FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT FILED

FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 04 1997 8:00 am
Secretary of State

DOCUMENT # GO08511

HOMECARE MEDICAL ASSOCIATES, INC.

®)

Principal Place of Business

Maming Address

6600 NW. 12TH AVENUE #217
FT LAUDERDALE FL 333061147

6800 NW. 12TH AVENUE w217
FT LAUDERDALE FL 333094121

AR

. Date Incorporated of Qualified

3a. Date of Last Repont

11/10/1982 02/26/1996
2. Principal Place of Business 2a. Mailing Address 4, FEl Numbar Applied For
21 26 58-2247655 Not Applicable
Suite, Apt #, et . Suite, Apt. #, elc . . $|3.75 Additional
—2;1 271 B. Centificate of Status Dasired 1 Feo Requlred
City & State . City & State 8. Etection Campaign Financing $5.00 May Bo
23 | Trust Fund Contribution Added 1o Fees
2ip ___ Country | 2o Country B. This corporation has liability for intangible tax under s. 198.032,
24 25 20 30 Florida Statules Clves Tl
8. Name and Address of Current Registered Agenl 10. Name snd Address of New Registered Agent
SOLOGUREN, LUIS R JR. 81] Name
6600 Nw 12 AVE B2| Sireet Address (P.O. Box Number is Not Acceplable)
SUITE 217
FT. LAUDERDALE FL 33308 83
B4| City FL 85! Zip Code

[ 7. Pursuant to the provisions of Seckons 607 0502 and 607.1508, Florida Slalutes, ihe above-named corporation submits this statement for the purpose of changing its registered
office or registored agent, or both, inthe Stato of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamilar with, and accept the: abligations of, Section 607.05085, Florida Statutes.

SIGNATURE
Sigratuee, typic of printed nime of tegistenod sgent and Lee it appicante INCIE: Registerad Agen! signatse raqured whan reinstating) DATE
12, OFFICERS AND DIRFCTORS 3. ADDITIONS/CHANGES 10 OFFICERS AND BIRECTORS IN 12
WILE PST [ DeECETE 111MLE [T Change ) Addition
NANF GUTIERREZ, JULIO J 12 NAME
sweeraookess | G600 NW 12 AVE #2147 1.3 STREET ADDAESS
CTv-§T-7 FT. LAUDERDALE FL 1.4 CITY-$1-2P
Tl VD |mIEEER 2.1 TNILE [ change L] Addition
NaME GUTIERREZ, MARIA L 2.2 NAME
sineet aooeess | BA00 NW 12 AVE #217 23 STREET ADURESS
orv-si-ze | FT. LAUDERDALE Fi, N 2 40ITY-5T- 2P
TITLE D [T DELETE 21 THLE [T change T[] Addition
HANE GUTIERREZ, JULIO J 12NAME
street aooress | G600 NW 12 AVE #217 3.3 STREET ADORESS
DilY-S1-7p FT. LAUDERDALE FL 34, LTY-$T-2P
e ) [ DeLETE A1TILE ) Change™ L] Addition
HAME SOLOGUREN, LUIS 4 2NAME
seer eovrrss | 6800 NW 12 AVE #217 43 STREET ADDRESS
grv-s1-2e § FT, LAUDERDALE FL 44 CiTY-51- 2P
T T ceLene 51TILE O Cnange 1] Aduftion
NAME 5.2 NAME
STRFET ADDRESS £.3 STREET ADORESS
GITY- 51 21 54 GITY-S1-7P
LE [ peLETe 5.1 TILE TJChange ] Addifion
HAKE 62 WAME
STRELT ADDRESS 63 STREET ADDRESS
ovesiae | ‘ £4 CITY-ST-2P

14. | do hergby certfy that the inlorration supphed with this ting does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the
infprmation indeated on this anrual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path, that
| am an officer or director of the gorporation or the receiver or trusiee empowaered to execute this report as required by Chapter 807, Fiorida Statutes; and that my hame
appears n Block 12 or Block 13 n an atlachment with an address ’

SIGNATURE:

Daytime Phona #
NOARD

CR2E034 (9/96)



