FILED

PROFIT
CORPORATION
ANNUAL REPORT

L

| FiLE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

May 08 1997 8:00am
Secretary of State

DOCUMENT # P94000060212 (5)

. Corporation barme

MOUNT SINAI HOME CARE CORP.

Mailing Address
21201 NE. 13TH PLACE

Principal Fiaso of Businoss

2201 NE 13TH PLACE
N MIAMK) BEACH FL 33178

N MIAMKI BEACH FL 331701323

AR RSO

&, Date Incorporaled or Qualitied

08/16/1994

8. Date of Last Raport

[ 2. Prine pal Place of tus ness 28. Maiing Address 4. FEI Number Applied For
'{1_] S S — EE] 65'05289% Not Applicable
W Apl 4. ele Suile. Apt #_etc N ‘ $8.75 Additional
o h;;] E. Cerlificate of Stalus Desired O Foo Pouuired
) G & S | Gy & Stete 8. Election Campaign Financing $5.00 May Be
3 fﬂ Trust Furd Contribution Added 1o Fees
..... Country Zp Counlry 8. This corporation has liabllity for intangible tax under 5. 198.032,
o 28] _2'81 ?0] Florlda Statutes Yes [] No
8 'Ngmgjpd Address of Current Registered Agent 10. Name and Address of New Reglstered Agenl
FONSECA, MANUEL 81| Namo
21201 NE. 13TH mE 82| Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH FL 33179
B3
84| city FL lss Zip Code

agen’. | am fadag vath, al
;

SIGNATURE

| 11, Furstant l'the provisions of Seclions 607 D602 and 6071508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registerad
ollice o registesad agent, or both, in the State of Florida. Such chan, g \Asraé augmorsi)zed by the corporation’s board of directors. | hereby accept the appointment as registered
05, Florida Slatutes.

aceep! the ohhg, or%)ction 807,
K i tgled ot nled ma of registoplod agenl At ite i appiicable

i ot
4 B
(NOTE: Aegistared Agent signal e fequired when reinstAg )

DATE

w2, T T T TG ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 12 ‘g
1 Pb [CToeerr 13 TIE ] Change T Additon S
NAM FONSECA. MANUEL 1.2 NAME §
sweeronesss | 21201 NE 13TH PLAGE A 13 STAEET ADDRESS 2
G-l NORTH MIAMI BEACH FL 33179 1ACITY-57-2P &
e /—SDW?N o [J peLere 217IME [ change [ addition |©
BARKE FONSECA, ELENA 22 NAME
sy aoorrss | 21201 NE. 13TH PLACE 3 STAEEF ADRESS
avsi e | NORTH MIAMI BEACH FL 33179 2.4CNY-ST-p#

ET R [T DELETE A1 TITIE TTcrange L] Addition
Nkt 32 NAME
SIREET ADERESS 33 STHEET ADDRESS

IEALLSEIN (S 3.4 ITY-S1- 2P
TLE 7 DELETE 41TME [J cnange ) Addition
HAME 4 ZNAME
STHEET ACHIRESS 473 STREET ADDAESS
OV S1- A AACITY-5T-2P

Cme - M S1TME [T Change L] Addition
NEMi 5.2 NAME
STHEEY ADDAESS 53 STREET ADORESS
LTS A 5.4 CITY-ST- 2

e i - A T becere 61 WTLE [T Change L] Addition
HantE ‘ B.2 NAME
SIRTET AZDRISS 6.3 STREET ADDRESS

RCLLSEIIP L . 64 G- 81- 2P
14. | do heseby corlily thal the infarmabon supplied with 1his fiting does not qualify for the exemption stalad in Section 119,02(3)(i), Florida Statutes. | further certify that the

Farm an officer or director of the corporation or 1he receliver or trustee
appears i Biock 12 or Biockstd if changed. of on an attachment

SIGNATURE: 7

SIGNATURE

infornalion indicated on this anmaal repofl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path: that
empowered 10 execiie this report as required by Chapter 607, Florida Statutes; and that my name
h an address.

D TYPED OR PRINTED NAME OF SIGNING OFFICER Off IRECTOR

", Prezident

Date Daynrme Phone #

243018




