FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT i F1.ORIDA DEPARTMENT OF STATE Apr 2 5 1 99 7 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DlVlSlcs)’;c:r-lagoL;Pi;T;iTlorqs Secretary Of State
DOGUMENT # P93000068044 (5)

1. Corparaton Namie

RED CROSS HOME CARE, iNC.

L

| Principal Place of Busingss. Mailing Address
485 E. 49TH STREET 485 E. 49TH STREET
HIALEAH FL 39013 HALEAH FL 3301341667

3, Dale incorporated or Qualiied | 3a, Date of Last Repart

09/24/1083 04/26/1996

wincipal Place of Business * | 2a- Mailing Address - | 4 FEI Number Apptied For
21 "K"j 57(252‘ e8] ¥ oF & 7(? 57— - 650473551 Not Applicable
Suite, ApL &, Gl Suite, Apt #, etc. : i
g S I e AR . el 6, Certificale of Status Desired O $8.75 Addiional
B2J 2ﬂ Fen Required
~ E'ﬂ-y& ;E)lil-(! T ~ Clly & Slate - 6. Electlm Campaign Financing 55.00 May Be
L?a_[ /f/’/?_/&.“‘;q *f, f‘ / El /7l" “?/‘:’9""‘) /L / Trust Fund Centribution ] Added to Faes,
7 _ Coaniry ap Country 8. This corporation has liability for intangible tax under s. 199 03z,
Eﬂk '3"3(, /3 25] ‘:/ "s m j 'ﬁ o/ Z 30 V 5 " Florida Statutes D Yes D No
9 Name and Address of Current Raglslered Agent 10. Name and Address of New Rogistered Agant
PEREZ-FRANCO, GILBERTO A 61| Name
485 E. 40TH STREET 82| Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33013
83
84| Ciy FL lss] Zip Code

T, Farsuent t he provisons of Sochons 607 0502 and B07. 1508, Florida Staiutes, he above-named corporation submits this statement far the purpose of changing its regisiered

o o regislered agonl, or both, in the State of Forida. Such change was authorized by the corporation's board of ;i_irectors. I hereby accapt the_.appqi_ntmen'l_ps ragistered
ageat §arm familiar with, and aceept the: obligations of, Section 807 (505, Florida Statutes B S - .
SIGNATLERL e _ . N
ety or prwdiedd ok of reggis ape andd Llg f applicahie (NOTE FHagisterad Agant signature réqu-red when reinszating} DATE
12 TOINGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
[ i PSD ] DELETE TATINE Lichange {1 Agdition | g5
NAME PEREZ’F mo. GLBERTO A 1.2 NAME 3
crigi1 a5 | 485 E. A9TH STREET 13 STREET ADDRESS o
v s1 g HN-EAH Fl@ 33013 14 CITY - ST-ZP &
T A [.]oerere 21TITLE [JChange T Adilion | O
KAME 2.2 NAME
SIREET &I~ 2.3 STREET ADDRESS
~ 2 40ITY-ST-2P
o ] DELETE 31TILE T Crange [ Addition
N . 32 NAME
SUREL T ADDRE 5 33 SYREET ADORESS
CHY ST 34.C1Y-5T- 2P
T T i L1 DELETE 41TITLE “[Jthange  [.J Aodition
hAME 4.2 NAME
STREE T ALLL-ES, 43 STREEY ADDRESS
PG ST o o § 44 CITY-S1-2IP
uns LT oeceTe S1TLE - [Tetange  TJ Addition
NARE 5.2 NAME
STRFE AEEAESS 53 STREET ADDRESS
oy gt | - _ o 54 CTY-51- 2P
CTin LI DELETE B1TITLE " Change [T Addition
AR B.2 NAME
STatE | ANDR BG € 3STREET ADDRESS
R 64 CiTY-55- 2P

isrfiling does not qualify lor the exemption slated in Section 119.07(3){i), Florida Statutes. | further certity 1hat the
b2/ annual report is true and accurale and that my signatura shall have the same legal effact as if made under oath; that
jhe tefelgr or rustee empowered to execute this report as required by Chapter 807, Florda Statutes, and that my name
n arnf atthchment with an’address.

U @R, Paca frmves AT T4

y thal the information su
ted on this annuat reps
Farn an othicer or director of ihe Corporg
appicans in Block 12 or Block 134 cha’

SIGNATURE:

a Fhigets &
0118708

SIGNATURE ANDAYPED, M SEFICER OA DIRECTOR T P i G A



