FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
' Al i LORIDA DEPA T OF STAT
CORPPFEJ%%ON (4? P " oanire :T:i’:m(:j : Feb 17 1997 8:00am
ANNUAL REPORT Tk ! Secretary of State
1997 3

| B ovion or conromatons Secretary of State
DOCUMENT # P93000055641 (3)

1. Coarporation Name

M & D HOME HEALTH CARE, INC.

_ { [N AR g

Principal Piace of Business Mailing Address
1840 WEST 49 STREET 1840 WEST 49 STREEY
BUITE 2024 SUITE 2224 |
HALEAH FL 33012 HIALEAH F, 300122049
3. Date Incorporated or Qualified | 38. Date of Last Report
06/09/1993 08/12/1996
2. Principal Pace of Business 2a. Mailing Address ‘ 4. FEI Number I |Applied For
21 26] 650427642 Not Applicable
Buite, APl ¥, €lc. Suile, Apt. #, etc ‘ - . $8.75 additional
—?-;1 ;] B. Certificate of Status Desired 0 Foe Required
City & State | City & State " 8. Elaction Campaign Financing $5.00 Mmay Be
m 23] - Trust Fund Contripution Added to Fees
I . Courlry | Zip Country: 8. This gorporation has liability for injahgible tax undar s. 199.032,
I24] 25| 28] [30] Florida Statutes Yes [ No

8. Name and Address of Current Registered Agent ; 10, Name and Address of New Reglstered Agent
LOPEZ, MERCEDES Bi]. Namo
635 W 73RD PL 82| Street Address (P.0. Box Number is Mot Acceptable}
HIALEAH FL 33014
83
84| City Zip Code

FL |*
1. Pursdant 1o the provis.ons of $ections 607.0502 and 607.1508, Florida Statutes, the abuvq-named corparation submits this staternant for the purpose of changing its registered

olfice or registered agent, or both, inthe Stale ol Florida. Such change was authorized by the Gorporation’s beard of directors. | hereby accept the appointment &s ragistered
agent | amlamil ar with, ggrd acceptthe obli . Sestion 607.0505, Florida Stalules

)
SIGNATURF _ MWWWQ%\E&CIBA‘AQGHE 2-1/-
A e it applicani: (NOTE Rogistered Aganpl'sig - raclured when reinstating) DATE

12, QFFICERS AND BIRECTORS J 13 | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

CR2E034 (3/96)

il “ToP T DitETE TATIE | O Change L] Addition
HAME OLIVA, FEUPE 12 NAME ‘
s1aes 1 anones | 635 W T3RD PL 1.3 STREETADDRESS
orv-size | HIALEAH FL 14Ty -Si- 2
THLE v [ pecete 21 TILE . [ Change 1] Addition
HAMI LOPEZ, MERCEDES 22 NAME ‘
et aooress | 635 W T3RD PL 29 STREET ADDRESS
CIY - §T-21F HIALEAH FL 2ACTY-§1-2p
e [T DELETE AVANE [Jthaoge 1] Asdicion
haw 3.2 AME
STREET ADDRCSS, 3.3 STREET ADDRESS
CTv-S1 2P 34007y -§1- 2P
TN MG 41TILE | o [T Chame T3 Addition
NeMI 4. ZHAME
STREET ADURE 5 4.3 STREET ADDRESS
CY-51-7I o AACIY-ST-2
Mk I DECETE SATIME ' [ Crange 1] Addition
NAME £.2 NAME
STREETADIREDS 5.3 STREEY ADDRESS
Gy -S1-20 §.4 CITY-51- 2P
IR i [T oeLsTe F 61 TIILE [Jchange [ Addition
HEME 62 NAME
STREE ! AZ0RESS 3 STREEN ADDRESS
BTy -51-2iF f4 CITY- §F-21P

14. 1 do hereby cerlify thal tha information supphed with 1his filng does not gualify for the exgrmption stated in Section 118.07¢3)i), Florida Statutes. § further certify that the
information indicated on this annual repon or supplemantal annual report is true and acclrate and thaj my signature shall have the same lega? effect as if made under oath; that
1 arm an ofhicer or director of the corporation or the receiver or trustee_pmpowerad 10 execute this repdrt as requirgd by Chapier 807, Florida Statutes; and that my name
appears in Blogk 12 or Block 13 f changed, or an an atachment 'dress.

) ! R B M&
SIGNATURE: x ; FFIC:R%DE iﬁii‘f’; t ]'Pf'eﬁiéeﬂ'\‘ f “// - ?;““Y“”f’ Frone 4

—

BIGHATURE AU TVPED O PRINTED NAME GF SIGNS



