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PROFIT
CORPORATION
ANNUAL REPORT

1996

1)

_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DWISION OF CORPORATIONS

DOCUMENT # P93000052164

1. Corporation Name

(9)

ST. MARY HOME HEALTH CARE, CORP.

Principal Piace of Busingss

9745 SW. 72ND ST.
SUITE 220
MIAMI FL 33173

Malting Address

9745 SW. 72ND ST
SUITE 220
MIAMI FL 33173

A O

3, Date Incorparated or Qualificd

07/26/1993

3a. Date of Last Report

04/26/1895

2. Prncipal Place of Business

2a. Mailing Address

4. FLI Numbeor

Applied For

650430618

§. Ceriificate of Status Dosired O

Al ]

Y )

. g
P Counlry

Not Applicable

$8.75 additional
Fan Required

55.00 May Be

Added to Fees

This corporation has habilty for intangible 1ax under 5 199.032,

Florida Statutes (O ves ONo

10. Name and Address ol New Reglstered Agent

Suite, Apt. #, etc.

City & State 6. Election Campaign Financing

Trust Fund Contribution

ps)

2] 25] 23] 30]

9. Name and Address of Current Reglstered Agent

Country B.

81| Name
RODRIGUEZ, MARISELA 82| Bueel Address (5.0, Box Namber is Not ACGeplabie]
10162 S.W. 143 PLACE
MIAMI FL 33188 83

B4} City Zip Code

FL las‘

|17, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the Bbove-named Gorporation subruls (s statement for the purpose of changing Tts regiaterad ofice
ar registerad agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation’s bioard of drectors. | hereby accept the appointrment as regstered agent. | am
familiar with, and accept the abligations of, Secton B07.0505, Florida Statutes

SIGNATURE _ I e

T ety T

s_lgi-ff%-ll-t: typed o printed nanw: of reg siered agerl a+d tHe 1 apfbcans T TINOTE Registered Agent sgraturc e iudl wher rerstal gv o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12 @
TILE PD ) DELETE 1 1TILE [ Change [ Additian g
HAME RODRIGUEZ, MARISELA 12 RAME 3
seriaceess | 10162 SW. 143 PLACE 13 STREET ADDRFSS g
£y -S1-21P MIAMI FL 33188 14LITY-5T- 2P &
e (] DECETE 2 1TILE O] Change [ Additon | O
NAME 22 NAME
STREE! AZDRESS 23 5TREET ADDRESS
L oresne [ 240ITy-51-2P
Tt (] DELETE 3 1TITLE 1 Change [ Addition
NAME 32 NAME
STREE] ADDAESS 33 STREET ADDRESS
| cmv-si-ap N o 34 CITY-51-21p
{[%3 [ DELETE 4 TITLE [] Chenge [ Addition
NANE 4.2 NAME
SIREET ADDRESS 43 STREET ADDAESS
| Cav-si-zp L 440TY-51-21
Ttk [[) DELETE 5 1TITLE [J Change  [J Additior
NaME 52 NAME
STREET ADLRESS 53 STREET ADDRESS
| ny-s1-aw 540aY-ST- 7P
Hie [} DELETE 6 1TiTLE [ Chenge  [[] Addition
NAME B2 NAME
STHEEY ATDRESS 63 STREET ADDRESS
ciry-51. 210 €4 LITY-5T- 2P

14. | do hereby cerlity thal the information suppliod with this filng is voluntarily furnished and doos not qualiy for the exemption stated in Section 118.07(3)ik), Florida Statutes. | further
certify that the: infametion indicated on this annual reporl or supplemental annual report s true ang accurate and that my signature shall have the same lagal effect as if mada under
oath; that | am an officer or director of ihg corporation or the receiver or rustee empowered 10 execule this report as required by Chapter 607, Florda Statutes; and that my name

appears in Block 12 or Block 13 if changlel r op an attachment with an address , .
¥ /:g/éo’ (F055556.¢35 3
i3

SIGNATURE: _ o e ¢

W anpYvpEo on PrINTED Nh{n}iidi?é?éﬁme'éé#Tcéﬁ'&émoa ’



