FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

" PROFIT
CORPORATION
ANNUAL REPORT

Y97
DOCUMENT # P94000022458 (1)

1. Corporation Name

T..C. HOME HEALTH CARE AGENCY INC.

$andra B, Mortham

——— Secretary of State

DIVISION OF CORPCRATIONS

;
a) i
L

0 A

Prin-:".ipqmﬁa‘ée o Busingss Mailing Address
5060 W. FLAGLER ST. 5660 W. FLAGLER STREET
SUNE 3 SUITE 3
MIAMI FL 33144 MIAMI FL 33144-383
us us 3. 83&1}62 lsnlci)rporated or Qualified 3a. Date of Last Report
2. Principal Pace of Busingss 2a. Mailing Address 4, FEI Number Appliad For
2] ) 26 65-0479568 Not Applicabla
Suita Apt #, ot Suile, Apt. #, elc, o ) $B.75 Additional
:E! B o 27 . 8. Cerlificate of Stalus Deswed._ (| Fes Required
__ Ciy & Slate City & State 8. Election Campaign Financing $5.00 may Bo
23| o 28 Trust Fund Contribution Added to Fees
iy | Country Zip Gountry 8. Thie corporation has liability for intangible tax under s. 183.032,
@_,m,, 25| 29 30 Florida Statutes Yes [ No
! 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Raglsterad Agent
CHIRINO, LAZARO M 81( Name
1765 SW. 13TH ST. 82| Strest Address (P.Q. Box Number is Not Acceptable)
SUTE 3
MIAM! FL 33145 83
B4] City FL 85| Zip Code

|41, Pursuant 10 1he provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement lor the purpose of changing its registerad
office o rogistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registerad
agert | am famiiar wilh, and accepl 1he obligations of, Section 607 0505, Florida Statutes

SIGHATURS

e on ported name of regiclared agert ana e | appieable, (NOTE" Fegislored Agenl s:gnalure required when reinstating) DATE
OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
PD T DELETE TATIE [Jcrange L Addition
CHIRING, FRANCISCO M 1.2 NAME
skt aneies | 1785 SW. 13TH ST. #3 4.3 STREET ADDRESS
arvsiar | MIAMIFL 33145 1401TY-5T-2P
e STD 1 oeeere 21 THLE [l change 15 Addition
KA CHIRINO, LAZARO M 22 NAME
arareaonass | 3614 SW 58 AVENUE 23 STREET ADDRESS
CHy-S1-210 MlAMl FL 2 4 CiTY-ST- 2P
Tmu R o TToeten 21TTE L change L1 Addition
NAME CRUCES, LUCY 320N
swre soeiss | 76368 W, TREASURER DRIVE 3.3 STREEF ACDRESS
Civy-51. 7 N BAY wm FL 34, Cire-ST-2IP .
e ) T DeLeTE 41 TME [ Change 1] Addifion
NAME 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS
L 44CiTY-ST-2P X
[J DELETE 51 TITLE . ~ [T Cnange LT Addition
52 NAME
SIREET ANDRESS 53 STREET ADDRESS
AT S R S4CIy-§T-2IF
T T DELETE 6.1 TILE [Icrange [ Addition
HANE 6.2 NAME
STREET AODRF S 6.9 STREFT ADDRESS
a-stae | £4 CITY-ST-21P
14. | do hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the

infermation indicated on this annual report or supplemental annual repart is true and accurale and that my signature shall have the same legal effect as if made under oath,; that
1am an officer o directar of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes. and that my namea
le! :

appears ir Biock 12 or Block 13 j changed, or on an attachment with &
- ~ [ ‘ : ! N o s o iy Vi d
SIGNATURE: \Lg/ 20, Y71 N ?7 \!\£3£§236907/(

Il T, WS (" 3 e
AND TYPED O @RINTED NAME OF SIGNING GFFICER OR DIRECTOR
ON11%1

FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 7 8 O O am

CR2E034 (9/96)



