~ PROFN
CORPORATION
ANNUAL REPORT

1997

_ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

FLORIDA DEPARTMENT OF STATE May O 7 1 99 7 8 : O O am

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaton Name

HOME CARE REHABILITATION, INC.

}‘"ﬁi’am al Fiawe, of Businss

A G G

BEE5 NW. B LANE 8655 NW. 6 LANE
SUITE 105 SUITE 105
MIAMI FL 33126 MIAM FL 33126-3347
9. Date Incorporated or Qualified 8a. Date of Last Report
e 02/11/1993 06/01/1096
rz Pl £ of Business [ 2a. Mailing Address 4. FEI Number . Applied For
| 2] 650391131 Not Applicable
Suntir, Apt #, el Suite, Apt #, elc. iti
g S B S . P ¢ §. Certiticate of Status Dasired 0O $8.75 Aadiional
1 27| Fes Roguired
TGy K Re City & State 6. Elaction Cempaign Financing $5.00 May Be
@_y e EE] Trust Fund Contribution O Added to Fees
A .., Gountry . m Country 8. This corporation has liabilily for intangible tax under s. 199.032,
E o desl o las] 20] Florda Sialutes Dves [Ino
9 HNameand Address of Currenl Regletered Agent 10, Name and Address of New Reglstersd Agent
GALLEGO, CLAUDIA B1| Name
8665 NW. 8 U‘NE' SUITE 105 82| Strest Address (P.O. Box Number is Not Acceptable)
MIAMI Fl. 33128
B3
84| Cuy 88| Zip Code
4 FL

|14, Pursuant 1o e provis
ofhca or ragistered g

agent e anr

? and 507, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
f f of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registared
Foations of, Sectjon §07.0505, Florida Statutes. .

poen

" at__){_lii“u;‘-»)_.l-d-i;: il applicalsle (NOTE Rugistered Agent signature required when reinstating) DATE

GALLEGO, CLAUDIA

ULt

YERRE

SIRLE AREHESS
Cily-50 2k

o T

HARSE

SYREET ADDIFoS

AL S L

13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

sy anoss | BBES NW. 6 LANE, SUITE 105 13 STREET ADOIRESS
povse | MAMIFL33126

1.1 TiTLE [ Change ] Addition
1.2 NAME

VA LITY-51-2P
(] DECETE 2.1 TLE ] change T Addition
22 NAME

2.3 STREET ADDRESS
2 ALATY-8Y-21p
[T DELETE 31TILE Tlchange " Addition
3.2 HAME

3.3 STAEET AUDRESS
34 CiTY-£T- 200

[ nne
HAL
CIREEL ALK S

g

[T oELETE 1T _ T crange™ [T Addition
4.2 NAME

43 STREET ADORESS
440ITY-31-2P

¥ ALEAESS

[T oREre 5.1 VIILE [ Cnange ] Addiiion
5.2 NAME

5.3 STREET ADDRESS
54 01y-St-2IP

[T oetTe 5.1 TIILE " change ™ T Addiion
6.2 NAME .

£.3 STREFT ADDRESS
6.4 CITY-57-2IF

Carncan ofhoor ar director of the ©
thpcats in Biock 12 or Block 13,

INATURE:

o hetety Gortity thal the Inlormation suppiicd with this Ting toes not quality for the examplion stated in Section 118 07(3)(1). Flonda Statutes | further cerlify that the
infonaban ndwatocd on this annual repon or supp\omemal
Of 0

I
URK: AND YYPED DR PRINTED NAME OF SIGNIND OFFICER OR DIRECTOR v

nual reporl is true and ecourate and that my signaturé shall have the same legal effect as if made under palh; that
e empowerad to execute this report as required by Chapler 607, Florida Stalutes; and thal my name

tatan or the racgive

| D Jbr03/f

Daytime Phone #
0165250

CR2E034 (9/96)



