FILE NOW: FILING FEE AFTER MAY 118 $225.00

| PROFIT
CORPORATION
ANNUAL REPORT
LHWVIS OGN OF CORPORATICNS

1996 1 CONPORRIIONS
DOCUMENT # P94000063947 (3)

1. Corporabion Name

LAWRENCE'S HOME CARE. INC.

S FLOTINDA DEPARTMENT OF STATE
Sandra B Mortham

Scoretary of State

AR

| 3. Date I;wgafpcrrltad or Guaifed —[_S;Date o([li%t’ﬂ;ﬁ”””i

Prncipa Place of Business -Md.swlgj ,L‘clr'-ifs::r.ﬁ 7
1500 NW 27TH ST 1500 NW 27TH §T
MIAMI FL 33142 MIAMI FL 33142

08/30/1854 06/15/1995

2. Principal Place of Business commmmmmm e '2:-3,‘”b}’.;ji‘h{ukjﬂﬂzﬂi'n‘lr i 4, FEFNomber Applied Far
2 6] 65-0524407 Nat Appicaty

Suite, Apt. &, etc Aot & otc $8.75 Acdiional

- ‘ 5. Cerbficate of Stalus Desired O

b2 2?] Fee Requlred

Ciy & State Gy EStae 6. Flection Campaign Financing 0 $5 OD May Be
El 25] Trus' Fund Conltribwution Added to Fees

2 | Cointry ~ Gountry 8. Ths corporaton has kal Jn!l[y fc-r mtmng.b\e- Lax under & 19‘3 G32
24 251 291 30] Flonela Sratur :

9. Fiame and Address of Current Registered Agent " 1p. Neme and Ad gistered Agent
81| Name
u'm' OLGA 82| Street Address (P.O Box Number is Not Acceplable)

1500 NW 27TH ST O
MIAM FL 33142 63

84| Cr,

) FL IBSJ Zip Code

11. Pursuant to the provisions of Sectons BO7 .0 w7 1608, Flaida Statutes, the above naner (.:EJH]EirEition subirmits this stalement for the purpose of changing s registered office:
or reg stered agent, or both, e e State of r | hange vaas aathonzea by the copoanon’s board of deectors | hereby accdsit the appantnent as regislersd agent 1 am

famiar with and azcept the abhgabons of, Socton Lo 2085, Floncla Statutes

CR2E034 (12/95)

SIGNATURE _ I i

Sipt e ,,..mm: N Pt 5 e e d e A T fag i i A
12. oy _:tHH AN CHRF CTORE I R DDRICNS/CHANGE S 10 OFFICFRS AND DIRE L 10HS M 12
TITLE v} CI0EE IRRIA O chage [ Adduon
NAME LUGO, OLGA 17 NN
steier sooress | 1900 NW 27TH ST - . 15§ 1k kb ALGRESS
onvesze |- MIAMIFL33142 oS e o
TILE [ OELere 2 1TLF ] Cmarge [] Addilion
NAME 2 NS
STREEY ADDRESS 2% SIRETT ADDRESS
o st g e e L o
TILE [ neeeTe R IUT; [ Change 3 Addtion
REME 37 hiaMt
STREET ARDRESS 37 SIHEET ATDRYSS
Y-St - . ADAES12

TITLE o R [‘jml:m-i.f_-___““ .4 1TILE ) T D C’Iaﬂgﬁ D ;&ddlt 3L R
NAME 47 NN

SIREET AD(RESS 43 SHAFEL ADDRSSS

G st-2i e e o QAstivestat L

T-ILE [ DELETE &1L [ Crangs ] Additan
NAME 32 BataE

STREET AGORESS 5 ASIHELY ADDSESS

Ty -8l S o gsaostar S

TILE (LAl £ NLF [ Chawe  [C] Addzicn
NAME 52 NAME

SIREET ADDRESS 65 SiHIEE ADDRESS

LIty -SI1-2F €40y -5

14. 1 do hereby cedify that the infuamation suppied with thee. [ ||] {5 vor Mty furnishe b and doas not quabty Fur the c_zx,;-vl{n[';.t-\(';r\ staedd i Sect 1180731, Floricla Statutes T fartner
certify thal the information indicated o0 s anad report or s demental aoaual repart is trug and acourate and Bal oy signaturs shall have the same legal effect as )l macke under
path that | am an oftcer of dirurtin OF the Corpara’ion o0 Fre recener o fuster enpowe e b execate this reporl gy renited by Chapter 607, Fonda Statutes, and lhal my namne

appears in Block 12 o Biock 130 chianged on onan atlachieent witt an ach In, S
SIGNATURE: __5/;/ 7¢
SIGNATURE AND TYPED DR PAINTE G OFFICER OR DINECTOR [ 0 e R




