§-98 A

FILE NO#: FILIN

C

FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

FILED

Apr 08 1998 8:00am

Secretary of State

1998

QCUMES P93000052164 (9)
ST. MARY HOME HEALTH CARE, CORP.

DIVISION OF CORPORATIONS
POCUMENT #

10

“mihng Address

9745 SW. 728D 5T,
STE 101

Principal Place of Business
9&45 SW. 728D ST
101.

DO NOT WRITE IN THIS SPACE

;
i

MIAMI FL 33173 MIAMI FL 33173
us us 3. Date Incurporated or Qualified
S (7/26/1993
2. Principal Place of Businoss - | 2a. Mailing Address ] » 4. FEI Number Applied For
alle2s0 Njlle C__k_b_[fgg_@;gvazs O Miller Dowve 650430619 Not Applicable
Suite, Apl. ¥, etc. Suile, Apt. #. eic B . $8.75 Addiional
5. 1
E} C - AW =N ;ﬂ c ~aol Certificate of Status Desired ] Feo Requirad
City & Siate, - City & State 8. Election Campaign Financing $5.00 May Be
23I /trl ﬂ 277 - F/ ___u@_ M my A F/ Trust Fund Contribution Added to Fees
Zip — Counlry (/% e4-- v — Country L%+ 8. This corporation owes or has paid the currgpt year Intangiole
;;l 3 3 j @b ;;l‘[@-e 29] 3 3/ L’D 3?‘ b Al E Personal Property Tax due June 30. Yes  [lno
8. Nsme and Address of Current Registered Agent 10. Name end Address of New Registered Agent
RODRIGUEZ, MARISELA Bi| Name
10400 SW 120 ST 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33176
83
84| City

FLWBSTZip Code

T Pursuant o the pravisions of Saclions 607 0502 and 607 1508, florida Stalutes, the above-named corporation submils this statement far the purpose of changing its registered
office or registerad agent, ot both, in the State of Norida. Such change was authorized by the corporation's board of directors. | hereby accep the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 6070505, Florida Statutes,

SIGNATURE ___ . .- e
Sigralure, typad o prnted pama of fypednred Aget A e ® apphcatda (NOTE- Registared AQant signature required when rainstating) DATE
12, QFFICF RS AND DIRt CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD T T T T T T o 1A TILE [Fchange ] Aadition
KA RODRIGUEZ, MARISELA 12 NAME
srecTaporess | 10182 S.W. 143 PLACE 13 STREET ADDRESS
CITY -ST- 21P MIAMI FL 33186 - 140151 7P
TLE L1 oEtETe 21TIE "I Change  [J Addition
NAME 22NAME
STREET ADDRESS 2.3 STREET ADURESS )
GIFY-ST- 21 2 4CITY-5T-2PP d
TME T [T orLeie 31 TIILE [ change [ Addition
RAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Y -S1-2% o 3.4 GITY-ST- 7P
TLE [ oeceTe 41 TILE [l change [ Addition
RAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Y- S1-2IP . 4.4 CITY-ST-2IP
TITLE ] DELETE BATILE [ 1 change [ Addition
NAME 52 NAME
STREET ADORESS 53 $TREET ADDRESS
CITY-57-71P 5.4 CITY-5T- 2P
e J veLETe 6.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET AODAESS
GY-$§1-2P 84 CITY-5T-7P

is filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cenlify that the information
finual repor is rue and a 16 and thal my signature shall have the same legal effect as if made under oath; that | am an
ecule this report as required by Chapter 607, Florida Statutes; and that my name appears in

hC A hereby cerlify thal the inform, supplied wi
indicated on this annual r r Sypplemer
officer or drectur of tha.comporationor the g

/. 8-3-7%

Date Daylime Frionc #

o2ee0T2

CR2ED34 (10/97)




