FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPORATION & T May 04 1998 8:00am
Secretary of State

ANNUAL REPORT 3] Secretary of Stale
199 8 ’ DIVISION OF CORPORATIONS

DQCUMENT # P94000019931 (2)

WESTLAND HOME CARE SERVICES, INC.

0

Principal Place of Business
1790 W 48TH STREET.. #112

Mailing Address
1730 W 48TH STREET.. #112

HIALEAH FL 33012 HIALEAM FL 33012
us us DO NOT WRITE IN THIS SPACE
. 3. Date Incorporated or Qualified
_ | | 03/09/1994
2. Principal Place of Business 28, Maling Address 4, FEI Number Applied For
1] 2] 650474472 Not Applicablo
Suite, Apl. #, slc. Suile, Apt. #, etc, iti
P — b B. Certificate of Status Desired IE/ $8.75 addiional
o 27] Fes Required
City & State __ Cay & State 8. Election Campaign Financing $5.00 May Be
L 23-]___ R Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This carporation pwes or has paid the current year Intapgible
[25 . g[ 5‘ Parsonat Property Tax due June 30. Yos No
_§, Name and Address gLCurrent Registered Agent 10, Name and Address of New Reglstared Agent
CRUZ, LWISA M 81| Name
: 1600 W 49 ST 82| Gireet Address (F.O. Box Numbw Acceptabie)
STE 324.L
HIALEAH FL 33012 83 e
. 84| City / F L 85| Zip Code

11. Pursuant to the provisions of Soclions 607.0507 and 607 1508, Florida Statutos, the above-named corporalion submits this siatement for the purpase of changing its registered
office ar registered nt, or poth, i the State: obflonda Such change was authorized by the corporation’s board of direstors. | hereby accept the appainiment as regislered
agent. | am fa ith, and aceepldbe abliggfighs of, Section 607 0505, Flarida Statules.

: m#-:m- 98

SIANATURE ittt pustaagtin. N
Sigrature, tynnd o prinled name of rogao®ed ageal anc tic nf‘;_l,_p "a_lf-_ o {NENE Rogistered Agenl s.gnalure required when reinstaling) ﬁ

12, OF FICE RS AND DIRECTY Fi_S__ 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TLE PTD T BELETE 14T [ Chage L] Adoition |2
NAME CRUZ, LUISA M 1.2 NAME g
sTReeTapDRESs | 7700 W 18TH LN 1.3 STREET ADORESS o]
CITY-51-21 HIALEAH FL 33014 14 CiTY-51-21P &
TME [ veeTe Z1TITLE [ change L] Addition |©
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-5T-29 - 2.4 CITY - 8T-2IP

FTmE T oELeTE 21TNLE [T Crange L Addilion

5 | NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
Cily-ST1- 2P 34. CITY-81- 7P
LE 1 DELETE 41TITE T thange L] Addiiion
NAME 4.2 NAME

| STREET ADDRESS 4.3 STREET ADDRESS

fo] ciTy-sT-2ip 44 CHY-SI- 7P

£ o] e “TJ OELETE 51THLE [ change T Addttion

Y1 NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP B 54 CITY-57- 2P
e T DELETE 81 1MLE [T change ] Addition
NAME 6.2 NAME
STREET ADORESS &3 STREET ADDRESS
CITY-51-2 6.4 CITY-ST-2IP
14, | hereby certily that the information suppliod wilh 1his filing dogs not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

A

nan allachment wilh an address

}
‘e

indicated on this annual roporl or supplormental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an
officer or diractor of the corporation or 1ho receiver or trusleo empowerad Lo execute this reporl as required by Chapter BO7, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of

VT A A /:m() CAc tre 14



