FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
 PROFT FLORIDA DEPARTMENT OF STATE ADI' 09 1997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

| DOCUMENT # P94000019931 (2)

.« Corparabon Nime

. WESTLAND HOME CARE SERVICES, INC.

A A

| Frincipal Place of Basiness Maiing Addross
1760 W 49TH STREET., #112 1760 W 49TH STREET,, #112
HALEAH FL 39012 tjléu.em FL 20012.2616 _
Us .

3. Date Incorporatad or Gualified | 3a.. Date of Last Report

03/09/1994 10/10/1996

2a. Mailing Address 4. FEi Nurber . Applied For
e 2}1_w 65'“74472 Nat Applicable
Suite, Apt #, etc. .
L, e Apt EL e 6, Cerlificate of Status Desired O $8.75 Addional
211 Fee Required
__ Cily & State 6. Election Campaign Financing $5.00 May Bo
sl 28] Trust Fund Contribution ] Added 1o Foes
A _ Couowy i Country 8. This corporation has liability for intangible tax under s. 189 032,
21[7 o zﬂ 291 30 Fiorida Statutes DOvYes [CINo
i L 9 Name_ and .  of Current Reglstered Agenl 10. Name and Address of New Reglstered Agent
CRUZ, LUISA M 81| Name
1800 w 4 ST B2| Strest Address (P.O. Box Numbar is Not Acceptable)
STE 3241
HIALEAH Fi. 33012 83
84| City FL 85| Zip Code

17

i b he provisions of Seclions 607 0502 and G07.1508, Florida Statutes, the above-named carporalion submits this slatemant for the purpose of changing its registered
0"1: £ Of regislerea &gent, or bolh, in the S1a!e of Florlda Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

agert bamfanihir vl “and gecept thg phligabions o) ‘?echon 607.0505, Floriga Statutes,
A eon. , _é? O 2, &.s. 4497
bl e B Azt & b --17“)\\( At TNOTE Fugistered Agent srgnature raqured when reinstating)

SIGNATURE

15 AND DIRECTORS u 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
wme T TPIRT T L] peceTe 1.1 TMLE L) Change L[] Additicn
KAME CRUZl LU'SA M 12 NAME
sriietaooecs | 1700 W 1BTH LN 1.3 STAEET ADDRESS
avarre | HEALEAH FL 33014 14 CINY-§1-2P
e\ T oeLeTE ZIME Clchange T Addition
e 2.2 NAME
STREFT ARDA: 55 2 3 STREET ADDRESS
preseae e 2 4CNY-$1-2P :
T T [ DELETE 1 TITLE [T Change ] Addition
HANE 3.2 NAME
STR7EL ADDRESS 3.3 STREET AGDRESS
iy -5 34.CITY-81-2F
T [ 1 7TV 41MLE _ [T Change  [] Adaition
eSS 4 2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS '
L__gi\r')fﬂ;_!;"i - 44 CITY-§7- 21
Tl [T oetete 51 TILE [T change [T Addition
NAME 5.2 NAME
SIRERT AL 46 5.3 STREET ADORESS
ity ST- 7P 54 CIY-ST-2IP
e T e T ceLete £.1 TNLE ) Change L] Addition
HAME 5.2 NAME '
SIREETALDIESS 6.9 $TREET ADDRESS
£4 CITY-ST-2IP

setlify that the informsaton supphed with this fing does not qualify for tha exemption slated in Section 119.07(3)(1), Florida Stalutes. | further certify that the
intorration incheated on this annual reperl or supplemental annual report is true and agcurate and that my signature shall have the same logal effect as if made under oath; that
| arn an ofhces o deector of ine corporation o the receiver or Trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nameo
appears in Bleck 12 or Black 13 it changed, of on an glachment with an address.

SIGNATURE: p’fmﬁﬂ sk ). cruz  Y-4-97 _FRS- 49//

SIGNATURE AND TYPED DA PRINTEC NAME OF SysIINg OFFIGER OFf DYREGTOR e . Oaytne Proy: #
0118681

CR2E034 (9/96)



