FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DE:PARTMENT OF STATE
Katherine Harris
Sec etary of State
DIVISION OF CORPORATIONS

DOCUMENT # S85781

1. Corporation Name

TACARE HOME HEALTH AGENCY. INC.

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90170 002 ***150.00

ARG ER W

Principal Place of Business Malling Address

22] 27]

2400 W, £4TH §7 2400 W. B4TH §T
SUITE #15 SUITE #15
HIALEAH L 33016 HIALEAH FL 33016 DO NOT WRITE IN “"HIS SPACE
ys us 3. Date Incorporated or Qualifed
10/08/1991
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Aaplied For
21 26 65309527 Nt Appicable
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 additional

5, Certifcate of Status Desired [} Fee Raquired

CAMPOS, THOMAS A.
14241 ARDOCH PL.
MIAMI LAKES FL 33016

City & State City & State 6. Eiection Campaign Financing N $5.00 MayBe
23 E Trust Fund Contribution Added to Feas
Zip Couintry Zip Country 8. This zorporation owes the current year Intangible
;L 25 E Personal Property Tax. [Jves Zil/\lo
9. Name and Acdress of Current Registered Agent 10. Name and Address of New Registe ed Agent |
81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

33

24| City

f: L—{;iljip Sode

11. Pursuant to the provisions of £ eclions 607 0502 and B807.1508, Florida Statutes, the above-named corporation subn its this statement for the purpose: of thanging its regisiered
office or registerad agent, or bth, in the State of Florida. Such change was authorized by the corpo ation’s board of directors. | hereby accept the af pointment as re jistered
agent [ am familiar with, and «.ccept the obligations of, Section 607 (505, Florida Statutes.

SIGNATUE
Signature. typed or pninted r: ame of registersd ager t ang title if applicable. (NOTE. Registared Agant signature required when reinstating } DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TmE DPT (0 DELETE 1ATILE [iChange [ Addilion
NAME CAMPOS, THOMAS A. 12 NAME
STREET ADDR 35§ 14411 COMMERCE WAY #210 1.3 STREET ADDRESS 2400 a}‘ 5?44:’7 67’: 5..» 7LC ,5
CITY-5T-2P MIAMI LAKES FL 14 QITY-ST- 2P A rg e s T B30s4
ME bvS [ DELETE 21TME T Dl change  [] Addition
NANE CAMPOS, LOURDES 27 NAME
street aooress| 14411 COMMERCE WAY#210 2asTREETADDRESS |22 Lo el o &L # S Soi e 45
CITY-$T-ZIP MIAMI LAKES FL 2 4 CITY-5T-2P ‘7"/‘41_.&‘%’ FC., -BBOIé
e ] DELETE 31 TINE [OcChange  [] Addrtion
NAME 3.2 NAME
STREET ADDRE 55 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-2IF
TME [ DELETE 41TTE [Mchange [ Addiion
NAME 4 2 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-§T-2IP 44 CITY-ST-ZIP
TITLE 1 DELETE 51TME [CicChange ] Addition
NAME 5.2 NAME
STREET ADDRE 3§ 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZIP
THLE (] DELETE 6ITME [JChange [ ] Addition
NAME 6.2 NAME
STREET ADDRE! 5 6 STREET ADBRESS
CITY-ST-2P 54 CITY-5T-2P

14, | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07:3)(j), Florida Statutes. | further corlify that the inf srmation
indicaled on this annuat report o- supplemental ¢ nnual report is true and accurate and that my signature shall have the: same legai effect as if made under oath; that | zm an
officer ¢ r director of the corporat on or the receiv ar or trustee empowered to execute this report as req Jired by Chaptar 607, Florida Statutes; and that my name appears in

Block 1.7 or Block 13 if changed,zr_on an attachiment with an address, with all other like empowered.

SIGNATURE: .77

SIGNATU E AND

_1hof? Bor 36 eopepe

rrd V4 Jayume Phone #

0133455

CR2E034 (11/98)

e —



