FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

o, @k UL | Mar 13 1998 8:00am
1998 9 .,l [)|V|S|c§riccrfrm&)(;::g:|:1|orus Secretal'y Of State

DOCUMENT # P93000055641 (3)

1. Corporation Name

M & D HOME HEALTH CARE, INC.

N R RO

Principal Place of Business — I ”r\ﬁ:ﬂi’r\g’;\ahr-gs‘:s
$840 WEST 49 STREET 1840 WEST 49 STREET
SUITE 2224 SUITE 2224
HIALEAH FL 33012 HIALEAH FL 33012 DO NOT WRITE IM THIS SPACE
3. Date Incorporated or Qualifisd
e e 08/08/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
o B ) - 650427642 Not Applicable
Suite, Apl #, ol Suile, Apl #, elc " ) $8.75 Additionat
EI_ - A N 2_{] - B. Certificale of Status Desirad O Feo Requlred
City & Statc ~_ Gily & State 6. Election Campaign Financing $5.00 May Be
e ?5],,, o Trust Fund Contribution O Added to Fees
Zip Country 4w Country 8. This corporation owes ot has pald the current year Intangible
@_-,M,,,f £| R ) gaJ - ;}] Personal Property Tax due June 30. Mves [ONo
____ @ Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
LOPEZ, MERCEDES 81| Name
835 W 73RD PL 82| Street Address (P.0. Box Number is Not Acceplable)
HIALEAH FL 33014
83
84| City FL |as Zip Code
1. Pursuant 1o the pravisions of Sechans 607 DD and 07,1508, Fiinda Stalutes, the abave-named corporation submits this slatement for the purpose of changing Its registered

0P A
offico or registered agont, or both, in the Stale of
agont | am familiar with, aged acoepl thy obshgg

T CH

-,

SIGNATURE _X._ /3/ (EF fae ‘/
Signatare. Iypwed o prastod minens 0f toope s e 2 ol Hisg

w1 Such changc was aulhorized by the carporation's board of directors. | hereby accept the appointment as registerad
uction 607.0506, Florida Statutes.

i i _('N'c.fi—n}5’;&;&%&&%5@%‘5&%9?@55 NT_'_MERCEDE%T\TPOPM

CR2EG34 (10/97)

12. CTTORHICHRS AND [HRECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE B - R [ oiete 11TIE [Jchange L] Addition
HANE OLIVA, FELIPE 12 NAME

sweer apbress | 635 W 73RD PL 1.3 STRECT ADDRESS

CITY-ST-2Ip HALEAH FL 14 CITY-51-2P

TME v R T orrre 21 TLE [T change ] Addition
NAME LOPEZ, MERCEDES 22 NAME

sweer aporess | 635 W T3RD PL F 23 STREET ADDRESS

Ciry-51-2Ip HIALEAHFL 2 4 CITY-$T-2IP

Tims T T T DEETE 31 TILE [ change [ Addition
nAME 32 NAME

STAEET ADDRESS 35 SIREET ADDRESS

GiTY-5T- 2P 34, CITY-ST- 2

THLE e N B AT 1TLE [T Change T Addition
KAME 4 2 NAME

STREET ADORE SS 43 51REET ADDRESS

CITY-51- 2P 44 CHTY-57-21P

TITE T T T O bl 5.1 TIILE [l Change ] Adoition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREE) ADDRESS

CiTY-SE-2P o o o 54 CITY- §T-2IP

e T ’ N ‘TToitee 61 T0LE CJ Change” L] Addition
NANE £.2 NAME

STREET ADDRESS 63 STREET ADDRAESS

CIY-SI-2P o 64 CY-ST-2P

14, | hereby corlity Ihat the information supplicd with this filng does not qualify tor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicaled on 1his annual report or supplemental annual report is tiue antd accurate and that my signature shall have the same legal effect as i made under oath; that | am an
officer or director of tho carporation o coeivel or truslee ciopoweied 1o oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

et Or Gl ppfiachiment with an address

PRESIDENT, FELIPE OLIVA




