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

PROF’% YT T T S e T T
CORPORATION
ANNUAL REPORT

1998

DIVISION OF CORPORATIONS S ecretary Of State
DQCUMENT #

9)
MEDICAL HOME CARE PROGRAM., INC.

B AR A

Secretary ol State

Prncipal Place of BUSINGSS

3

CORA| 134
DO NOT WRITE IN THIS SPACE

3. Data Incorporated or Qualified

U 01/24/1989
2. Puncipal Place of Husiness 2a. Mailing Address 4. FEI Number Applied For
(] 7003 N. wATEAwsy 2R Iy|  SHmIT Ay 2 59-2033519 ot Al
Suite, Apt #, el Sulle, At #, otc ¥ " . $B_75 Additional
-~ So TS 2.7 27] 5. Certificate of Status Desired ] Foe Roguired
City & State | Cny & Siate 8. Election Campaign Financing $5.00 may Ba
m Aiamy E’?'_' L . 2ﬂ - Trust Fund Contribution L] Added to Fees
Z1p ) "% Counlry 71 Country 8. This corporation owes or has paid the current year Intangible
24 33 {)_j’~ 25] L 29] o Ne;l Personal Property Tax due June 30. Oves [Ono
9. Name aqqindgrg!q of Current Reglstered Agent 10. Name and Address of New Registered Agent ]
MEDELL, PHILIPPE L. 81} Name
922 WALLACE ST. 82| Suool Address (P.O, Box Number is Not Acceplabie)
MIAMI FL 33134
83
84( City FL 85‘ Zip Code

11, Pursuant 1o 1he provsions of Seclons 607 G507 and 6071508, Florida Stalutes, 1he above-named corparation subrmits this statement for the purpose of changing s registered
oifice or rogisterod agent, or Bath, in the State of Flonda Such change was authorized by the corporation’s board of dectors. | hereby accept the appointment as roegistered
agent | am familiar with, and accopt the obligabons of, Section 607.0505, Florida Statutes.

SIGNATURE. | - —

Fuvprsirn typrer o gt d e o fisgpetetsd e and W ke bl T (HOTE Rogistorad Agenl signature raquiced whon fairstnong) DIATE

12. T OGRS AND DIE GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Kt ?Sb o Tt ] oerete 13 TIILE E’Cnange 7 Acaition

NAME GARCIA, EDNA K 12 NAME

sieee] aporess | ~HOBTTSWG2-8TRERT- vsmeTanoiess | 7€03 N warta by DA £ 37% 213

CITY-S1- 2 MAMERE-33488—— 14 G- §1-2P Adan, , e B2 3T - 2496

Y VD A W AT 21 TITLE 4 [T Change L] Addition

NAME MEDELL, ROBERT 22 NAME

streranpeess | 2680 S.W. 87TH AVENUE 7 3STREFT ADDRESS

LY -1 2P MIAMI FL 33156 2 4CIY-81-2IP

e [Joourte 3IT0LE [T change [T Addition

HAME 32 NAME

SIREET AUDHESS 33STREET ADDRESS

CiTY-S1- 2w N S 34 COY-5T-2IP

TILE T 3 orcete 41NILE [ crenge  [J Adddion

NAME 4 ZNAME

STREET ADDRESS 43 STAEET ADDAESS

ewsiar | o 44 CITY-SI-ZIP

s [T petete 5.1 THLE [ change [ Addhiicn

AN 5.2 NAME

SIREE | ADDRESS 5.3 STREET ADDRESS

CIIY- 50 7P e B4 CITY-§1-2IP

TiILE T otiee &1 TILE [Jchange [T Acdition

HAME £.2 NAME

STAEFT ADDHESS & 3STREET ADDRESS

oTY-st 2 o 64 CITY-ST- 2P

14, | hereby corlify 1hiat the mdormation supphed wath his hing does not qualify Tor the exemption slaled in Section 119.07(3)(i}, Florida Statutes. | further certify that tha information
incdicaled on his annual repod or supplementa anoual report s lrue and accurate and that my signature shall have the same lega! effect as if made under path; that | am an
olficer of ciregior af thr corporaban wn the recoiver of rustee empowered lo execute this report as required by Chapler 607, Florida Statutes; ancl that my name appears in

Black 12 or Biock 13 if chunged_or on an attachment with an agidrass -
CICMATIIDE. 'M///(%% %‘5—/44-‘4 /3&5/252'742

Apr 23 1998 8:00am

CR2E034 (10/97)



