1 PROFIT
CORPORATION
ANNUAL REPORT

1996 &
DOCUMENT # P93000068044 (5)

1. Corparation Name

RED CROSS HOME CARE, INC.

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham FlLED
DIVISI(?ZCSIIa(:g(:PSC‘)?zTIONS Apr 26 1996 800 am
Secretary of State

IR NEAR RO

Principat Place of Business Maiing Address
485 E. 49TH STHEET 485 E. 49TH STREET
HIALEAH FL 33013 HALEAH FL 33013
3. Date Incorporated or Qualified | 3a. Date of Last Report
(9/24/1993 06/02/1985
2. Principat Place of Business | 2a, Maiing Address 4. FEI Number Applied For
21] 2] 650473551 Not Apphcable
Suite, Apt. #, etc. | Suite, Apt. #, etc. 5. Certifivate of Status Desired 0 $8.75 additional
El 27.1 Fae Required
City & State | City & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contributian Added to Fees
Zipy Country Zip | Country B. This corporation has liabilty for intangible tax under s 189.032,
Z\ 25 25] 30] Florida Statutes [ ves CiNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81} Name
PEREZ-FRANCO, GILBERTO A 82| Strest Address (P.O. Blox Number is Not Acceptable)
485 €. 497H STREET
HIALEAH FL 33013 &3
84} City FL Ias‘ Zip Code

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered ajant, or bath, in the State of Florida. Such change was authorized by the corporation’s board af directors. | hareby accept the appointment as registered agent. 1 am
famiiar with, and accept the obligations of, Section 607.0505, Horida Statutes.

SIGNATURE _ . e e o
Sigrane, typed or printed Name of reyistarec agent and ttie if applicabie MOTE Rogisterad Agent signatune raquired wher reinstatieg! DATE G-
12, OFFCERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g_l’
1I7LE PSD [C] DELETE 1 1TITLE [ Change [0 Addition |+
HAME PEREZ-FRANCO, GILBERTO A 12 NAME 3
STREET ADORESS 485 E. 49TH STREET 13 STREET ADDAESS ]
o
gily-gr- 28 HIALEAH FL 33013 14 CITY-51-21P o
HILE 3 DELETE 2 1T0LE [J Crange [ Addtion 109
NAME 2.2 HAME
STREET ADDRESS 2 3 STREET AGDRESS
CITy -5T- 2P 24 CITY-ST- 7P
TILE [0 DELETE 3.1 TINLE [ Change  [] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-31-21F 34 LY-5F-2P
TILE [) DELETE 4 1THLE ) Chiange [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S§T-2° 44CHY-ST-2F
TITLE {Z]1 DELETE 5 1 TITLE [ Change [ Addition
NAME ' 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CiTY-§1-2P 5.4 CITY-ST-2IP
TiTLE 7] DELETE 6 1TTLE ) Change ] Addition
HARE 6.2 NAME
STREET ADDRESS 63 STREET AQDRESS
CITY-51-2IP V. 54 CITY-ST-2IP
14. | do hereby cartity that the information Guppligf! with this filing is volunitarily furnished and does not qualify for the exermption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that th2 information indicated gh this ghnu. raport or supplemental annual rapart is true and accurate and that my signature shall have the same legal effect as if made under
path; that | arn an officer or director ) ion or the recaiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Block 13 i cffar an attachment with an addrass.
/
SIGNATURE: ___ \ __ Gis calb ;?-R@_-_@m*/f/ﬂ (o) eFFGoor ™
T TBIGNATURI ED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Prare ¥




