FILE NOW: FILING

PROFN
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corparation Name

FE

4

E AFTER MAY 118 $225.00

£LORIDA DEFARTMENT OF STATE
Sandra B. Mortharn

Secretary of State
DIVISION OF CORPORATIONS

2000050191

WE CARE HOME HEALTH CARE SERVICES, INC.

SOOND 18380

Principal Place of Business

2011 S Congress Ave #104
lake Worth,FL 33461

Mailing Address

~05/25/96——01002--013
#x%2000, 00

3. Dale Incorporated or Qualified

—

2a. Dale of Last Heport

07/19/93 03/16/95
2. Principa. Place of Business 2a. Maviing Address 4. FEI Number Applied For
s1] 7911 NW 72Ave ?a‘l 65-0448679 Nal Appacable
ARt #, . Apl. #, . d
Suite, Apt #. €1 - Suite. ApL. ¥, €l¢ 5. Certiicate of Status Desired [_—l SBJS Add_wtnona1
22] 109 A 27 . . Fee Required
City & State _ City & State 6. Eicclion Campaign Financing $5.00 may Be
23] Mediey FL , 28] - | Trust Fund Gontribution _ hddedto Fees
Zip ___ Country 2p Country 8. Thrs corporalion has higbilly for inlangible tax under s 109.032,
2a] 33166 _ ) 29 ) 30 Foriga Staes  [JYes [dwe |
9. Name and Address of Gurrent Reglstered Agent :_ 30. Name end Address of New Registered Agent =~
ﬂ Name
Ivonne Hernandez 2| Stroel Address (PO, Box Number 1s Tl hooepletie) ]
909 Sumuer St. &
Lake W FL 33461 o S
B4} Cay FL las Zip Code

11. Pursuan' lo the provisians of Seclions 607 GR02 and 607 1608, Florida St

othce or registered agent, or both, n the State of Florida. Such changesw

atules, he abave-named cor
as authaorized by the corporal

poration submits this Statement far the purpose of changing s registered
han's board of drectors. | hereby accepl the appoinlment as registerec

CR2E024 (12/95)

agent | am familiar wilh. and accept the obligations of, Section 607.0505. Florida Stalutes r
snaTURe . Tvonne Hernandez ./Presiden : .__..04/ 24/96 ..
§ Sagratare tyoed o prated name wl tegpsered agent ana bl st al'ﬂ::‘_h.':,_. fhom | e [ET_E‘_.,A.‘__.iA,i,._ I
12. OFFICERS AND DIRECTCORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P/D T JoeE 1T VB/D [ TCange K Addaen |
NAME Ivonne Hernandez 12 NAME Marta Hernandez
sheeT A0DREss | 909 Summer St. yasiecel onress | 910 Summer St.
e ¢ | Lake Worth, FL, 33461 covosize | Lake Worth,FL 33461
T [ JoeLeit 7 1TILE T TChange Additar
NAME 22 NAME
SIRFET ADDRESS 2.3 STRLET ADDRESS
CiTy-§1-2F 24 CITY-ST-2IP _%
LE L] DeLee 31 fINE TIChange [ JAddmen
NEME 32 NAME
STRIET ADDRESS 33 STREFT ADDRESS
Cliv-8t-7IP 34 01Y-5)- AP
TLE [T DELETE PRRAT: T TChange 1] Adawion |
MAME 47 NAME
SIREET ADDRESS 43 SIREET ADDRESS
Cny-sT-2Pp 440ITY-5T-20F
I T T JDEEE S| T T T pgnge L JAGtL0 |
NAME 52 NAMI
SIREET ADDRESS 5 3 SIREET ADDRESS
Ty - 5121 5 40TY-51-2P
IOl [ JDELEIE £ 1TITLE [ Crangs TAdditon
MHAME 6 2 NAME
STHEET ADDRISS £73 SIRLET ADDRESS {
CiTy-ST-2F 64 CITY-S1- 4P T ) W

14. | do hereby cerlity that the information supplied with this liling 1s voluntarily furnished and does not
further cerlity that the informabon incicated on this annual report of supplementai annual reporlis tr
made under oath; that | am an olficer or cirector of the corporation or
lhat my name appears n Block 12 or Block 13 if changed, of on an at

SIGNATURE: _

tachment with an address.

nt

Tvonn Hernandez/_Preside

" SIONATURE PRINTED NAW

quality for

the receiver or Irustee Cmpows

The exermphion staled in Section 119.07(3)(k), Flonda Sratures |
ue end accurate and thal my signature shall have the same legal etfect as if
ered to execule 1his reporl as required by Chapter 607, Flonda Statwes, and

04/24/96_

9251

_305-888

T N

o TYPED OR PRINTED NAME (?srgiﬁs_omcm Fﬁ'éiﬁémﬁ"”“""
—f—y T

e

— e ——




