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

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT
1997

DOCUMENT # P94000047612 (4)

1. Corporation Name

ALTERNATIVE HOME CARE, INC.

]

Principa! Place of Businass Mailing Address
4816 NORTH ARMENIA AVE. 4816 NORTH ARMENIA AVE,
TAMPA FL 33600 TAMPA FL 33503-1428
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEF Number A applied For
E;] 2_61 58-3244372 Not Applicable
Suite, Apt #. etc Suile, Apt. #, etc o ) $8.75 addtional
z] 2;| 5. Cortificate of Status Desired (W] Fee Required
City & Stale | City & State 6. Election Campaign Financing $5.00 May Bo
2 28] Trust Fund Contribution Added 10 Foos
Zip | Countlry Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
m 25] m m Florida Statutes (Jves Ono
9. Name and Address of Current Regisiered Agant 10. Name and Address of New Reglstered Agent
LORENZO-MARTINEZ, MAURY 81| Name
4803 N ARMENIAAVE. 82| Stae) Address (PO, Box Nugbar s Not Acceptable)
TAMPA FL 33603 PYIE™ N AR WEnT A" 4 ve
8

M| TA4mp4 FL | 8§03

11. Pursuant 10 the provisions of Sections 607 0502 and 607.1608, Florida Statutes, the above-namad corporation submits this staterment for the purpose of changing its registered
office or registercd agenm, or bolh, in the State of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. 1 am famifiar wilh, and accepl the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE . . .. _
Sigpdlute lypest e pretidd name ol registered agont and tile f gppagable. . {HOTE Registerad Agent signature required when ranstating} DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [J DELETE 19 0LE [Jchangs L] Addition
NAME LORENZO-MARTINEZ, MAURY 1.2 NAME
steet aovaess | ~4608-N. ARMENIA AVE . ¥27( ‘ 1.3 STREET ADDRESS
CY-S1- 2 TAMPA FL 33603 14 GTY-51-2F
DiLE ) [T eLETE 21TMLE [ Grange L] Addition
NAME LORENZO, MAURICE 2.2 NAME
steet anoress | G0N, ARMENIA AVE . &' ¢/( . 2.3 STREET ADBRESS
OTY-57-2¢ TAMPA FL 33803 2.4CITY-ST-2IP
e 7 DELETE ATME , = [ Tcnange T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHTY- 51-2IP 34, CiTY-ST-2iP :
TMLE [T DELETE Yo [T €hange ] Addiiion
NAME : 4.2 NAME
SIKEET ALORESS 4.3 STREET ADDRESS
GITY-5T- 2P 44 CITY-ST- TP
TINE T pELETE 51 TLE L] change L Addition
NAME 52 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
GHY-$7-71 54 CITY-5T- 2
TILE LT oritre 61 TILE LI Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CiTY-ST- 2P 6.4 CITY-ST-Z2IP
14, [ do herehy certfy that the infarmation supp, #h-3kys frling does not quality for the exemption stated in Section 118.07(3)i), Florida Staiutes. | further certify that the

or supplermaNa+ dannual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
oration of the rey ?’ Jer or trustee empowered to exacute this repor as required by Chapter 607, Fiorida Statutes: and that my name
QL

information indicated on this annual rgpe
I am an officer ar director of the

appears in Block 12 or Block 1% changed, or aachment with an addrass.

SIGNATURE: : RN

e - ——
SIGNATURE AND TYPEC DA PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytimo Phane #

CORPPRSF:?;\LON A : FLORIDA DEPARTMENT OF STATE Feb 1 O 1 99 7 8 O O am

CRZE034 (9/96)



