FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT Fl om:: n[;E:;AiTnirﬂh(i; STATE F eb 1 6 1 99 8 8 O O am

CORPORATION
Secratary of Slale

ANNUAL REPORT
1998 DWVISION OF GORPORATIONS S ecretary Of State

DOCUMENT # L 41114 (4)

1. Corporation Namo

GARDEN HOME HEALTH CARE CORPORATION '

RO

Principal Place of Business Mailing Address
% SOCRATES ZAYAS % SOCRATES ZAYAS
12401 W OKEECHOBEE RD LOT #4860 12401 W OKEECHOBEE RD LOT #460 ’
HIALEAH GARDENS FL 3206 HIALEAH GARDENS FL 33016 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cualified
01/09/1990
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Appliad For
21 . 26| 650165129 Not Appiicabls
Suite, Apt. #, elc. __ Suile. Apt. #, elc, o ) $8.75 Addiional
—2;| 2:!] 8. Certificate of Status Desired a Foe Required
City & State | Ciy& State 8. Election Campaign Financing $5.00 May Be
-2—3_] _ 281 Trust Fund Contribution C] Added 1o Fees
Zip Country | Couniry 8. This corporation owes or has paid the current year Intangible
;;l ?5] 20] -3-6] Personal Property Tax due June 30. Oves [wo
9. Name snd Address of Current Registerad Agenl 10. Name and Address of New Reglstered Agsnt
ZAYAS, SOURATES B1| Name
12401 W OKEECHOBEE RD 82| Street Address (P.O. Box Number is Not Acceptabla)
HIALEAH FL 33018
83
84| City FL |as| Zip Code
%1, Pursuant fo tho provisions of Sections 6070502 and 6071508, Florida Statutes, the above-named corparation submits this stalement for the purpose of changing its ragistered

office or registered agonl, or both, in the State of Florida Such changs was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agenl | am farmibar with, and accept the obligations of, Scclion £607.0505, Farida Statutes.

SIGNATURE __ _ B .
Signalwe, typed o prntod narme Of ogisturac AGent AR Wike i @) abie {NOTE Ragistered Agent signatue Jequired when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ oeLene LATITLE EJ Cnange T Addition
NAME ZAYAS, SOCRATES 12NMME
sreeranoress | 12409 W OKEECHOBEE RD 1.3 STREET ADORESS
CITY-$T-21P HIALEAH GARDENS FL 33018 VACITY-§T-2ZP
TME -] DELETE Z1TNLE [Jchange ] Addition
RAME 2.2 NAME
STREET ADDRESS 23 $TREET ADDRESS
CITY-5T-20 e 2.4 CITY-51-2IP
LE '"' o TJ DELETE 31T0LE CJchange [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CiTY-$1-20 34.00Y-S1-2P
THLE [T oeckre 41 TIE O change L Addition
NAME 4.7 NAME
STREET ADDRESS 43 SIREET ADDRESS
CITY-ST-21P i 44CITY-S1- 2P
TILE TJ perete 51TMLE O Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST-2IP 5.4 CITY-51-2IP
TITLE ] peLete BATITLE L Change L] Addition
NAME 6.2 NAME
STREET ADDRESS I 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-51-2P

14. | hereby cerlify thal tho information supphed wilh this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicatad on this annual roporl or supplomenta’ annual report is true and accurale and that my signature shall have the same lepal efloct as If made under oath; that | am an
officer ar diracior of the corporation of 1he recaiver of ustee ampowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed, or on an gltachment with an addross.
CIGNATURE: 2/ 7V

NS
~

CR2E034 (10/97)



