e |
_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996

Secretary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

State

DIVISION DF CORPORATIONS

DOCUMENT #

1. Caorporation Narme

P94000022458 (1)

T.L.C. HOME HEALTH CARE AGENCY INC.

Principa! Place of Business

5880 W. FLAGLER ST.

Mailing Address
$860 W. FLAGLER STREET

AV MMV A

SUITE 3 SUITE 8
ggwn fL3u ”ISAMI FL 3344 3. Date Incorporated or Qualfied | 3a. Date of Last Reporl
o o 03/23/1994 02/03/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appliad Far
21] ) 26] 650479568 Not Applicabia
Suite, Apl. 4, etc. Suite, Apt. ¥, etc. 5. Certificate of Status Desred 0 $8.75 Aﬁqi[iona|
E' -27| Fee Required
City & State City & State 6. Elaction Campaign Finanging O $5.00 May Be
23 |26 Trust Fund Contribution Added to Fees
2 Country Zp Country 8. This corporation has liability for intangble tax under s 199.032,
2 25 |29] [30] Florida Statutes B Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
’ B1| Name
GHIH'NO, LAZARO M 82| Strest Address (P.O. Box Nurnber is Not Acceptabla)
1785 S.W. 13TH 8T.
SUITE 3 8
MIAMI FL 33145 3] iy FL 85| 2 Codo

11. Pursuanl 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. I am
famiiar with, and accept the obligations of, Section BO7.0506, Florida Statutes.

SIGNATURE _ -
Slgnatare typad o printed name of registered agent and titie if applicakle {NOTE" Fegrstered Agem signature required whatn reinstating) DaTE

2. OFFICERS AND DIRECTORS I 13. ADDITKONS/CHANGES TG OFFICERS AND DIRECTORS N 12
TITLE PD [ DELETE 1ATITLE (7] Change  [] Aduition
NAME CHIRINO, FRANCISCO M 1.2 NAME
STREET ADDRESS 1765 S.W. 13TH ST. #3 1.3 STREET ADDRESS
CHY-ST-2P MIAMI FL 33145 14CIY-31-2P
THLE STD [] CELETE 2. 1TILE [ Change [ Addition
Mt CHIRINO, LAZARO M 22 ive
steer anoress | 3614 SW 58 AVENUE 23 STREET ADDRESS

| orv-st-z¢ | MIAMIFL 24 CNY-ST-2P
IMeE VP [ DELETE FTVLE [ Change [ Addition
NANE CRUCES, LUCY 32 NAME
STREET ADDRESS 7536 W. TREASURER DRIVE 33. STREET ADDRESS
ETY-§1-2F N. BAY VILLAGE FL 34 CY-§T-2p
TITLE [] OELETE 4 1T0LE [ Crange [ Addition
NAME 42 NAME
SIREET ADORESS 43 STREET ADDAESS
CNY-$1-2F 44 DITY-ST- 7P
TTLE {1 DELETE 51TLE [ Change  [J Addition
NAKE 52 NAVEE
STREF ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 5.4 CITY-ST- 2P
TITLE [C] DELETE 61T [ Change ] Addition
NAME 6.2 NAVIE
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-21 6.4 CITY-§T-2IP

14. | do hereby certify that 1he information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statides. | further
certify that the information indicated en this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered 1o executs this report as required by Chapler 607, Flordda Statutes; and thal my name

appears in Black 12 or Block 13 if ¢

SIGNATURE: X

ged, or ol

E AND TYPED QR

n an allachmenj,with an addrass.
.
e

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

i RBR2 K P07y

Diaynme Prooe #

CR2EQ34 (12/95)




