MARY A ODONNEL HOME CARE INC.

O

Principal Piace of Busing

11400 SW. 40TH ST, 11401 SW. 40TH $T.
SUITE 333 SUITE 333
MIAMI FL 33165 MIAMI FL 33165-3339
3. Date Incorporated or Qualified | 3a. Date of Last Report
07/27/1993 (08/06/1856
2a. Mailing Address 4. FEl Number Applied For
2, . 25J 65‘0425163 Not Applicable
Suite, Apit #, et Suite, Apt #, ptc, i
R o - v, fpt 1 ete 5. Certificate of Status Desired [ $B'75 Additional
32{ e 2ﬂ Feo Hequired
| Gty & Stale | City 8 Sate &. Election Campaign Financing $5.00 may Be
B . 28] Trust Fund Contribution [ Added 1o Fees
Ll __ Gountry Zip Country 8. This corparation has liabllity for igéingible tax under s. 199.032,
[24] S 25} 29 30 Floride Statutes Yes [l No
[ .9 _Hame and Address of Curreni Registered Agent 710, Name and Address of New Regisiersd Agent
1
LEE, XIOMARA 81 Name
8100 S DA[ELAND BLVD #704 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33156
B3
84| City FL B5| Zip Code

[ 1. Pussuant o the provisions ol Sections 607.0502 and 6071508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofhice o regstined agent, or both, in the Stale of Flonda, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agont T anr fanidar with, and accep! the obligations of, Soetion 607.0505, Florida Statutes.

SIGHATURE

s and Ul i appiicake " INDTE Ropistered Agent signeture raquirad when reinslating) OATE

MM

OFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 g
D [.]peree 11 TIeE [ Change [T Addition | G5
REVES, ALIGIA G 12 NAME
srireonees | 11300 SW 24 TERR 1.3 STREET ADDRESS | %
g S MIAM FL 33185 14 GITY-S1-2F &
B 'ﬁ o [T oeLete 21 TTLE [T Change - L] Addilion | QO
HAME REYES, ILIANA 27 NAME '
siersoness | TT1E SW 138 AVE 23 STREET ADDRESS
| onv-s1 e | MIAMI FL 331823 2 ACTY-ST-2P
T | ETATS 31 TMLE o [Tchange L Additian
Nk 3.2 NAME
SIFOT T ASORESS 3.3 STREET ADORESS
LRI Lo 34.Cimy-ST-2P
JIRY [T orLete 4ATILE : [T chenge ] addition
Hea 4.2 NAME
SR AR 43 STREET ADDRESS
RN, oSt | ‘
R A [T oECETE 51 TTLE ' T Change j
o ' SINAME '
SIGEET A5 §.3SIREET ADDRESS §
Cly 12 54 CITY-5T-149 )
T R 61 TTLE QLI 1 e & P nge L] Adaition
HEMI 62 NAME ' ~05/13/97--01016--043
STREL 1 ATURESS 6 3 STREET ADDRESS #$ 165,00
Ciy- 7 £.4 CATY-§T-2P°

| 4. T dn bercby cortify tiat the information suppied with this filing does not qualify for the exemplion stated in Bection 119.07(3)(). Florida Statutes. | further certify that the
information indicaled on this annual report of supplemental annual repert s true and accurate and that my signature shail nave the same legal effect as if made under osth; that
Tam an officer or director of the corporation of the receiver o trustee empowered o execute this raport as requirad by Chapter 807, Flarida Statutes; and that my name

appoars 19 Block 12 or Block 13 if changed, or on an attgchmant with an address. .
4 ;&KJEII],. L3035 3370541
T Dat

% Daytime Phong #




