FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT <
CORPORATION 4

ANNUAL REPORT 5%

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
Jan 24 1997 8:00am
Secretary of State

'DOCUMENT # Pg3000072428 (4)

1. Corporation Narne

NATSTASSIA HOME CARE, INC.

Prncipal Place of Business

Mailing Address

13251 SW 17TH LANE 13251 SW 17TH LANE
STE. 1 STE. 1
MHAMI FL 33175 MIAMI FL 33175-7608

A O

3. Date Incorporated or Qualified

10/12/1993

Ja. Date of Last Report

03/01/1896

SIGNATURE

2. Principa Prace of Business | 2a. Mailng Address 4, FE| Number Applied For
21 26 650447073 Net Applicable
Suite:, Sute, Apl. #, efc. ;
el 7] e B. Cerlficate of Staws Desired [ sa’:ii::‘j’r‘:;“a'
Cry & Sae Gy & State B. Election Campaign Financing $5.00 May go
23 28] Trust Fund Coniribution Added to Fees
ML [ Country | 7w» Counlry 8. This corporation has #ability for iftangible tax under s. 198.032,
24 ] 25| o 2;[ 3—0| Florida Statutes Yes [ Mo
8. Name and Address of Current Registered Agent 10. Name and Address of Now Reglsterad Agent
HERNANDEZ, ESTHER 81] Name
13251 sw 1TTH lANE 82( Street Addrass (P.O. Box Number is Not Acceptable)
STE. 1
MIAMI FL 33175 &3
84| City FL 85| Zip Code

13, Pursiant 10 the provisans of Sections 607 0507 and 607 1508, Flonda Slatutes, the above-named corporalion submits this statement for the purposa of changing fis registered
office or registered agent, or bath in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointmant as reglistered
agent. | amm bamihar with and accept the obhgations of, Secton 807 0505, Florida Statutes.

v e L e et g e b wable  {R(ITE: Feq stered Agenl sigrature requred when renstating) DATE .
I 12, oo " OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |9
T D [T DEtETE V1TITLE [JCrange [T aadition | &5
HAME HERNANDEZ, ESTHER 12 NAME 3
smeeraomiess | 13251 SW 17TH LANE STE. 1 1 3 STREET ADDRESS g
CITY -5 71 MIAMI FL 33175 N 14CITY-ST- 2P g
e [T oeLeTe 21 TINE [dChange L Addition |O
NAME 2.2 NAME
SIREET ALDIHE 56 23 STREET ADDRESS
Ciry. 877 2 4CITY-5T-2P
T ’ T T oecere 31 TLE [ chenge L] Addition
KAMe 3.2 NAME
STREE! ADGRE 55 2.3 STREET ADDRESS
CITY-ST- 00 34, GITY-S1-2P
G T [ GLETE 4.4 TIFLE [J Change [T Addition
HAME 4 2NAME
SIREET ADORESS 43 STREET ADDRESS
CITY- &1 2w i . 4.4 0ITY-51-2IP
e o [ A AT 511ME L Crange [ ] Addition
NaME 5.2 NAME
STREET ABLBESS 5.3 STREET ADDRESS
CiTy-S1- 20 54 CITY-51-2IP
_—Wiiw I ) T ’—UDE[HE 61 THLE D Change D Addition
HAN: §.2 NAME
SHREED ADDRISS 6.3 SIREET ADORESS
Gty -51 2 §4 CITY-5T-21P

A PRINTED NAME OF SIGNIN

FFIGER OR DIRECTOR

14, | do horeby cerbfy thal the information sup;ed with e filng doees not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes.
nformation ncieated on this annual report o supplemental arnoal report is true and accurate and that my signature shall have the same legat effect as it made under oath; that
Lam an olficer or chrector of tho corporations or 1he recever o Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears 1n Bleck 12 or Block 13 1f changed, or on an attachmenl with an address.

SIGNATURE: Wa /

YA 2 b

| further cerlify that the

Daylime Phone #

TRDT




