T - FILED

FILE NOW: FILING FEE IS $61.25

r NONPROCFIT AR FLORIDA DEPARTMENT OF STATE ADI' 28 1998 80031’1’1
: CORPORATION "‘ Apr ) Sandra B, Mortham

. ANNUAL REPORT Secretery of Siate Secretary of State

;: 1998 DIVISION OF CORPORATIONS

i | DOCUMENT # 72850

1. Corporation Name

Vnited Heme Care Secvices, Ipc,

Principal Place of Busincss Mailing Address
5,‘[95 NW 57 AVG/IUQ Su,-"ﬁ: 1711%) 3. Date Incarporated or Qualified
2 ' 1231173
‘% MW”; FL 33)7 8 4. FE| Number Applied For
f ‘ 5?"/5'42-396’3 Mot Applicable
r 2. Principal Place ol Business 2a. Mailing Address 5. Certificate of Stalus Desired m $8.75 Additional
- R ;El Fao Required
Suite, Apt. #, atc. Suile, Apt. ¥, etc. 6. Election Campaign Financing $5.00 may Bo
22 ;I Trust Fund Contribution 0 Added to Fees
City & State Cily & Slate 7. s this nonprolit corporation a homeowners association?
22 28] Ows Bno
Zip Counitry 2ip Country 8. This corporation owes or has paid the current year Inlangible
24} 25 6] [30] Personal Property Tax due Jure 30. [ wes O No
§. Name and Address of Current Reglstered Agent 10. Name end Address of New Repistered Agent

Weldon, Cacol ® " Sose R, Fox

82| Street Address (PO. Bgx Number is Not Acceplable) |
2968 Birkdale S255 NW 87 MMMQD_

! 83

FT. Lawdecdale, FL 33332

84| City . 85| Zip Code
Miam i FL| | 33/728
508. F'lotida Statules. the abave-named corporaton submits this stalement for the purpose of changing its registered

11, Pursuan ¢ provisions ol Sections
office or rffgistercd agent, or both, n 1
agent | aky famihar wit

SIGNATURE

17.0002 and 617.1

uch chango was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
igations ol, Secl:on 617.0503, Florida Slatutes

w0t )2y Tose R.Vax, President — 47/98

i Signatury ty) : A (NOTL RegisteredAaon! stgnalure rogaired whcn rerslaling) ﬁ
¥ 12, OFHICERS AND DIREGTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTDRS IN 12 g
; TILE et Y p= GHEN 11 TMLE ch O change B Acdition | 2
el
NAME Weldoa, Carol 12N Caclos FecnandeZ ~ Gozman B
SThEET aDoRESS | 2908 Birkdale 1aswcer soveess | 230 Westward Deive i
. crv-st2e |FT bLaudecdale - 33332, Lacr-stae | Ml Sopd ITA o
: TIE [.7) O oeene 24 TITLE Sb v Change Addition | O
i NAME Fox, Jose R. 2 2 NAME Nestor Pana.
: SYREET ADDRESS 525& NW 87 Mve | Soite 4w 23 STRLET ADDRESS | w2672/ @ncg de Leon Bivd, 5* Fioor
: orv-st-2e My FL 33178 caomv-siwe |Coral Gab Fo
e { e shp B oeene A1 TITE 7D Change Addition
NAME Fletcher , Jehn 3.2 HAME Sulie Bared
STREETADDAESS | OO S, Biseayne Bivd, 33STRELTADONISS | JY TS0 NW 772 CourT
b lovstae [ Miami, Fro 3336 wose | Migmy Lakes, Fi_ 33016
& TILE T B neiee 41TITLE [ change T Adottion
e Gonzalez~ Blancy , Robecto 4 20
STREETADDRESS | } O NW 42 Avenue 4.3 STRLET ADDRESS
CiTY-81-2ip M[a_m_‘_' Fi. 33!,2(, 4.4 CI1y-§1-21 . e e e . . S . .
H TILE Vb B e L TEEE L LA ST ok LT Acdiion
H NAME Cevz, Simen 52 NAM( '04-}29/98""01021"'3‘2
: STREET ADDRESS 790 NM¥ Ha Mvenve 5.3 5TREET ADDRESS *“?D- UU
: onv-st-ze | Miams . FL 232200 54 CITY - 51717
1 THTLE 7 T 0eleTe B1TILE [ Change LT Addrian
' HAME 6 2 NAME
! STREET ADDRISS &3 SIHEI ADDRESS ']/x
$TY-S1-2ip 840ITY-51- 217 \\
: 14, { hercby certify that ine information supphed with this Il ng docs not gualify for the exemption slated in Section 119.67{3)(), Florda Stalules | further certify that 1he inforfmation
indicated on this annual report or supplemontad anonal oport s true and accurate and 1hal my s-gnalure shall have the same legal effect as if made under calh: that | am an
officer or dirgctor ol Ihe ¢ T TReRGLCT Of lTusiee empowered (o execute this report as required by Chapler 617, Flovida Statutes; and that my pame appears in
Block 12 or Block 13 1beNanged, or o an allaclien wills 50 adikeces

SIGNATURE: _

Fse RFox  4//98  3us-9770440

ED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Derylime Pronc #



