FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT

0 A

FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1998

1. Corporation Namo

Principal Piaco of Businoess

6600 N.W. 12TH AVENUE o247
FT LAUGERDALE FL 333031147

DOCUMENT # GO8511

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

(9)

HOMECARE MEDICAL ASSOCIATES. INC.

N i\.#;;il-lhgni\ddross

6600 NW. 12TH AVENUE #217
FT LAUDERDALE FL 333091147

FILED

Feb 25 1998 8:00am

Secretary of State

AR AR IR RO RN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
- o 11/10/1982
2. Principal Piace of Businass 2a. Maling Address 4. FEi Number Applied For
21 e 26] i 53-2247655 Not Applicable
Suite, Apt ¥, et Suite, Aptl #, etc.
uite. Ap ol - e A ge B. Cenriificate of Status Desired O $8-75 Additional
;ﬂ _ |27 Fee Required
City & Stato City & State 8. Election Campaign Financing $5.00 may Be
23 o 4E_ Trust Fung Contribution Added 1o Fees
Zp Courary ap Country B. This corporation owes or has paid the current year Iptangible
24 26| ”gg] . EI Parsonal Property Tax due June 30. [} Yes Na
9. Name and Address of Currenl Reglstered Agenl 10. Name and Address of New Reglstered Agent
SOLOGUREN, LUIS R JR. B1) Name
6600 NW 12 AVE 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 217
FT. LAUDERDALE Ft 33309 83
84| City

85| Zip Code

FL

11, Pursuant to the provisions of Seclions 607 0507 and 607 1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing ils registered
office or registered agen, or both, in the State of #lorida Such chango was autharized by the corporation’s board of directors. | hereby accept the appeintiment as registered
ageont | anm famiiar wilh, and accept e obhgatons of, Sechon 607.0505, Florida Stalutes.

SIGNATURE __ . L. . e e
SIratiare typuad tw gitrtes D natea- of eas pedimnd acopesd o s WHe g ple At (NOTE Registered Aganl signature required when reinstaling) DATE
12, OF FICHRS AN DIRT GIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PST ) " T eiETe 14 TITLE [J change ] Addition
NAME GUTIERREZ, JULIO J 1.2 HAME
steeraooress | 6600 NW 12 AVE #217 1.3 STREET ADDRESS
CiTv-s1-2Ip FT. LAUDERDALE FL o 14 CIOY-S1-2F
TMLE ') T verere 24 TITLE [T Change  [_] Addition
NAME GUTIERREZ, MARIA L 2.2 NAME
sreetanoress | G600 NW 12 AVE #217 2 3 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 2.4 CITY-5T-ZIP
TLE D O oeiete 2ITINLE [T change 1 Addition
NAME GUTIERREZ, JULIO J 1.2 HAME
sreetaporess | G600 NW 12 AVE #217 3.3 STREET ADDRESS
ety -st-2p FT. LAUDERDALE FL o 34.GITY-5T- 7P
TITLE V [T peLete 4TTITLE TJChange [ Addition
WA SOLOGUREN, LUIS 4.2 NANE
STREET ADDRESS 3600 NW 12 AVE ‘217 4.3 STREET ADDRESS
CITY-ST-2IP FT. LAUDEHDALE FL I 44 CITY-ST-2IP
TILE T oeLete 51TITLE [T crange I Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -5T-7IP 5.4 CITY-ST-2IP
THLE [Jortete 51TITLE O change 3 Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51- 2P . 64 CITY-ST-7P
14, | hereby cerlify that the inlormation supphesd with this hling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cetify that the information

indhcated on this annual report of supplemental annual report is tree and accurate and that my signature shall have the same legal effect as if made under cath, that | am an

CR2E034 (10/97)

officer or direclor of tho corporation or the recoger or rustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in

Block 12 or Rlock 13 if changeed, or on an attighment with an addross,
CIGNATLIRE- fﬁf«/ 17/ F5




