FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katharine Harris Jan 23, 1999 8:00am
ANNUAL REPORT Secretary of Sate Secretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # 728509

1. Corporation Name

UNITED HOME CARE SERVICES, INC.

01-23-1999 90068 036 **++6] 25

Principal Place of Business Mailing Address .
5255 N.W. 87TH AVENUE 5255 N.W. 87TH AVENUE
SUITE 400 . SUITE 400
MIAMI Fl. 33178 MIAMI FL 33178
us . . us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 28] 12/31/1973
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FEI Number ' Applied For
(22} : 27] 59-1523943 . Not Applicable
City & it Ci tat itii
fty & State ity & State $. Certifcate of Status Desired O $875 Add_ltlonal
E . ;;I Feg Required
Zip Country Zip Courtry 6. Election Campaign Financing $5.00 May Be
;‘ EE] E‘ ‘—:;;l Trust Fund Contribution U Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
+ 81| Name
FOX, JOSER- - - S 82| Street Address (P.O. Box Number is Not Acceptable)
5255 N.W. 87TH AVENUE = -
SURE 400
MIAMI FL 331?8 84| City FL 85| Zip Code

T Fursuant o the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils;register}gd
“office or registered agent, or both, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
~agent. l.anrfamilier with, and accept the obligations of; Section 617.0503, Florida Statutes. ’ . B

1Y
SIGNATURE

CR2E037 (11/98)

Signaturs, typed or printed nama of registered agent and title if applicatie. {NOTE: Regl d Agent sk required whan rei Q) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME co [J DELETE 1.1 TITLE [TiChange [ Addition
NAME FERNANDEZ-GUZMAN, CARLOS 12NAME :
sTReeTADDRESS| 230 WESTWARD DRIVE _ 13 STREET ADDRESS
omv-st-ze | MIAM) SPRINGS FL 33166 14 GITY-51-2P
TME | PD [J DELETE 21TIMLE [JChange  [7] Addition
NAME FOX, JOSER . 22NAME
seeTanbresst 5256 N.W. 87TH AVE, SUITE 40 23 STREET ADDRESS
CITY-ST-2P MIAMI FL 33178 ) 2,4 CITY-ST-0P

$D [] DELETE 34 TILE [JChange [ Addition
-PLANA; NESTOR 32NANE

'2511 PONCE DE LEON BLVD., 5TH FLOOR 33 STREET ADDRESS
| .CORAL GABLES FL 33134 34.CITY-ST-ZP

11D . [] DELETE 431 TILE [JcChange [ Addition
ME .| BAIRD, JULIE 4.2NAME
sTReeTaooRess| 14750 NW 77 COURT 43 STREET ADDRESS
cmv.st.zet .| MIAMI LAKES FL 33016 44 CITY-ST-2P « .
TME [ DELETE 5.1 TME [OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-$T-2P 54 CITY-ST-ZIP
TME A {J DELETE 6.1 TILE : [JChange [ Addiion
NAME EE 6.2 NAME
STREET ADDRESS O : 6.3 STREET ADDRESS
CITY-ST-2IP e 64 CITY-ST-ZP

14. I hareby certify thal the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on'this annual report or supplemental-annuai-raport is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an

@ receiver or frusteéempowered uteltlt:is report as required by Chapter 617, Florida Statutes; and that my name appears in

u er like empowered.

ESUIRED 1/2/79

officer or diractor of the carporation p
Block 12 or-Block 13 if changed, or{on an attachment with ap fadrdre

to exec
2 U

SIGNATURE: _

ATURE AND TYPED-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




