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

PROFIT
CORPORATION
ANNUAL REPORT

1998

L ORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P92000010605 (3)

FILED
Mar 06 1998 8:00am
Secretary of State

HOME CARE SYSTEMS, INC.
6175 NW 167 ST, 96 NW 16187 ST
G5 MIAM FL 33169
MIAMI FL 33015 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
12/10/1992
2. Principal Place of Business .,?"' Maiing Address 4. FEI Nurnber Applied For
21] N 26) 650380717 _|Net Applicatle
Suite, Apt. #, etc. Suite, Apt. #. etc. N ] $8.75 Additionat
ra;l 27 8. Cenrtificate of Status Desired a Fee Roquired
City & Stato Gty & Stato 6. Elaction Campalgn Financing $5.00 May Bo
23 o . {a] Trust Fund Contribution Added 1o Fees
Zip Courttry . dp Country 8. This corporation owes or has pald the current year Intanglble
24] ?ﬂ 28] (30 Parsonal Property Tax due Jure 30.  {ves [ No
9. Name and Address of Currenl Registered Agent 0. Name and Address of New Reglstered Agent
FLORA, MARIA D 81} Name
58 NW 1815T ST 82| Suesl Addiass IP.O. Box Number 1s Nol Acceptable)
MIAMI FL 33189

83

84| City

FL |ss| Zip Code

1. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, tho above-named corporation submits this statement for the purpose of changing its ragistered
office of ropistored agont, or both, in the State of Florida_Such changs was authotized by the corporation’s board of directors | hereby accept |
agent. | am familiar with, and accept the obligations of, Section 607 0605, Florida Statutes.

appointment as registered

SIGNATURE P

Signature. typed or prinle<d name of regnsinmd agent arnd Wi if applicatie INOTE Registerad Agant signature required when relnstaling) DATE F-:
12, OFFICTRS AND DIRF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE opP T oeLere 11TME T Charge [ Asdifion |
NAME FLORA, MARIA D 1.2 NAME
smeeTanoress | B8 NW 1618T ST 1.3 STREET ADDRESS E
CHY-ST-21P MIAMI FL 33189 1.4 CHY-ST- TP .
TTLE 15 T prwete 21 TLE [J Change [ Addiion |©
NAME FLORA, CHARLES 2.2 NAME
sweeraporess | B8 NW 161 ST. 23 STREET ADDRESS
CAIY-ST- 2 MIAMI FL 2 4CITY-5T- 2P
ITLE CdpeteTe 3TTILE [J Change 1 Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-ZP 34.07Y-5T- 2P
e CJ oerere 4TI U Change LI Addition
HAME 4 2 NAME
STREET ADDRESS 43 STAEET ADDAESS
CTY-S1-29 44 CITY-ST-2P
e [T oEceTe 51 TITLE [J change [ Addition
NAWE 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-S1-21P 54 CITY-S1-2IP
TiTLE T oerene 61TIRLE [JChange ] Addition
NAME 6.2 NAME
STREEY ADORESS 6.3 STREEY ADDRESS
CiTY-S1-28 64 CITY-S7-2IP

indicatod on 1

14, | hereby car!il'?’ that the Information supphod with this Tiling doos nol gualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the Information
vis annwal report of supplemontal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
gflhc?:rf)?r durgcloigr the corporalion of the rocoiver or fruslee empowered 1o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears In
oC or Blacl

3 il cha _or on an atlachmient with an addre
SIGNATURE?M_%M—' S s D - GP (305 ) 82~ WAT




