FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
CORPORATION
ANNUAL REPORT Sccretary of Stale

1996 - . D VISION OF CORPORATIONS

AL E

S 3 FLORIDA DEPARTMENT OF STATE
Sandra B. Merihamn

DOCUMENT #  P93000072428 (4)

1, Carparation Narme

NATSTASSIA HOME CARE, INC.

IR

255

Frrinzipal Place of Busness

1325t SW 17TH LANE 13251 SW 17TH LANE
STE1 STE. t
MIAMI FL 33175 MIAMI FL 33175 3. Date Incorporated or Qualiied | 3a. Date of Last Reporl
. I — . 10/12/1993 01/18/1
| 2. Pringpal Place o Business _?J_a. Malling Address 4. FEI Number Applied For
T ) 650447073 Not Apphcabla
Suite. AL 8, el ., Suite, ApT. #, etc. 5. Certificate of Status Desirad (] $8.75 Additional
[ggl o e ) o Fee Required
Gty & Stale | Cuy & Stale 6. Election Campaign Financing $5.00 May Bs
I R | Trust Fund Gontritustion - Added to Fees
e Country 21p Country B. This carporation has liabiity for intangibfe tax under s 199.032,
:24] ] L;l - —29l E&] Florida Stalutes Yes [[INe
i 8. Name and Address of Current Registered Agent ] 10. Name and Address of New Registered Agent
81] Name
HERNANDEZ, ESTHER 82| Streol Addross PO, Box Nunibor 1s Nol Acoantabie)
13251 SW 17TH LANE L
STE. 1 o
MIAMI FL 33175 84] Ciry FL [asl Zip Code

[ 11, Pursiant o the Provisons of Sections 607 (507 and E07. 1506, Fitrda Statutes, 1he above-named carporation submiits this statement for the purpose of changing its registared office
o registercd agent, or boti, in the State of Florida. Sush change was authorized by the corporalion’s board of drectors. | hereby actep! the appointment as registered agent. | am
farrihar with. and accept the obhgations of, Section 607 0505, Flonda Statutes.

SIGNATURE . s ] . e e
| j‘-iud'ulL. Fypn 'I(r;m-ﬁ--\,_r:] s Gl fgedene 4 @ ol & ot Iwajw:---fnr-i-- ) NTHE Flangeiterzd Agert signatum reouinid when ranslat g DATE a‘-
L2 OFFGERSANDDIRECTORS 13. ADDITIONS/GHANGES TO OFFiCERS AND DIRECTORS IN 12 2

THLE D I Es8a13 1170 [ Change [T Addition =

Rin: HERNANDEZ, ESTHER TZhANE &

SIHIES ATDBESS 13251 SW 17TH LANE STE. 1 1.3 STREFT ADDRESS v}

Clvseer ) MIAMIFLA3?S . 14CITY-§T-21p &

1 [C] DECETE 21T0E [ Change [ Additon 1O

Kt 22 NAME

SIHEH T ADDRI S5 23 STREET ADDRESS
BRI - e 24CHY-SI-71P

it [Jcetee I1TME [T Change [ Addition

Nans A7 NAME

SIREH AZDRESS 33 STREET ADDRESS
| Gry-sp e EstoiyesTap

Ll [CJDELETE A1TTF [ Change ] Addition

hAME 42 NAME

STRIET ADGEESS 43 SIREET ADDRESS
| Cly-51 2w o e 44THY-5T-2F

e [ DeLErE 5 1TILE [} Change [ Addilion

(R 52 NAME

STREE ] ADDRESS 53 STREFT ADDRESS
IS L I H4CITY-5T-2P

ThE [ DELETE 6 1TILE [ Change [ Addition

\ANE £2 NAME

SIREETALRESS 63 STREET ADDRESS

oS- 21k L 64 CITY-51-2P

14. 1 do hareby certify hat the information suppied with this filng is voluntarity furnished and doss not qualify for the exemption stated in Section 1 19.07(3)(x}, Florida Statutes. | further
cerify that the: information ndicated on this annoal repet or supplemental annual repart is true and accurale and that my signature shall have the same legal eMect as it made under
oath; that Tan an oficer or director of e corporalion or the receiver or lrustee empowerad 10 execute this report as required by Chapter B07, Florida Statutes; and that my name
apgears in Block 12 or Block 13 if changed. or on an a'tachment with an adaress,

SIGNATURE: X W M S - TP T Y- A
SIGNETURE Al TYPED QP D NAME OF SIGNING OFFICH BDIRECTOR Date Dt Prioos #




