FILE NOW: FILING FEE AFTER MAY 1 IS $225.00. .
r PROFIT ‘“F{‘x@ FLORIDA DEPARIMENT OF STATE
CORPORATION & 3 Sandra B Mortnam
ANNUAL REPORT Secretary of State
1996 CAVISION OF CORPORATIONS
DOCUMENT # P95000007397
1. Corporator. Narme
L B BEAGNOS T CE—TNE , nNes
. ph A ) )
EL HomE CARE |INC. B34
Priecipal Place of Business Maling Address
4501 PALM AVENUE SUITE 4517 ROMULO CLAVELO
HIALEAH, FL 33012 540 BRICKELL KEY DRIVE #830
MIAMI, FL 33131 . —
3. Date ncorporated or Quail-ed | 3a. Datc of Last Hopon
‘ JANUARY 27, 1995
2. Puropal Place of Business 2a8. Mail ng Address 4. FLI Number Apped bar
Ti‘Tl m 65-0550489 Mol App sat e |
SLle Apl ¥ e | Suw Ao A el 5. Cortloa of Status Desres o) $8.75 Addmional
22 27] Fee Required B
Cly & Staw B City & State 6. Eiecnan Campagr Fnancig - $5,00 May Be
@ 2;] Trust Fund Contnout on [l Added tc Fees |
Zp COU”'-G’ | Zip | Cauntry 8. Tt s corporation has hab iy for «tanginle tas under s 199 032
m ';5—1 zgl 3(3] Florca Statutes Xlves [dne I
9. Name and Address of Current Registered Agentﬂ 3 B - ] 10. Name and Address of New Registered Agent
B81) Nanie
ROMULO CLAVELO °'| “ELIZABETH RUIZ , e ]
540 BRICKELL KEY DRIVE # 830 82] Stect Address (P O Box Nomber s Not Acceptable)
250 §,W, B2 AVERUE
MIAMI, FL 33131 o 2 — o
(84| Cry 85| Zip Code
MIAMI FL |®|5914

11. Pursuant to the provisions af Sections 607 0502 and B07 1508 Floroa Statutes the above-namen corporation submils this statement for the parpase of changing s regstored

CR2E034 (12/95)

oflice or regstered agent. or bgth,in the Stale of Flords Such change was authionzed by the comoraon's board of directars | neretly accept tie apoontment as registered
agert | am lamihagmth, angefocapt 1 oL gatons of Secton 607 0605 Fionaa Slatates
qomre G e otz ~ MAY 6, 1996
Yyt H . dorey Tagr et Ll Lap g ke ST b gt Bl ol af Foe ]t et eyt Lkt
12. . LA ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND IIRECTOHS IN 12
e P X OLLETE 1L [Tonawe L Tadntwn
NAME ROMULO CLAVELO 12 HaM:
switacoitss |540 BRICKELL KEY DRIVE #830 T ADLRSS
oty S0P MIAMI, FL 33131 140y -57-2F
TITLE CToeeTe 21T P=-§-T [ Tchangs TR Add e
NAME 27 MANE ELIZABETH RUIZ
STREFT ADDRESS 2 3SIRLEE ADDRESS 250 S_w' 82 AVENUE
Oy 5 7P 24007 51-7F MIAML. FL _ 33144
T [ JoRETE LTI i " ' T TGy LJAaddr
NAME 35 NaME
STRELT ALIURESS 33 SIHEET ADDRESS
[ty ST 2P 14000 5120
[T [ JoEcETe PRI [Terange [ Thddho
NAME 47 NAME
STHEET ADDRE S5 4.3 SIHEE | ADURESS
Olr-§" gk A4 07Y-5T-AF . -
SIEE [ JOELETE 5 1NILE [ TCnange [ Jaabun
o AN 572 NAME .
STREET ARRESS 473 5THE [ ADDRESS J%%glp 1 83 3685
Oty §r-4p 5401y ST 2P ,__m_"’gﬁ"nmu“ﬂﬂs \ .
T [ JDELETE PRRIT: 22500 ] (‘{:m; W {-
NAME £2 NAME ' 7
SIREET ADDRESS 5§ A STREFT ADDRESS p\
CiTy-ST-4IP 64 CHY-ST-Z2

14, | do hereby cernty that the inlormanton sapphed with this Aling is voluntanly fure shed and does not quallly for the exemplion stased n Section 119 07(3)ik), Flonda Sawtes |
turther certity Ihat tne informanion ndicated on this annua’ report o supplemental annual reparh)s rae and accurate and that my sigrature shall have the sare le:ggal e flect s f
made under oath. that | am an ofhicer or director of the corporason ar the receiver or rustee empowered 10 execute this report as reguired by Cnapler 607, Flonca Statutey and
11a: my name appears in Black 12?& 13 ¢ changed, or or an attacament with @n address

SIGNATURE: . (?/

SIGNATURE AND ¥

ELIZABETH RUIZ _MAY 6, 1996 (305)443-8500

10 OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR e [ER S R




