FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORDA DEPARTIMENT OF STATE
CORPORA-HON Sandra B Mortham
ANNUAL REPORT Socretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT #  P93000072432 (6)
MARY HOME CARE, INC.

1, Corporation Name

Principal Place of Business o 7 VMa\mg Arlht‘a
6295 NW TAMIAMI CANAL ROAD 6295 NW TAMIAMI CANAL ROAD
STE. 1 STE. 1
MIAMI FL 33126 MIAME FL 33126

3. Dale incorporated or Qualfied | 3a. Date of Last Report

B . 10712/1993 07/06/1995

2. Prncipal Place of Business ] 2a. N‘é’li\;;zirAJ_'IC)'FE:‘}SW7 4. FEY Nuaber Appied For

211 EG_L . o 65‘044831? ) Nol Apphcable

Stite, Apt k, alo. o _ $8.75 additonal

Sz, _ﬂl
(e r urz Ap #, el 5. Cenficate of Status Desired M !
22} ) o 27\‘ Fee Required

City & Stale ” | City & S:.;;;: 6. Election Campaign Financing $5.00 May Be
;ﬂ 25_1 ) ‘Ir‘L-IlS[ Fund Contribution Added to Fees
Zip _ Counlry AL  Gountsy 8. This corporation has hablity for intangible tax under s 185,032,
2] [25) B 30| Floriida Slatulus (] ves [INo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
) e T R bl .
ACOSTA: MAR‘A B2| Streat Address (.0, Box Number is Not Acceptable)
£295 NW TAMIAMI CANAL ROAD L
STE. 1 83
MLAMI FL 33126 84| G, FL le Zip Gode

135, Pursuant to the provsions of Seckons 6070602 and 5071508, Fonda Stawies. e abave named corporaban submits this statement for the purpose of changing its registered office
or registoree agent, o° both, in the State of Flonda, Such cnangs was autihonzed by the corporation's board of direclors. Ehereby accepl the appointment a3 registered agent. | am
famiker wilh, and accapt the oblgatons al, Secnon 6)¥ 0505 Florida Stalates

CR2E034 (12/95)

SIGNATURE . o o B :
L S P S P P T R wi Mo T bt DA L gt afe T e bt CATE

12. . OFHICEF DIFE G TORS N EE T ADDITIONS/CHANGES 10 OFF ICERS AND DIRECTORS IN 1%

THLE PDST o CI DFLETE 1 TILE T O Crange  [] Additan

HAME ACOSTA, MARIA 12 NAME

STHEET ADDRESS 6295 NW TAMIAMI CANAL ROAD STE. 1 13 STREFT ALDRESS

Y _§F-21P MIAMI FL o 14 G512

THILE [JGeeTe AR [[] Cnange  [7] Additien

NAME ZPRAME

STREET ADDRESS 2 4 SIHEE| ADUFESS

CiTY-S1-2P e o o 2400V ST P ) i

TTLE []) DELETE 3 11ILE [] Change [ Additon

NAME 37 HAME

SIREE T ADORESS 33 STHEET ADDAESS

CHY-§1-2IP i seomy st ap | o

TITLE [ CeLETE 4 1 TILE [ Change  [] Additon

NAME 12 0aME

STREET ADURESS 43 SIATFT ADDRESS

Ciy-$1-2ip — 44 Cly-ST-2iF

TILE [JoeLElE 5 1TITLE [ Change  [] Addition

NAME 52 NaME TOOOOI 207727

STREEY ATDRESS 53 SIRLET ADNMESS —?D‘r:_.'i“:".j SIE—-01004--013

CHY-$1-27 N o 54 CITY- §T-21F w0, 00

TILE [ DELETE £ 1TILF [ Cnange [ Addition

NAME G2 NAMYE

SYREED ADDRESS € A STRIFT ADTHESS a Cp

CTy-S1-21P B &4 0TY-ST- 2 P

14. 1 da hereby cortify tha! the information supy vl this filingg is volar
certty thal the information inchcatend on this aamal repon o0 suppeor
oath; that | am an officer or director of the corporatin Lee-the rece
appears in Block 1237 Block 13 4f changsd, or an attackien

SIGNATURE:

Al anneal repod is e and acoarate and that my sgnature shal have the sarkEhgal SFFLas if made under
& trustee srpawerad to exocute this report as required by Chapter 607, Florida
an addiass

3

iy famished and does nol quahfy for the ¢ eomption stated in Sectior 119_07({.1‘@‘ Bk tuies. | further

alLite wNhat ny name

SIGNATURE AN THPED OR PRINTED NARE OF SIGNING OFFICER OR DHRECTOR ’ I T T tew Prnw B




