g

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT L2 0000 13U A%

poration Name

MATSTASSIA Home CARe INC
1B25¢ SW 1T LN I MiAMI /4. B33/75

Principal Place of Busness Mail ng Address
(3%51 SW 774 L.d sTE- |
tMami EL 33178

FILED
Feb 20 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

3.

Zip Country
=] ] el

Date Incorpor?ed or Qualified
10112[194%
2, Pringipal Place of Business 2a. Mailing Address 4. FEI Nunber Appliad For
21 26] e6~0UY 7073 Not Applicable
Suite, Apt #. alc. Suile. Apt. #, etc. - -
. o P 5. Certificate of Status Desired B $8.75 Add_mona!
E] Eﬂ Fas Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El ;] Trust Fund Contribution ] Added to Fees
__I Zip Country 8. This corporation owes or has paid the current year Intapgible
24

Fersonal Property Tax due June 30 O ves Mo

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

81| Wame

HERNANDEL | ESTHER

82| Streel Address (P.O. Box Numbar is Nat Acceptatls)

13251 8W 17Th LANE STE _

leirfﬁ) FL 33 ]?'bj 84| Ciy

85| Zip Code

FL

agent | am familiar wilh, and accept the oty galons of, Seclion 607.0505, Florida Stalules.

1. Pursuanl to the provisions of Seclions GO7 0507 and 607.1508, Florida Stalutes, (ne above-named corporation submits his statement for the purpose of changing its registersd
office or registered agenl, or both, in the State of Horida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as regisiered

_SIGNATURE _

CR2E034 (10/97)

SIgnBar gl T Ll e @ e Gede 1 A ¢ ares e 1 a) e dbie (NGTE Togalerod Ageni s gnature roguired when rensiaing] DATE
12. OFFICERS AND (IR C1ORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
TIE 3 L1 oeLere 11 TLE O change T Addilion
NaME HéMﬂNDEL E&Wﬂ) 1.2 HAME
STREET ADDRESS ) 16)5 W l?fﬂ Lpgé 57 E ] 13 SIREET ADDRESS
CITY - §1- 2P . 14017y -5T- 2P
Tt MMT‘FLL—QAI 2 O orcese 21 TITLE [ change LT Aduition
HAME . 22 NAME
S7REEY ADDRESS 2 3 5TREET ADDRESS
LiTv-81-ap - * 2 4CHY-ST-2IP
TILE 1 DELETE 31TILE [ charge LT Addition
NAME 32 NAME
STREET AODRISS 33 STACE ADORESS
CITY - §1- 2P 34.CITY-57-71
-TIHE [T becere 41TIILE LI Change ~ T addition
NAME 4.2 NAWE
STREET ADORESS i 43STRLLT ADDRESS
CIY-S1- 2P 44CITY-5T- 2P
TILE T DLLETE 51TIILE L1 Change T Addii
NAME 5.2 HAME (o 6\’{;
STREET ADDRESS 53SIREET ADDAESS @?p\
GITY-51-2IF L 54CIY-§1- 7P
TiILE 1 oeiete E1TILE [0 Change [T Addition
i cawm SOOO0E4ST11S
STREET ADDRESS 63 STRETT ADDRESS (12 2200~ 0 1004 -~
CITy-SI- 2P 6.4CITY-ST- 2P 150 11

Biock 12 or Block 13 if changed. or on an aftachmenl with an address.

14. { hereby certily that tho imlormation Supphicd watl s (iing does nol quality for the exemplion siated in Secton 118 07(3)(1, Fonda Slaiuies. | furher cerily thal the niarmation
indicated on this annuat report o suppleianlal arnua’ report is true and accurale and that my signature shall have the same legal eflect as it made under caln; thal | am an
oflicer or drector of the carporation o the receiver or trustee empowered 1o exscute this reporl as required by Chapler 607, Florida Statutes: and thal my name appears in

2-186-98

SIGNATURE: M é;-‘-} 44446 2
L] , " .
e | TF A! YIFED DPRINTED NAME OF RIGH i ErEIArEE SR NIRESATOIE

. P



