LT

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT

1998

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seacrelary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

K57028
HOME THERAPY, INC.

(8)

5531 NW 74TH AVE
MIAMI FL 33186

Principal Place of Business

Mailing Address

5531 NW 74TH AVE
MIAM! FL 33166

FILED
Feb 03 1998 8:00am
Secretary of State

AR ORI

DO NOT WRITE IN THIS SPACE

3. Date Incorperated or Qualified

01/10/1989
Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
1] 26 65-0091413 Nat Applicable

Suite, Apt. #, efc.

8

=

Suite, Apt, #, etc.
27|

5. Certificate of Status Desired

E/ $8.75 Additional

Fee Required

City & State

B

2,
21
__l

City & State
28 )

6. Electlon Campalgn Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

FERNANDEZ, JORGE C.
7420 LOCH NESS BR
MIAMI LAKES FL 33014

Zip Country Zip Country 8. This corporation owes or has paid the cuWar Intangible
E;l EI 29 o m Personal Property Tax due June 30. Yes D Na
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B81] Mame

82| Street Address (P.C. Box Number is‘Not Acceptable)

83

84| City

FL ‘aafip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.5505; Florida Statutes: the above-named carporation submits this state;'nent for the purp
office or regislered agent, or both, In the State of Florida, Such change wag authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. [ am familiar with, and accept the cbligations of, Sectlon 607.0505, Florida Statutes,

ose of changlng its registered

ﬁ__._.- " emrm-

SIGNATURE: EEG'Z’[;

ELA A. FRENARNDE: T &L

TURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIHECTDRI?

1/27 98

SIGNATURE L
Storalure, Iyped of printed name of registerad sgent and Utle i applicabls. {NQTE Aegistered Agant Signature raquired whan reinstating) . DATE .
12 CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]
e PD [T DELETE 11 TLE L] Change LT Addition
NAME FERNANDEZ, JORGE C. 1.2 NAME
smeeTanoess | 7420 LOCH NESS DR 1.3 STREET ADDRESS
GITY-ST- 1P MIAMI LAKES FL o 1.4 GITY-5T-2IP
TILE S0 [T peLETE 21 TITLE I Change™ ] Addition
NAME FERNANDEZ, ESTELA 22 NAME
smeerappress | 7420 LOCH NESS DR 2.3 STREET ADDRESS
CITY-SF-2P MIAMI LAKES FL o 2, 4CITY-S1-2P
{ v [_F DELETE 3.3 TILE [ Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- P » 34.CITY-ST-2IP .
TE [ DELETE 41TTLE [T Change  [_J Addifion
NAME 4,2 NAME
STREET ADDAESS 4.3 STREET ADORESS
CITY -§T-2P o 44 GITY-ST-ZiP
TLE [ JOfLETE 5.1 1TLE [T change [ Adcition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET AGDRESS
CIry-ST-21P . ) 5.4 GITY-5T- 2P )
TMLE L1 DeLETE 61 TINE [ Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
GITY-51-2IP ) o 54CITY-5T- 2P B ) .
4. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that tha information

indicated on this annual report or supplemental 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 direclar of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears n
Biock 12 or Blcek 13 if changed, or on an attachment with an address,

(o5) §63-0500

Date

Daytlime Phone #

Q234313

CR2E034 (10/97)




