]
FEE AFTER MAY 1 IS $225.00

AN FLORIDA DEPARTMENT OF STATE

t %g‘ Sandra B. Mortham FlLED
SN OF ConFoRTIONS Apr 24 1996 8:00 am
Secretary of State

(2)
AT

FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996 S
DOCUMENT # M51580

1. Corporation Name

LUDIAL HOME HEALTH CARE, INC.

Principal Place of Business

Malling Address

G/O LUIS RUBIO
13311 SW 42ND STREET

C/O LUIS RUBIO

13311 SW 42ND STREET

MIAMI FL 33175 MIAWH FL 33175 3. Date Incorporated or Qualified 3a. Data of Last Repart
B B 05/06/1987 04/20/1995
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
21] 26 650160922 Not Appiicabie
Suite, Apt. #, etc |__ Sute Apt 4 elc. 5. Certifcate of Status Desired [ $8.75 Aaditional
zz] z;l Fee Required
Cry & State Gty & State 6. Elsction Campaign Financing ] $5.00 May Bo
23 28 Trust Fund Contribution Added 10 Feas
Zip Country | Zip Country B 8. This corporation has liability for intangible tax under s 199,032,
24 25] 29) 30 Fiorida Statutes O Yes [CINo
9. Name and Address ol Current Reglstered Agent i 10. Name and Address of New Reglstered Agent
B1] Name
RUBIO. LUlS 82| Street Address (P.O. Box Number is Not Acceptable)
5416 S.W. 129 AVE.
MIAMI FL 33175 o3

84| City

85| Zip Code

FL

1. Pursuant to the provisions ol Sections €07.0502 and 607.1508, Fianda Statutes, the above-named corporation submits this statenent for the purpasa

familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

of changing its registered office

or registered agent, or both, in the State of Fiorida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATUHE “Siwiatre, typad of priled ranve of rogstared agent o B 1 appiabie NOTE: Rogisterad Agent sigrature oy n 3 wheh réinslatng: DATE
12, OFFICERS AND DIREGTORS 13. ADDTIONS/GHANGES TO OFFICERS AND DIRECTGRS IN 12
TMLE PD (] DELETE T1TILE V:GG— Pl’&‘ :Je mt Se [ Changs (@ Addilion
NAME RUBIO, LUIS 12 NAME )- 7 _& reys ry
sierraoneess | 5416 SW. 129 AVE. 3 STREET ADDAESS !": ova ';2<Ll- ARen
CTY-ST-71P MIAMI FL 14 0Ty -ST-2IF ¢ ;ﬁ;’_’ g‘ ,%
THLE [] CELETE 2 1TILE [ Change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREE] ADDRESS

tCITY-S1-2Ip 24CIFY-ST-2P
TITLE [J DELETE 3 1TIME [ Change [ Addition
NAME 32 KAME
STREFT ADDRESS 33, STREET ADDRESS
Ci1¥-5T-ZIF 34CIY-ST-2P
pt: [ DELETE 4.1 TITLE [J Change  [] Addition
NAE 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-217 44CITY-5T-2p
HILE {1 DELETE 51 TITLE [ Change  [] Addition
MAME 52 NAME
STREE] ADDRESS 5.3 STREET ADDRESS
oy -§1-2p 5.4 CITY-ST-2IP _
TILE ) OFLETE § 1TITLE [] Change  [J Addition
NAME 62 NAME
STREET ATDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST. 2P

oath, that | am an officer or diractor of the corparation or the receiver or trustee empowered to execute this repon as required by Chapter 807, Florida

SIGNATURE: {u/is V. Ruwbrb

14. | do hereby certify that the information supplied with ths fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)lk), Fiorida Statutes. | further
cerlify that the information indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall hava the same lagal sffect as if made under

Statutes; and that my name

RX3-/C 26,

appears in Block 12 or Block 13 if char Qﬁd‘ or on an gttachment with an aiddress.
S — #
J— - -Da#';d‘ﬂ‘ -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING or'nc:?f

Dasbrme Phone ¥

CR2EQ34 (12/95)




