FILE NOW: FILING FEE AFTER MAY 18T I} $550.00 FILED
PROFIT - FLORIDA DEPARTMENT OF STATE | A r 289 1999 8:00 am

CORPORATION Katherine Harris ecretary of State

ANNUAL REPORT :
Secretiny of State 04-28-1999 90011 047 ***150.00
1999 DIVISION OF CORPORATIONS

DOCUMENT # PG3000055887

1. Corporgtion Name

HOMEMED, INC.

AL

Principal P'ace of Business Mailing Address
9975 S.W. U0TH STREET 9975 S.W. 30TH STREET
MIAMI FL 33165 MIAMI FL 33165
DO NOT WRITE IN THIS SPACE
3. Date hhcorporated or Qualifed
08/10/1993
2. Principid Place of Business 2a. Mailing Address 4. FEI Namber Apolied For
a1/ o Sw i3/ Ave % 457 €0 St iIdrAvE 650428010 MNo- Applicatle |
Suite, Fpt. #, etc. Suite, Apt. ¥, efc. ith
22 . P —;’-1 wie. Ap e 5. Certifcate of Status Desired O $8F.;5R:;13:_t:;nal
City & ‘3tate City & State - 6. Election Campaign Financing $5.00 May Be
23[ Ay M/, ﬁL m Hféﬁ/f Y oy A Trust “und Contribution . Added t3 Faes
Zip ) Country Zip Ceuntry 8. This corporation owes the current year Intangible
24 254 f c @ ;s;l & 24 /é 30 Perscnal Property Tax. Oves gNO
9. Name and AdJdress of Gurrert Registered Agent i 10. Name and Address of New Registered Agent
81| Name
VELASCO, ARY C . Lgras e
€075 S.W. 30TH STREET 82| Street P.d%ress (P.O.Bc LNumbe?gxtA cegable)
¢ Y. 12856/ St .
MIAMI FL 33165 83
84 City -y |85 Zip.od
ALt 47y FL | &%

oprs 607 0502 and 607.1508, Florida Sta.utes, the above-named corporation subnilts this statement for the purpos-: of changing its registered
i the State of Florida. Such change wa:: authorized by the corperation's board ot directors, | hereby accept the appointment as re gisterad
e obligations of, Section 607.0505, I'lorida Statutes. A
L4
f—/ -

i

11. Purstant to the provisions of Sechy
office or registered agent, or toth,

agen'. | am familiar with.%a
SIGNATL RE

.

Signalura, fyped or printed iamh of yestered age ol and ifle It apphcabl (WEITE. Registered Agent signature 7t quired when remsiatin 3} 7 DATI
12, QFFIGERS AHD DIRECTORS 13. ADDI1IONS/CHANGES TO OFFICERS: AND DIRECTORS IN 12
TME D [ DELETE 1A TITLE D M @ \ﬂ\cnange T Addition
NAME VELASCO, ARY C 1.2 NAME Ve A€ 22 4 :
sTreeT ADpess| 9975 S.W. 30TH ST. \ssmecTAnoRess || /B0 by S Jo
CITY-5T-2P MIAMI FL 33165 14 CITY-5T-2ZIP i e, Fo Z2/ £e&
e {1 CELETE 21TITLE [JChange [ Acdition
NAME 2.2 NAME
STREET ADE RESS 2.3 STREET ADORESS
CITY-ST-2F 2. 4CITY.ST-2P
e "] DELETE 31TLE CJChange [ Asidition
NAME 32 NAME
STREET ADX RESS 33 STREET ADORESS
LIY-ST-2% 34, CITY. §T-ZIP _
me | O DELETE‘_| Fj TmE - DCiChange (] Addition
NAME 1. INAME
STREET ADURESS 43 STREET ADORESS
GITY-ST-211 44 CITY-ST-ZP
TILE [J DELETE 517IME CiChange [ Addition—l
NAME 5.2 NAME
STREET Al RESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY.ST-ZIP
TME {1 OFLETE. €1 TIMLE [JChange [ Addition
NANE 6.2 NAME
STREET AD JRESS §3 STREET ADDRESS
CITy-S7-212 6.4 CITY-ST-ZIP

14. | hereby certify that the infonination supplied with this fiing does not quality for the exemplion stated in Section 11¢ O7(3)i), Florida Statutes. ) furth 2r cerdify that the: information
indi ;ated on this annual repcrt or supplemen:al annual report is true and accurate and that my sig.ature shall have: the same legal effect as if mad:: under oath; that | am an
officer or director of the corparation or the raeiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name af pears in
Biock 12 or Block 13 if charvjed, or on an/atigchment with an address, with all other like empowerod.

SIGNATURE: Ao : Aot )55 DL 0 S

0238108

CR2E034.(1.1/98)

SIGIATURE AND TYPEP BR PRINTED NAME OF SIGNING DFI’IEEE OR DIRECTOR Oata ot e Phoee 1




