_ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT

5y FLORIDA DEPARTMENT OF STATE
A%%RPORATPI(C))N ETi# Sanda B. Mortham FILED
UAL RE R1 £ el %: Secrelary of Stale .
1996 net “ DIVISION OF CORPORATIONS Feb 26 1996 8:00 am

. bbéUMENT ¢ GOB511 (9) Secretary of State

1, Corporation Name

HOMECARE MEDICAL ASSOCIATES, INC.

8 o NN

Principa! Pace of Busingss Mailing Address

6600 NW. 12TH AVENUE #217 6600 N.W. 12TH AVENUE #217
FT LAUDERDALE FL 333091147 FT LAUDERDALE FL 33308-1147
3. Date Incorporated or Qualified | 3a. Date of Lasi Report
_ i} 11/10/1982 03/28/1995
2. Principa’ Place of Business 2a. Mailing Address 4, FEI Number Applied For
£ 2] 59-2247655 Not Applceble
_. Suile, Ant 4, etc. |, Suile. Apl 4. etc. 5. Cerlificate of Status Dosired. [ $8.75 Additional
[2 J B - 2?[ Fee Requirsd
| _ Oty & State Cily & State 6. Elsction Campaign Financing O $5.00 May 8s
_1’_3| e . ;;I Trust Fund Contritpution i Added 1o Feas
_p Country Zip Country 8. This corporation has liability for intﬁibls tax under s 189.032,
[241 ] |2 |29] [30] Florida Statutes O ves WNo
L _ 8. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
Bi| Name
SOLOGUREN, LUIS R JR. 82| Street Address (P-D. Box Numiber is Not Acceptabia)
6600 NW 12 AVE
SUITE 217 83
FT. LAUDERDALE FL 33309 83| Ciy FL 85] Zip Codo

11. Pursaant to the provisions of Sedlions 607 0602 and 6071508 Florida Stalutes, the above-named corporation submits this statement for the purpose of changing fis registered ofice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations ol. Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 {12/95)

i e by e o privited nan  of registunad g snd o il applaabk T T T NGIE Ragaterss Agant sionatas reired whan renstatng DATE

12 o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
L PST {Jpecete 1L [ Change [ Asition
N GUTIERREZ, JULIO J 12avE
sareranoness | GG00 NW 12 AVE #217 1.3 STREET ADDRESS
are-stae | FT. LAUDERDALE FL 14.CITY-51-72IP
G VD [] DELETE Z 1THLE [ Change [ Addition
p GUTIERREZ, MARIA L 22 NAME
steinta0rEss | GGOO NW 12 AVE #217 2.3 STREET ADDRESS

Lemvstae 1 FT. LAUDERDALE FL 2450Y-51- 2P
ik D ) GELETE 31 TME ] Change [} Addition
s GUTIERREZ, JULIO J 32N
staes 1 an0Ess | G600 NW 12 AVE #217 33 STREFT ADDRESS

Jrestze | FTLAUDERDALEFL 340TY-§1.20P
TILE v [ DELETE 4 1TIE [ Change  [J Addition
BN SOLOGUREN, LUIS 42 NAME
stherl ADDRESS | G800 NW 12 AVE #217 43 STAEET ADDRESS

| eorsi-ae | FT. LAUDERDALE FIL 44CITY-5T-21P
L ] DELETE £ 1TLE [) Change [ Addition
NenE 5.2 NAME
SIREC] ADGAESS 53 STREET ADORESS

| Cirv-51-2i o 54CITY-$7- 2P
HiF [ DELETE 6 1T/LE {0 Change [ Addition
HERE B2 NAME
STRET ALK 69 STAEET ADDRESS
CITY-S1 21 . 640TY-ST-2P

14. | do hereby certify that the information supplied with this filing is volunlarily furnished and does not qualify for the axemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annuatTeport or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath: that | am an officer or director of the corpgfatipn or the receiver or trustes empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
apgears in Block 12 ar Block 73}:hanged - gndin attachment with an address.

SIGNATURE: () VA ol

NING DFFICER OR DIRECTOR [ " Deytrne Prione 8




