_______ ~ FILENOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT 3% FLORIDA DEPARTMENT OF STATE Apr 1 4 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P@3000052164 (9) .

. Corporalion Mame

ST. MARY HOME HEALTH CARE. CORP.

| Prncipal Pace of Business Maiing Address ”““m "I ||||I ||I| II“lllm I|m ||m |“|| ||||| I|I|“M I||| .“I

g745 SW. 72ND §T. §745 S.W. 72N0 ST,
o SUITE o0r #0 /
MIAMI FL 3173 MIAMI FL 331734658
us 3. Date incorporated or Qualified | 3a. Date of Last Report
T2 Pancpal Place of Busngss Za. Maiing Address 4. FEI Number Applies For
o) el 65-0430619 Not Applicabis
Sute, Apl #, o Suite, Apt. ¥ alc. B . $3 75 Additionat
L_gl L , ;I / 5/ B, Certificate of Status Desired m/ Fee Requires
 Cwy & Srale | CnyaSete 8. Elaction Campalgn Financing $5.00 May Bo
P Trust Fund Contribution 0 Addod 1o Feos
,,,,, 2 ... Country e | Country 8. This corporation has liability for Infangible tax under s. 199 032,
1240 25L 29] 301 Fiorida Stalutes Clves [Imo
L ) 9 Nama and Address of Currant Registered Agent 10, Name and Address of New Reglstered Agent
Bi
RODRIGUEZ. MARISELA Narme
10162 S.W. 143 PLACE & traet ggdress P.0. Box rwber is Hol Accept b *)
MIAMI FL 33186
» Mﬂ’v\'-
84} City a5 p Code
_____ ‘, FL |*12%37% &
11. it 10 the provsions of Sections G607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ||s reglslered

1 o registered agient, or both, inine State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famibar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATLUIR:

ager e i il applvabie, NOTE Ragisiernd Agan: signatute requirad when reingtating) DATE

BIREEL] {nl\r\l: 11

2

QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I°LF [T DELETE 1ATILE T Ctange L] Addition
Nadi RODRIGUEZ, MARISELA 1.2 NAME
st aness | 10162 S.W. 143 PLACE 13 STRFET ADDRESS
L owsre | MIAMIFLO3188 L 14CMY-§7-2P
s T DeLETE 2ATILE TTchange L] Adaition
[ 22 NAME
SIREE | AR 2.3 STREET ADDRESS
st Lo § 2.4 GITY-51-7P
Wi T oeLere 31 TIILE [T change  [J Addition
NAHIL 3.2 NAME
STRiE | DRSS 33 STREET ADDRESS
Lot b 34,041V SI-2I :
T [T oeLETE 41TITLE [ crange [ Addtion
KA 4, 2 NAME
SIKEED ADLRISA 4.3 STREET ADDRESS
L R N ) 44 C1Y-57- 2P
i [T DELETE §1TITE " change™ [ Addition
FAMS 5.2 NAME
STRELT ALIBRESS 3 STREET ADDRESS
s e | 54 CiNY-SI- 2
e [ oecene B1TITLE [ change [ Addition
AN 6.2 NAME
LIREEY ADDAESS 6.3 STREET ADDRESS
| onvstar e 64 CI'Y-57-21P
14. 1 du h ‘e'hy cortily Wt he informalan supplicd with this Hing does not qualify far the exemptlion stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the
infoermation indhcated on this annwal gdport or supplemental annual report is true ccurale and that my signature shall have the same legal efect as if made under oalh; that
L am an officer or direclor of the Gorhoraton tho rocewer or 4 exgcute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biosk 12 or Block 1.'§_' [s])
SIGNATURE: 3B [P

£l Liay=me Fhane #
023 i8s

CR2E034 (9/96)




