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ST

FILE NOW: Fil

1998

LING FEE AFTER MAY 18T IS $550. 00

DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

P93000011139 (1)

HOME CARE REHABILITATION, INC.

Principal Place of Business

Mailing Address

FILED

o N RN DEPTVENT G 1 May 07 1998 8:00am
ANNUAL REPORT Secretary of Stale

Secretary of State

L T

8665 NW. € LANE BBES NW. 6 LANE
SUITE 105 SUITE 90§
MIAMI FL 33128 MIAMI FL 33128 00 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualdied
i _ _ 02/11/1993
i 2, Prlnc al Place Djusme _2a. Mailing Address 4. FEI Number Appied For
i ] flome | % A x| O 650391131 ot Apphcable
Suite, Apt. #, @l Suito, Apt. #, etc. ;
e sle — s An oe &, Cerlificate of Status Desired O $8'75 Adc!ltlonal
: 22 . o 27] - Fee Required
+ City & State . Cay & Slale 6. Election Campaign Financing $5.00 may Bo
e @ L ‘2_8_J" _ Trust Fung Contribution Added to Faes
Zip T\ Country L Country 8. This corporation awes or has paid the cutreni~year intangible
24 25_] e _Z_Q_L i ;l Personal Property Tax due June 30, Yes [INo
9. Name and Address of Current Registered Agenl - 10. Name and Address ol New Reglsterad Agent
1 GALLEGO, CLAUDIA 811 Name
¥ 8665 N.W. 6 LANE, SUITE 105 82| Street Address (P.C. Box Numbor is Not Acceptable}
MIAMI FL 33126
B3
g4 City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607 0607 and 607 1508 Florida Statutes, the above-namod corporatlc-n submits this statemant for the purpose of ¢

hanging its ragistered

office or ragistered agent, or both, in the \\mda Such change was aulhorized by the corporation's board of directars. | hereby accept the appoiniment as regisiered
ns of, Soction GOZ.0505, Florida Statutes.

INOT : Rags’eiud Agemt signature requirad whe resnstaling) DATE —
‘ 12. OHCT 5 Difi Tt | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 53'
i TITLE P [T okcere 11TITLE [J change ] Addifion g
L GALLEGO, CLAUDIA 12N 3
STREET ADDRESS 8665 N.W. 6 LANE, SUITE 105 1.3 SIREET ADURFSS &
, CtY-ST-2 MIAMI FL 33126 14 BITY-5T-21P &
; TIRE [ oEcere 21 TLE [ Crangs ] Addition | O
NAME 2.2 NAME
STREET ADDRESS 29 STREET ADDRESS
CITY-5T- 2P _ - 2 4CIY-5T. 2
TITLE [T otLete 31TLE [JChange {1 Addilion
NAME 32 NAME
© | STREET ADOREsS 33 STREET AUDRESS
i [Lemvsize ~ ) 34 QITY-51- 70
f e U1 DECETE L1TIE [J Changs [ Addition
? NAME 4.7 NAME
H STREET ADDRESS 43 5TRETT ADCRESS
£ [om-srae _ 44011Y-81-21P
TITLE 1 pecete S1ILE L Change [ Adaition
i | e 52 NAME
T | STREET ADDRESS 5 3 STREET ADDRESS
CITY-ST-2IF o 54CITY-ST-21P
THTLE [T DELETE 61MTLE 1 Change [ Agdition
: NAWE 62 NAME
STREET ADORESS 53 STHEET ADDRESS
: LTy -ST- 2P 64 CITY-S1- 2P

Y/2F Js¢

. agent. | am famili and aceopt e i

!

P | stanaTURe M N

R Ml bypadt G0 print dnm aral lrw oA o ;r "o d'Hr |l ﬂlr[vh( :I 1(

indicated on t
officer or director of the carporalio
Block 12 or Block 13 il chape

ther reoeivet or trus
Onan attachmoent

SIGNATUR

14. | hereby ceﬂdz that the informalion supplicd with this filing docs not gualily for the exemplion stated in Section 119.07(3)(i). Flarida Statutes. [ further certify that ihe informaltion
is annual report or suppdomental annual roport is true and accurate and thal my signature shall have the same legat effect as if made under oath; that 1 am an
pmpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Clavdia balloae /5¢/5¢ 308 3670319




