~ FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

“ PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Secretary of State

| DOCUMENT #

1. Corporatian Narme

CORAL HOME CARE, INC.

(4)

Principal Piace of Business

MR

WAL RHR

Mailing Address

1148 SW 27 AVE. 1800 S.W. 18T

SUITE 303-A SUITE 312

MIAMI FL 33135 MIAMI FL 311351945

us 3. Date Incorporated or Quatified | sa. Date of Last Roporl
06/22/1992 03/07/1996

2. Pringpal Place of Busmess FEI Numbyer, Apptied For

o 50 N N 42 Mvene

Bp08ei18) ¢5-00!548H

['*’_':l__.__._._......_._,. [ R Not Applicable
Suite. Apt. # et Suite, Apt. #, etc. i
e : ' P 5. Certificate of Status Desired O $8.75 Additional
221 ;] Fee Required
L. Gty & State City &.Stata . 8. Election Campaign Financing $5.00 may Bo
E‘ﬂﬂw R Ea—l \J& LAMAYL Trust Fund Contribution Added to Fees
ap . Country ZiRg, Country 8. This corporation has liability for imangible tax under s. 199.032,
;‘L-I 25] El 33‘ Z.(p ;l-l L)%-R' Florida Statutes Yes [1no
9, Name and Address of Current Regislered Agent 40, Name and Address of New Reglstered Agent
AVELLANEDA, TERESA D 81} Name
1149 SW 27 AVE. B2| Sirest Address (P.O. Box Number is Not Acceptable)
SUITE 8038
MIAMI FL 33135 8
B4| Caly 5| Zip Code

FL

office ar regista
agent {ar fanmg

SIGNATURE 7 m LA AN
i Vied o frnted vt 8 registe-ad age

7.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
a Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
{. Soclion£07.0505, Florida Statutes.

and Iil.é-}¥_éi;bliﬁal;ﬁa___——_mDTE‘ Regisle:ad A; slgnalure required sinstating) DATE
L OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TN PTSV [ DEETE 11 WILE [T Change  [J Addition
KAkY AVELLANEDA, TERESA D 12 NAME
swarraooress | 1149 SW. 27 AVE SUITE 303 1.3 STREET ADPRESS
env-si-or | MIAMIFL 33135 14CITY-57-2P
T VP £_] DELETE 211111 [ change ] Addition
HAME AVELLANEDA, TERESA D 2.2 NAME
seeianoriss | 1149 SW. 27 AVE., SUNTE 304 23 STAEET ADDRESS
CITY-ST. 2P MIAMI FL 33135 2.4€ITY-ST-2P
1L [T okieTe FRRIIT: L Change 11 Addition
NAME 3.2 NAME
STRFED ADDAESS 33 STREEF ADDRESS
Gl -51-2 34,CiTY-S1-2P
TLe T OELETE 41107LE ) Change [T Additian
KA 4.2 NAME
STREE | ADIRESS 43 STREET ALDRESS
Cily- §1-7F $4CITY-§T- 2P
TNLE [T DELETE 51TINLE L] Crange ] Additian
NAME 52 NAME
STRFFT ADDRESS 53 STREET ADDRESS
O 54 ITY-ST- 2P :
7L [T pecere B1TIILE L) Change LI Addition
NaME 6.2 NAME
STRFET AGDRESS 6.3 STREET ADDRESS
CITY- ST 2P 6.4 CITY- ST 2P

14, | do hereby certify thar the information sup

or the exemption stated in Section 119,07(3)(1), Florlda Statutes. | further certify that the

g p%“éamd o exacute this report as required by Chapler 607, Fiorida Statutes; and that my name
n addrass.

Date Daylime Phore »

ual report is true and accurate and that my signature shall have the same legal efiact as if made under oath; that

Apr 02 1997 8:00am

CR2E034 (9/96)



